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SOME INFLUENCES OF FRENCH 
SCIENCE ON MEDICINE 

THE PASTEUR LECTURE 

GRAHAM LUSK 

\EW YORK 

beautiful apartment m the Latm Quarter of 
„ inere In es today an elderly gentleman, the grand¬ 
nephew of Laioisier, Monsieur de Chazelles On one 
uall of a salon in the apartment hangs a large painting 
by David of Laioisier and his wife, both represented 
life size Lai oisier, seated at his desk, has just stopped 
u ntmg to turn his face toward his wife, and she stands 
with her arm on lus shoulder Chemical apparatus are 
on the table and he on the floor 

On another vail a fine portrait represents an ances¬ 
tor as he appeared at the court of Louis XIV And 
in the same room one finds a portrait of Benjamin 
Franklin which the latter sent to Lavoisier v ith a letter 
to the effect that it was one of tvo painted by a 
Frenchman then in America, and that he considered 
them the best portraits ever made of him 

In the adjoining study of M de Chazelles hang two 
drawings b> Madame Lavoisier which were executed 
after the death of Lavoisier and retouched by Da\id, 
who was Madame Lavoisier’s master These draw¬ 
ings represent her recollection of the first respiration 
experiments e\er made on man And m the desk m 
the same room are letters and papers of Franklin 
which have never been published, and which from his 
day to the present have been in the possession of the 
descendants of Lavoisier There is a letter which con¬ 
tains drawings of a kite suggested to Franklin by a 
sailor, and a description of how he would improve it, 
there is an account, illustrated with drawings, of a 
small boat which could be propelled by forcing water 
from the stern by means of a piston, and there is a 
discussion of a suggestion that sugar was stained red 
with human blood, but Franklin arm es at the conclu¬ 
sion that when one contemplates the wars waged for 
the possession of the West Indies and the loss of negro 
slave life associated with the culture of the sugar cane, 
all the sugar consumed in Europe is to be considered 
as soaked crimson with blood 

I owe the privilege of seeing these things to nn 
friend, Professor Jean le Goff of Pans, to whom I 
also owe the possession of the most important French 
classics on metabolism, including the sumptuous 
‘Oeuvres de Lavoisier’ published by the Trench gov¬ 
ernment during the reign of Najxileon III For all these 
treasures I am deeplj grateful to him 


Laioisier and Franklin were intimate friends, living 
near eacli other in Pans, and Franklin dined frcquuitlv 
with the great French chemist and his wife In a later 
written to Franklin on Feb 5 1790, during the eirlv 
days of the French Revolution, Lavoisier savs 

After having recited what has transpired in chcnnstrv it is 
well to speak of our political revolution Me regard it a- 
accomphshed well accomplished and hevond recall Tlun 
still exists however an aristocratic partv which is making vain 
efforts but is evidentic iccble We grcatlv rtgret at 

this moment jour absence from France \ on could lie our 
guide and mark the limits hevond which we ought not to pave 

The farm!} of Antoine Laurent Lavoisier traced iN 
ancestrv back seven generations to \ntoine Lavoisier 
who was a post-boj in the stables of the king and who 
died m 1620 Successive generations raised the pom 
tion of the family name to ever higher levels until n 
was said of the great Lavoisier that it would rtcjiurc 
perhaps a hundred vears for the apjicaramc of hts 
equal Native intelligence a fine education and gre it 
wealth, combined with the environment of the scarch- 
mgly critical atmosphere of the Pans of bis dav 
allowed of the vivid inspiration which filled his life 

CHEMICAL rmSIOLOGV BLFOrr LW01MF1 

Perhaps it raaj be fruitful to inquire into the state of 
chemical phjsiologv preceding the tunc of Lavoisier 
Robert Bojle in 1660 showed tint the flame of a candle 
or the life of an animal was extinguished ifter placing 
them in an air pump A contcmporarv of Bov It John 
Mayow of London, believed that air contained mtrn- 
aenal particles" which sujiported combustion and mi- 
mal life He also showed that such particles added to 
the weight of antimonj when that metal is burned In 
the sun’s rajs, and that the intro aen il particles con¬ 
tained in saltpeter which arc able to burn sulphur ari 
the same particles as those found in air Tins w n the 
first discovery of oxvgcn, but it was entirelj forgotten 
and later, when Lavoisier asked Magellan to seck for 
a copj of Mavovv’s publication, it w is not to be found 
in anj of the libraries of London 1 

The German chemist Stahl, who in 1716 moved u> 
Berlin as plijsician to the king of Prussia v a< tin 
originator of the phlogiston theorj of combustion 
winch enthralled the minds of men for nc,irlj a hun¬ 
dred jears According to this thcorv all combustible 
substances contained phlogiston winch pisws from 
them when thej arc burned What wc now 1 now as 
oxids of iron or lead were tho e metals \ h eh through 
burning, bad lost their phlogiston Such subs ' 

calcined with carbon a rnatcri il '‘d, 

in phlogiston, absorbed jiblogisi 

u 


1 C{T-inx Lv-vct •‘t I* £ 
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once more This simple theory availed to explain all 
the phenomena of combustion, and it Was generally 
accepted by the scientific world 
The great physiologist, Albrecht von Haller, who 
died in 1777, ^writing his “Elementa Physiologica”- in 
the middle of the eighteenth century, lias this rather 
hazy conception of the process of respiration 

„ The secondary uses of respiration are very numerous It 
exhales copiously and remotes from the blood something 
highly noxious, for by remaining in the air it will cause suffo¬ 
cation , and the breath of many people crowded m a close and 
small place impregnates the air with a suffocating quality 
On the other hand, it absorbs from the air a thin \apor of 
which the use is not sufficiently Known 

Benjamin Franklin in “Poor Richard,” 1746, thus 
poetically popularizes the ideas of his tune 

“Like cats m air pumps to subsist we strne, 

On joys too thin to keep the soul alite" 

It must be remembered that in those days many chem¬ 
ists still based their ideas on the assumption of 
the four elements of Empedocles, air, fire, earth and 
water ideas which were to be overthrown when air 
was shown to be a mixture of gases, and water a chem¬ 
ical compound of gases 

One of Lavoisier’s close friends was Joseph Black, 
professor of chemistry at Edinburgh Black, m 1754, 
had found that magnesia alba, when heated, lost half 
its weight, and that it gave off a gas when treated with 
acids The gas eliminated he called “fixed air ” He 
also found the same “fixed air” produced in fermenta¬ 
tion, in the combustion of carbon and in expired air 
Black in these experiments discovered carbon dioxid 
Nitrogen was the next gas to be revealed In 1772, 
oitherford, a friend and colleague of Black, found 
that when a candle was burned in an enclosed vessel 
until it went out and the “fixed air” yvas then absorbed 
by alkali, there remained a la’-ge volume of air which 
extinguished life and flame in an instant This lrrespir- 
able gas was subsequently called nitrogen 
—A year before this Priestley, in 1771, introduced a 
growing sprig of mint into an atmosphere m which a 
candle had burned out, and after a lapse of several days 
found that another candle burned in it perfectly Evi¬ 
dently the burning candle filled the space with phlogis¬ 
ton , the growing plant absorbed the phlogiston and 
produced “dephlogisticated air ” This could again 
receive phlogiston when the second candle burned 
Shortly after this discovery (1774), Priestley sub¬ 
mitted red mercuric oxid to the heat of a burning glass 
and found that an air was evolved in which a candle 
burned very vigorously Priestley issumed that this 
air was pure dephlogisticated air, while common air 
w as only partly dephlogisticated 

Priestley explained the presence of Black’s “fixed 
air” in the expired air thus “It will follow' that in the 
precipitation of lime by breathing into lime water, the 
fixed air w'hich incorporates wath lime comes not from 
the lungs, but from the common air, decomposed by the 
phlogiston exhaled from them ” And Priestley, who 
was one of the discovers of oxygen, was gathered to 
Ins fathers at Northumberland Pa, in 1804, still 
beliet ing the phlogiston theory' of combustion 

Independent of Priestley and before him, Scheele, a 
Swedish apothecaii and eminent chemist, discovered 
oxygen by decomposing manganese dioxid and other 
substances Scheele beliet ed that the atmosphere w'as 

2 Fir«t Lines of Ph> iolog\ Tran* of Third Latin edition by 
William Cullen Edinburgh 1801 p 131 


composed of “spoiled air” and “fire air” When a 
body burned in air it lost its phlogiston, winch 
united with “fire air” Heat consisted of “fire air” 
united with phlogiston It passed through glass In 
this w-ay a portion of air could pass through glass 3 

In 1771, Scheele 11 found that when silver carbonate 
w as heated in a retort, “fixed air” was liberated, as w'ell 
as “fire_air,” while a residue of metallic silver remained 
In 1775, he placed silver carbonate in a small retort 
connected wath a collapsed bladder and then heated 
the substance Two airs were evolved “fixed air,” 
which he removed with lime water, and “fire air,” in 
which a flame burned brightly In the interim between 
these two experiments he wrote Lavoisier in Pans a 
letter" dated Sept 30, 1774, asking him to use Ins 
powerful burning glass on silver carbonate, then to 
absorb the “fixed air” in hme water and to observe 
w'hether a candle w'ould burn and,an animal live in the 
remaining air, and he begged Lavoisier to inform him 
of the results 

Scheele 0 performed another striking experiment He 
placed two large bees, together w ith a little honey, m a 
small upper chamber of a glass apparatus w'hich he had 
de\ised This upper chamber w’as m communication 
noth a glass cylinder He filled the glass cylinder with 
“fire air’ and immersed its lower end m lime water 
The volume of air within the receptacle diminished 
day by day, and the hme water which absorbed the 
carbon dioxid rose in the tube After eight days the 
bees w'ere both dead, and the hme w'ater almost com¬ 
pletely filled the space 

It is evident that Scheele had introduced bees into 
pure or nearly pure oxygen gas, and that the carbon 
dioxid which they produced had been completely 
absorbed by the hme water 

Scheele made no direct comment on this truly beauti¬ 
ful experiment, but in the general criticism of set eral 
experiments one may read the following hazy general¬ 
ization 

Why do not the blood and lungs change “fire air” into “acid 
air ’ ? I take the liberty to express my opinion concerning this 
for what would such exacting experiments profit unless 
through them I had the hope to more nearly approach my 
ultimate aim, the truth Phlogiston, which combines with most 
substances, causing them to become more fluid more mobile 
and more elastic, must have the same influence upon the blood 
The blood corpuscles must absorb it from the air through 
delicate openings in the lungs Through this combination they 
are expanded and in consequence become more fluid In some 
part of the circulation they must git e off this absorbed phlogis¬ 
ton and consequently be able to again absorb this fine principle 
when they next reach the lungs Whither the phlogiston goes 
during the circulation I will leave to others to find out The 
affinity of blood for phlogiston cannot be as great as in the 
instance of plants and insects which take it from the air and 
also the blood cannot convert it into “acid air,” but it is 
changed into a kind of air which is midway between “fire air’ 
and acid air ’—it is “spoiled air ” For it does not unite with 
hme water or water as does “fire air,” though it extinguishes 
fire as does “acid air ’ 

Scheele’s "spoiled air” was nitrogen The poor, 
struggling apothecary, who had ptade so many careful 
and accurate experiments and who was one of the 
greatest chemists of his time, w'as unable to interpret 
his results without adherence to the dominant fetish of 
phlogiston 

3 Scheele Briefe p 79 a letter of Notember 1775 

4 Scheele Phystsche und cbemische Werke, Berlin 1 90, 1/93 
Briefe pp 80 407 and 466 

5 Scheele Bnefe p 406 ^ . , 

6 Scheele Ueber Luft und Feuer 1777, see Phystche urol chen 
ische Werke Berlin 1793 p 209 
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We have heie the picture of two earnest men, Priest¬ 
ley and Scheele, both absorbingly interested in chem¬ 
istry, both contributing important knowledge and 
ranking among the greatest scientists of their day, and 
yet neither had the philosophical acumen to understand 
the meaning of their experiments Priestley was a 
Dissenting clergyman earning his living by preaching, 
but in his old age his house was burned by Ioy ahsts, and 
he shortly afterward fled to America Scheele, though 
honored by scientific men the world over, remained a 
poor apothecary to the end of his days In the current 
narlance of today, these two great contributors to 
human knowledge would undoubtedly have been known 
outside their own circles as “narrow minded scientists ” 
This, however, could never have been said of 
Lavoisier, who repeated and extended their experi¬ 
ments, overthrew the phlogiston theory, and established 
modern chemistry 


EARLY WORK OF LAVOISIER 

Lavoisier was elected a member of the Academie 
des sciences in 1768, at the age of 24 About the same 
time, desirous of promoting his personal fortune, he 
became associated with la ferme generale, through 
whose activities taxes were collected in France Some 
of his fellow academicians looked askance at this 
undertaking, but the mathematician Fontaine is 
reported to have remarked, “Never mind, he will 
be able to give us better dinners ” ' 

In the ferme generale the young man was the subor¬ 
dinate of one Paulze, a nephew of the then all powerful 
Terray, minister of state and controller of finance At 
the age of 28 Lavoisier married the 14 year old daugh¬ 
ter of Paulze His own position and his marriage 
brought him great wealth hut in no way diminished his 
tireless activity He congratulated himself that his 
patronage of the instrument makers of Pans had ren¬ 
dered Fiance independent of Great Britain in the man¬ 
ufacture of scientific instruments 

Lavoisier’s first paper before the Academie was “On 
the Nature of Water and on Those Experiments which 
Pretend to Prove Its Transformation into Earth ” In 
this expenment he hermetically sealed rain water in a 
flask and heated it for 101 days Mineral matter 
appeared in the flask but the whole did not change in 
weight, and the mineral material that appeared was 
shown to be derived from the disintegration of the 
flask itself, which lost in weight Lavoisier used an 
extremely sensitive (tres-exacte) balance, made by the 
official who was charged with the weighing of gold 

Here we witness the overthrow of a dogma more 
than 2,000 years old accomplished by the introduction 
of the quantitative method into chemistry One may 
recall the words of Lavoisier written m his “Elements 
^of Chemistry ” 7 8 * 

As the usefulness and accuracj of cliemistrj depend cntirelv 
upon the determination of the weights of the ingredients and 
products both before and after experiments too much precision 
cannot be employed m tins part of the subject and for this 
purpose we must be provided with good instruments 
I hate three sets (of balances) of different sizes made b\ 
lit Fontin with the utmost meet} , and excepting those made 
b} Mr Ramsden of London I do not think that an} compare 
with them in precision and sensibilit} 


Lavoisier had a balance which could weigh 600 gm 
u itlnn 5 mg , and another which was sensitive to wltlim 
h tenth of a milligram, which were quite up to modem 


7 Gnmaux La' osier 1896 p 13 

8 Lavoisier Elements of Chemistry Irans. by Robert 1 rr- 

d Iplua 17°9 p o75 
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standards of accuracy One may visit the Consen a- 
, toire des arts et metiers in Pans and see there a notable 
collection of Lavoisier’s apparatus One sees, a gasome¬ 
ter for the accurate measurement of gases, there is the 
celebrated ice calonmeter of Lavoisier and La Place 
there also are barometers of finest w orkmanslup, set m 
mahogany supports decorated with gilded filigree work 
reminding one of the choicest furniture These trea¬ 
sures were placed m the cellar of the Consen atoire 
during the bombardment of Pans by the Germans m 
the late war 

Concerning the gasometers, Lavoisier 0 wrote 

It becomes expensive because in man} experiments such as 
the formation of water and of nitric acid it is abeolutelv 
necessary to emplo} two of the same machines In the present 
advanced state of chemistry xer} expensive and complicated 
instruments are become mdispensabl} necessar} for ascertain¬ 
ing the anal}sis and s}nthesis of bodies with the requisite 
precision as to quantity and proportion 

It is strange that Lavoisier’s insistence on the use of 
accurate, quantitative measurements, through the appli¬ 
cation of which nearly a hundred and fifty years ago 
he brought about the “Chemical Revolution,” should 
appear as new truth when enunciated bv some of our 
ultramodern scientists 

In the heart of France near Puy-du-Dom at 
Chateau de la Carriere, now owned by Monsieur dc 
Chazelles, there is a veritable museum of scientific 
apparatus which formerly belonged to Lavoisier’" 
There are sev era] thermometers of great accuracy and 
a fine balance, and there are three large glass globes one 
capable of holding la liters of air, another 12 liters and 
a third 7 liters, also many other treasures of great his¬ 
torical value Lavoisier made his experiments befoie 
the days when rubber and cork reduced laboratorv 
expenses His glass tubes and receptacles were united 
with finely polished brass joints 

We may imagine this accomplished Frenchman at 
work in lus laboratory' or in his library or receiving 
information from visitors to the fashionable and 
brilliant capital of France It is related 11 that Priestley 
dined with Lavoisier in Pans in October, 1774 and 
informed him concerning the production of ‘pure 
dephlogisticated air” from mercunc oxul and wt nnv 
also recall that Scheele on September 30 of the 'amc 
year, wrote to Lavoisier asking him to expose silver 
carbonate to the heat rays of a large burning glass anti 
produce "fixed air ’ and fire air” from them 
Ten days after his conversation with Priestley, and 
again during the month of the following March 
Lavoisier went to Montigny to visit lus friend 1 ru- 
dame, who was the owner of an immense burning gla-s 
42 inches in diameter which had cost HOOO lures 
(about $3,000) and here repented Priestlev s experi¬ 
ments In the paper read before the \cadunic dc-. 
sciences at Easter, 1775 Lavoisier stated that lie tool 
the red mercury calx and heated it with carbon and 
obtained ‘fixed air’ and when lie heated the ‘■inn 
without carbon a gas was evolved in which a flanu 
burned vv ith (he splendor of phosphorus in nr anti tint 

this gas was the a(r enunenth respirable The lo*- 
m weight of the mercurv calx was equal to the \ ugh 
of the "air eminently respirable given off He eon 
eluded that ‘fixed air was the result of the ttnin i ol 
carbon with air eminently respirable* 

9 Eler-ems of Oemi trr If t adeJ 1 ia I** ? r ’ 

10 Truchot Ann t,r c v m cr dr I'¬ 
ll Thor-'C k. 3T m Hi nnr-1 trr j J( 

12 Ocmre dr La\ci irr I - \ 2 S’* H 
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(( I 11 a subsequent paper 13 he reported that it was this 
“air eminently respirable” which was absorbed by phos¬ 
phorus and sulphur when they burn with the pro¬ 
duction of phosphoric and sulphuric acids 

Having determined these facts, Lavoisier proceeded 
to determine the effect of a sparrow on the content of 
air m^a confined space In a brief memoir, 14 published 
m 1777, he enunciated the principle that during respira¬ 
tion it was only “air eminently respirable” (oxygen) 
\\ hich disappeared from the atmosphere w hen an ani¬ 
mal was put into a confined space, and that this air w'as 
supplanted by expired “aeriform calcic acid” (carbon 
dioxid) , that when metals were calcined in air, oxygen 
w^s absorbed until its supply was exhausted, that if 
after an animal had perished in a confined space, the 
carbon dioxid in the atmosphere was absorbed by 
alkali, the “foul air” remaining w r as the same kind 
of air as that found after metals had been calcined in 
air in an enclosed space All the former qualities of 
this air could be restored by adding to it “air eminently 
respirable ” 

Three years later, Lavoisier and La Place 15 made 
another step in advance They noticed that a guinea- 
pig produced 224 grains of carbon dioxid in ten hours, 
and that what would now r be called the respiratory 
quotient w r as 0 S4 Then they put a guinea-pig m their 
recently constructed ice calorimeter and found that the 
heat gn en off by the animal melted 13 ounces of ice in 
a period of ten hours Next they calculated that if 
carbon w'as oxidized so that 224 grams of carbon dioxid 
were produced, 104 ounces of ice would have been 
melted They realized that, in the case of the guinea- 
pig, allowances would have to be made (1) because 
the legs of the animal became chilled during the experi¬ 
ment, (2) because the w'ater of respiration was added 
to that of the melted ice, and (3) because the influence 
of cold increased the heat production of the animal 
But the} nevertheless stated that 

Since we have found in the preceding experiments that the 
two qualities of heat obtained are nearly the same, we can 
conclude directly and without hypothesis that the conservation 
of animal heat m the animal body is due at least in greater 
pact to the transformation of ‘air pur’ (oxygen) into “air 
fixe” (carbonic acid) during the process of respiration 

Here be it noted that Lavoisief refers to the conser¬ 
vation of animal heat more than fifty years before the 
general law of the conservation of energy w'as enun¬ 
ciated He also observed that two sparrow's produced 
about the same quantity of carbon dioxid in the unit of 
time as did a guinea-pig 

About a year after these experiments (1781), Cav¬ 
endish in England found that w'hen two volumes of 
“inflammable air” (or hydrogen) and one volume of 
Priestley’s “dephlogisticated air” W'ere united by an 
electric spark, the airs disappeared and w'ater resulted 
Cavendish concluded that dephlogisticated air was 
water deprived of its phlogiston 

It is said that Lavoisier, hearing of these experiments 
from Blagden, secretary of the Royal Society of Lon¬ 
don, repeated them 10 But the important point is that 
Lavoisier was the first really to understand the phe¬ 
nomenon In a memoir presented to the Academie des 
sciences m 1783, 1_ he stated that water is merely a com- 

13 Oeuvres dc Lavoisier Pans 2 1^9 1862 

It Lavoisier La respiration des atumanx Mem d 1 Acad d sc 
17/7 p JS5 Oeuvres de Lavoi ter Paris 2 174 1862 

15 Lavoisier and La Place Mem de I Acad d sc 1780 p 355 

Oeuvres de Lavoi ier Pans 2 283 1862 

16 Thorpe E says in Historical Chemistr) 1890 p 170 

17 Oeuvres de Lavoisier Pans 2 334 1862 


bination of “inflammable air” and oxjgen, and that 
any heat or light produced b} their union is impon¬ 
derable 

In the same year, Lavoisier completely demolished 
the phlogiston hypothesis, and concluded his memoir 
"Reflections Upon Phlogiston” with these words 18 

My object in preparing this memoir has been to record the 
new developments of the theory of combustion which 1 pub¬ 
lished in 1777, to show that the phlogiston of Stahl, which lid 
gratuitously supposed existed m metals, sulphur, phosphorus 
and all combustible substances, is an imaginary creation All 
the phenomena of combustion and calcination are much more 
readily explained without phlogiston than with phlogiston I 
understand that my ideas will not he suddenly adopted The 
human mind conforms to a certain manner of vision, and 
those who during a portion of their lives comprehend nature 
from a given point of view have difficulty in acquiring new 
ideas In good tune the opinions I have set forth will be con¬ 
firmed or destroyed In the interim it is a great satisfaction 
for me to see that young, unprejudiced minds among those who 
are commencing to study science, such as mathematicians and 
physicists, who have a new sense of chemical truths, no longer 
believe m phlogiston as presented by Stahl, but regard the 
whole doctrine as scaffolding which is more embarrassing 
than it is useful for the continuance of the structure of the 
science of chemistry 

ATTITUDE OF OTHER SCIENTISTS 

And the w onder of it ill is that the great chemists 
of his time outside his own country persisted m their 
narrow point of view Priestley and Cav endish refused 
to be coin erted Scheele, 10 m 17S3, w rote 

Is it impossible to convince Lavoisier that his svstem will not 
find universal acceptance 11 The idea of nitric acid from 
nitrous air and pure air, of carbonic acid from carbon and 
pure air, of sulphuric acid from sulphur and pure air, of 
lactic acid from sugar and pure airM Can one believe such 
things ? Rather will I support the English 

Only Black, professor of chemistry at Edinburgh and 
the discoverer of “fixed air,” saw the truth Lavoisier 
wrote to Black on Nov 13, 1790, a letter 30 composed 
six months after the reading of his last memoir to the 
Academie des sciences He concluded the letter with 
the truest French courtesy 

It is only right that you should be the first to be informed 
of progress in a field which you opened and m which we all 
regard ourselves as your disciples We do the same kind 
of experiments, and I have the honor to communicate to you 
the results of our recent discoveries I have the honor to 
remain, with respectful attachment, etc 

And to this Black replied in 1791 

The numerous experiments which you have made on a 
large scale and which you have so well devised have been 
perused with so much care and with such scrupulous attention 
to details that nothing can be more satisfactory than the 
proofs you have obtained The sy'stem which you have based 
on the facts is so intimately connected with them, is so Simple 
and so intelligible, that it must become more and more gen¬ 
erally approved and adopted by a great number of chemists 
who have long been accustomed to the old system 
Having for thirty years believed and taught the doctrine of 
phlogiston as it v as understood before the discovery of y our 
system, I for a long time felt mimical to the new system 
which represented as absurd that which I had hitherto regarded 
as sound doctrine, but this enmity which springs only from 
force of habit has gradually diminished, subdued by the clear¬ 
ness of your proofs and the soundness of your plan 

18 Oeuvres de Lavoisier Pans 2 623 1862 
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In reading of the overthrow of the old doctrine of 
the fire principle phlogiston, one must feel a throb of 
the impending horror of the French Revolution when 
one considers the statements of Marat, written in 1791 
Marat at one time had declared that a flame, when 
placed m a confined vessel, went out because the heat 
of the flame suddenly expanded the air, causing such 
a pressure on the flame that it was extinguished 
Lavoisier refuted this doctrine Marat, “l’ami du 
peuple,” under the title “Modern Charlatans,” pub¬ 
lished the following 

Lavoisier, the putative father of all the discoveries that are 
noised about, having no ideas of his own, snatches at those of 
others, but having no ability to appreciate them he quickly 
abandons them and changes his theories as he does his shoes 51 


Certainly words of unqualified, contemporaneous 
disapproval 1 

Lavoisier’s new system of salts and oxids led him to 
forecast the discovery of sodium and potassium, for m 
his “Elements of Chemistry” 22 he wrote “It is quite 
possible that all the substances we call earths may be 
only metallic oxids irreducible by any hitherto known 
process ” A eulogist of Lavoisier has likened this to 
the vision of Copernicus before Galileo’s invention of 
the telescope 

Lavoisier’s later work 

Lavoisier had now progressed so that he was able to 
lay the fundamental basis of modern chemical physiol¬ 
ogy Thus, in 1785, he stated that the discrepancy 
between the quantity of expired carbonic acid and 
inspired oxygen, which he had observed in 1780, was 
accounted for by the fact that a part of the absorbed 
oxygen was utilized to oxidize hydrogen in the lungs 
This oxidation would produce additional heat and 
account for the discrepancy between the heat directly 
measured from a guinea-pig and the heat calculated as 
being derivable from the oxidation of carbon by oxy¬ 
gen It is interesting to recall that eighty years later, 
m 1860, Bischoff and Voit 23 still calculated the heat 
value of the metabolism from the heat which would 
be produced in burning the carbon and hydrogen ele¬ 
ments of the metabolism 

Respiration experiments on a humfin being consti¬ 
tuted the final contribution in the culmination of this 
great career This work is presented by Segum and 
Lavoisier 24 in the Memoires of the Acadenue des 
» sciences during the year 1789 In this paper the 
authors remark 


This analogy between combustion and respiration did not 
escape the attention of the poets and philosophers of antiquity, 
of which they were the interpreters and spokesmen Fire 
taken from the heavens this flame of Prometheus not only 
represents an idea that is ingenious and poetical but it is a 
true picture of the operations of Nature on behalf of animals 
who respire, one can saj with the ancients that the fire is 
lighted the moment a baby takes its first respiration and is 
not extinguished until its death 


Before giwng the details of the experiments on man, 
the authors state that a guinea-pig respired m pure 
oxygen and m a mixture of oxygen and hydrogen gas 
just as it did in ordinary air, respiration circulation 
and the intensity of combustion were uninfluenced 
Nitrogen had nothing to do with respiration 


21 GrimauT Lavoisier 1896 p 207 

22 Lavoisier Elements of Chemistry Philadelphia, 1"99 p -IS 

23 Bi chofl and Voit Die Ge etze der Emabrung dc* Flei chfre* c-s 
Leipzig 1860 p 43 

24 Oeuvres dc La\oisier Pari 2 6SS 1*62 


In the experiments on man Segum himself was the 
subject The results are gnen in the accompanying 
table 

Here are the basic facts regarding metabolism The 
basal metabolism was increased 10 per cent after 
exposure to cold, 50 per cent after taking food 
200 pier cent by exercise, and 300 per cent on 
combining the influences of food and exercise \\ e 
now know more details and we max also calculate 
that Lavoisiers determination of 24 liters of oxygen 
absorbed per hour in this first lnstonc experimenton 
the basal metabolism was 25 per cent too high As for 
the experimental plan, it is as modem as the work of 
today, and yet it was executed 140 years ago by the 
first man who really understood the significance of 
oxygen It is only m the last decade that the summa¬ 
tion of the indnidual stimuli caused by' food and mus¬ 
cular work and noted by Lavoisier has been \crified 
Lavoisier also observed a constant relation between the 
quantity of oxygen consumed and the rate of the pulse 
multiplied by the number of respirations 

results of exferiwfxts ox max 


Condition 

1 Without food 

2 Without food 

3 With food 

4 Work (9 195 foot 

5 Work (9 750 foot 


Environmental 

Temperature 

Degrees 

26 

12 

pounds) without foot! 
pounds) with food 


CK> gen 
Absorbed 
per Hour 

1 210 pouces de France 
1 344 

1 800 1 900 

3 200 

4 600 


Hcnv Lavoisier achieved these remarkable results is 
not knowm, for the times in which lie lived became too 
troubled to allow further work in pure science We 
find, however, the following statement in the original 
memoir 

It would have been impossible to accomplish these exact 
experiments upon respiration before the introduction of a 
simple easy and rapid method of gas analysis This service 
M Segum has rendered to chemistry 

If one turns to the report of Segum,'’ 1 one finds tint 
he states that in his work with Lavoisier lie used 
eudiometers from 8 to 10 inches high and an inch m 
diameter m order to determine the vital air” or oxv- 
gen in the respired air The tube was first filled with 
mercury and inverted over mercury, a little of the g is 
to be analyzed was introduced, and then a bit of phos¬ 
phorus winch was later ignited by bringing a burning 
ember in the vicinity of the glass The rest of the air 
to be analyzed was gradually admitted, and when the 
tube cooled, the volume of the air remaining could In 
measured The loss in volume represented tile quantitv 
of oxygen absorbed Carbon dioxid could then be 
absorbed by potash Segum stated that the older 
method, as originally introduced l>v Priestlev hid 
twenty sources of error, but that Ins method merited 
attention on account of the very great exactitude with 
which he could determine the gases which are contained 
in respired air 

He furthermore truly stated that 

Jf we enter into a room containing a large net iber ci 
people we immediate!} smell a strong suffocating odor 1 nt if 
wc use eudiometers to analyze tins tou! air and compare it 
with ordinary atmospheric air wc find hardh am diffc eace 
in the proportions of ga'c< v hich arc contained la the n 


2s Letter to RbcV Re\ rciert HO 1°} 1 C 1 
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After Lavoisiei’s death, Madame Lavoisier drew 
from memory the apparatus used by her husband 
There are two pictures, quite dissimilar Good repro¬ 
ductions are to be found in Gnmaux’s “Lavoisier ” In 
both pictures Seguin sits naked m a chair, bieathmg 
through a mask into a series of globes or bell jars In 
both pictures Madame Lavoisier is shown seated at a 
table, taking notes of the experiment In both pictures 
the pulse is being counted In one experiment a weight 
is placed on Seguin’s instep The arrangement of the 
apparatus is quite different in the two pictures In the 
experiment showing Seguin at work it seems as though 
valves were indicated through which inspired air was 
received from the atmosphere while the expired air was 
driven through a tube into a bell jar under water 
Nysten, 27 working m Pans, in 1811, described the 
method by which he caused tuberculous and other 
patients to respire through valves into a previously 
collapsed bag for half a minute, and then analyzed the 
expired air by a method similar to that of Seguin 

These are the known historical facts about the appa¬ 
ratus used in the first respiration experiments on man , 
but the exact details of the method by which results 
were established and which still are the basis of metabo¬ 
lism studies are unknown 

In contemplating his results, Lavoisier said 

This kind of observation suggests a comparison of forces 
concerning which no other report exists One can learn, for 
example, how many pounds of weight-lifting correspond to 
the effort of one who reads aloud or of a musician who plays 
a musical instrument One might even value in mechanistic 
terms the work of a philosopher who thinks the man of letters 
who writes, the musician who composes These factors, which 
have been considered purely moral, have something of the 
physical and material which this report allows us to compare 
with the activities of a man who labors with Ins hands It is 
not without justice that the French language has united under 
the common expression ■work the effort of the mmd with that 
of the body, the work at the desk with the work at the 
shop 

Thus far we have considered respiration only as a con 
sumption of air, the same kind for the rich as the poor, for 
air belongs equally to all and costs nothing The laborer who 
works enjoys indeed m great measure this gift of Nature 
But now that experiment has taught us that respiration is a 
true process of combustion which every instant consumes a 
portion of an individual, that this combustion is greater when 
the circulation and respiration are accelerated and is aug¬ 
mented m proportion to the activity of the individual life a 
host of moral considerations suggest themselves from these 
determinations of physical science 

What fatality ordains that a poor man, who works with lus 
arms and who is forced to employ for his subsistence all the 
power given him by Nature, consumes more of himself than 
does an idler, while the latter has less need of repair 5 Why 
the shocking contrast of a rich man enjoying m abundance 
that which is not physically necessary for him and which 
is apparently destined for the laboring man 5 Let us 
take care, however not to calumniate Nature and accuse 
her of faults undoubtedly a part of our social institutions and 
perhaps inseparable from them Let us be content to bless the 
philosophy and humanitj which unite to promote wise institu¬ 
tions which tend to bring about equality of fortune to increase 
the price of labor to assure to it just recompense, to offer to 
all classes of society and especial!} to the poor more pleasures 
and greater happiness Let us trust however, that the enthu¬ 
siasm and exaggeration which so readily seize men united in 
large assemblies, that the human passions which sway the 
multitude often against their own interest, and sweep the sage 
and the philosopher like other men into their whirlpool, do not 
reverse an outlook with such beautiful vistas and do not 
destroy the hope of the country 


We end this memoir with a consoling reflection To merit 
well of humanity and to pay tribute to one’s country it is not 
necessary to take part in brilliant public functions that have 
to do with the organization and regeneration of empires The 
naturalist may also perform patriotic functions in the silence 
of his laboratory and at his desk, he can hope through his 
labors to diminish the mass of ills which afflict the human race 
or to increase its happiness and pleasure, and should he by 
some new methods which he has opened up prolong the aver¬ 
age life of men by years or even by days, he can also aspire 
to the glorious title of benefactor of humanity 

These are words written by the greatest scientist of 
his day under the spell of the French Revolution 
They are words of an educated, cultivated man of mid- 
dle age, spoken in the Academie des sciences m the year 
of the fall of the Bastile and at a time when Edmund 
Burke from the other side of the Channel said “In the 
groves of their Academy at the end of every vista you 
see nothing but the gallows ” 

And in 1790, a year later, Lavoisier 23 concluded his 
last scientific communication to the Academie with these 
vv ords 

Up to the present time we have learned only to conjecture 
as to the cause of a great number of diseases and as to the 
means of their cure Before hazarding a theory we propose 
to multiply our observations, to investigate the phenomena 
of digestion and to analyze the blood both in health and dis¬ 
ease We will draw upon medical records and the light and 
experience of learned physicians who are our contemporaries 
and- it vv ill be only when we are thus completely armed that 
we will dare to attack a revered and antique colossus of 
prejudice and of error 

No person of understanding can escape a thrill at 
this vision of modern medicine expressed by him w ho 
had overthrown phlogiston, discovered the composition 
of the air and its relation to combustion and to life, and 
who had created calorimetry and revolutionized the 
whole of chemical thought 

True to his enthusiasm, we find him drawing up the 
conditions for an international prize of 5,000 livres 
offered by the Academie des sciences in 1792 to the 
author of the best experimental treatise on the liver 
and the bile 20 

OTHER ACTIVITIES OF LAVOISIER AND HIS DEATH 

Lavoisier’s life outside his laboratory had been that 
of a public official, a tax gatherer and he had also been 
associated with the national manufacture of gunpowder, 
the quality of which he had greatly improved He 
purchased a large landed estate and made experiments 
in scientific agriculture, doubling the wheat crop, quin¬ 
tupling the number of beasts on the land, and earning 
thereby the enduring gratitude of the peasants 

However, as stated before, he had incurred the bitter 
hatred of Marat, and he was a tax gatherer In Novem¬ 
ber, 1793, he was arrested in his laboratory at the 
Arsenal, on which he had spent a large portion of lus 
fortune A little while before, m August of the same 
year, the Academie des sciences had been closed as 
minncable to the welfare of the state This institution 
had been established in 1666 by Louis XIV who, after 
the peace of the Pyrenees, in the fulness of lus power, 
felt that his kingdom needed nothing further than to be 
fortified by science, industry and art, and he intrusted 
Ins minister Colbert to carry out Ins desires 30 But 
le anus du peuple are notoriously suspicious of the 
"intelligentzia,” and the Academie was abolished 


27 ISysten Arch f d Phjsiol, Berlin 3 286 1817 
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Just prior to his execution, "Lavoisier wrote to a 
friend 

I have had a sufficiently long career, always a very happ\ 
one, and I believe that ray memory will be thought of with 
some regret and perhaps as having something of glory What 
more could I desire 5 The circumstances which surround me 
would probably lead to an uncomfortable old age It 

is certainly true that all the social virtues, important services 
to the country, a useful career employed in promoting art 
and human knowledge, have not sufficed to save me from a 
siniste - end or to prevent me from perishing as a criminal 

One of the charges against Lavoisier was that he 
had allowed the collection of taxes on the water con¬ 
tained in tobacco On May 8, 1794", at the age of 50 
years, he was tried and found guilty Twenty-eight 
fermiers-generaux were executed in the Place de la 
Repubhque at the same time He witnessed the execu¬ 
tion of his father-in-law, Paulze, who was fourth on 
the list, and he was the fifth upon whom the ax of the 
guillotine fell 

Such was the Terror 

His friend Lagrange whispered that night to an 
intimate, “It took but an instant to cut off his head, a 
hundred years will not suffice to produce one like it l” 

Writing a hundred years later, Berthelot 31 exclaimed 

It is our right to admire the positive work which he accom¬ 
plished The universal judgment of the civilized world 
increasingly reveres his establishment of chemistry, one of 
the fundamental sciences, upon a fixed and definite basis 
There is no grander accomplishment in the history of civiliza¬ 
tion, and hence the name of Lavoisier will live forever m the 
memory of humanity 

It is interesting to consider the differences in the 
lives of the men concerned in the great discoveries of 
the last quarter of the eighteenth century Priestley, 
an indigent clergyman, Cavendish, of whom it was 
said that he was the most wealthy of learned men and 
the most learned of the wealthy, Scheele, a poor 
Swedish apothecary, and Lavoisier, a man of affairs, 
a noble of high social position in receipt of huge per¬ 
sonal revenues What is it, then, that makes for great¬ 
ness in science ? Would Lavoisier have accomplished 
more had he been on a “full-time” basis with a restricted 
income 5 It is a question of individual opinion, but to 
most people it would appear that scientific greatness 
depends primarily on the quality of the intellectual pro¬ 
toplasm of the brain, on the advantages offered to the 
functioning of that brain, and on the possession of a 
good conscience These factors and not a coerced lim¬ 
itation of income are the driving forces toward the 
revelation of scientific truth 

FRENCH SCIENCE SINCE THE TIME OF LAVOISIER 

Let us pass from the Paris m which Lavoisier was 
executed to the Paris which Liebig visited about a quar¬ 
ter of a century later In the interim, Napoleon had 
come and gone Berthollet, an associate of Lavoisier, 
had taught Napoleon chemistry Berthollet and Monge, 
the mathematician, had organized a company of 100 
scientists to accompany Napoleon to Egypt Pasteur," 2 
m looking into certain records, found that after Water¬ 
loo Napoleon, conversing with Monge at the Ely sec, 
said “Condemned now no longer to command armies, 
I see only Science with which to occupy my mind and 
my soul ” 

31 Berthelot La re\olution chimtque Pare* 1S90 p 207 

32 Vallcry Radot The Life of Taneur 1 2S7 1902 


In the year 1823, Berzelius lived m Sweden, Daw 
m England Volta in Italy, but in Pans lived La Place 
Berthollet, Gay Lussac, Thenard, Cuvier, Ampere and 
Magendie Thorpe, 33 today president of the British 
Association for the Advancement of Science, wntes 

That constellation has set— 

The world in vain 

Must hope to look upon their like again 

Into this circle both Liebig and Dumas were intro¬ 
duced by Alexander von Humboldt Liebig, dedicating 
a French edition of one of his books to Thenard, a 
former master, thus expresses lus appreciation 

To Monsieur le Baron Thenard 
Member of the Academie des sciences 
Monsieur 

In 1823 when you presided over the Academie dcs science' 
a young foreign student came to vou and begged vou to advise 
him concerning the fulminates which he was then investigating 
Attracted to Paris by the immense reputation of those cele¬ 
brated masters whose glorious researches established the 
foundations of the sciences and elevated them into an admira¬ 
ble edifice he had no other introduction to vou except his 
love of study and his fixed desire to profit from your teachings 
You bestowed on him a most encouraging and flattering 
welcome, you directed lus first researches and through vour 
influence he had the honor to communicate them to the 
Academie 

It was the session of the 28th of July which decided lus 
future and opened a career in which for seventeen years lie 
has labored to justify your benevolent patronage 
If his labors have been useful it is to you that science is 
indebted for them and he feels obliged to express publiclv 
to you Ins ineffaceable sentiments of gratitude esteem and 
veneration 31 Justus Liuiic 

Giessen, 1 January, 1841 

This was also the day of the French chmcnn Pierre 
Charles Alexander Louis, whose Amenctn pupils 
included Oliver Wendell Holmes, Gerhard, the Slnt- 
tucks and the Jacksons 

In the following years the brilliant Dumas, single- 
handed in France was continually entering the lists 
against his more methodical contemporaries, Liebig 
Wohler and Berzelius 

At the time Liebig and Dumas began their scientific 
careers m Pans Claude Bernard was a youth of 10 
and Pasteur had been bom the year before Later, 
when Bernard was at the height of his intellectual 
power, some one asked Dumas, “What do you think 
of this great physiologist''’ To which Dumas replied 
“He is not a great physiologist He is Physiologv 
itself ” 

Pasteur was a pupil of Dumas, and when the 
Academie des sciences in 1S22 decided to confer a spe¬ 
cial medal on Pasteur Dumas headed a chosen delega¬ 
tion and in Ins address to Pasteur <=aid 

My dear Pasteur your life has known onlv succe" The 
scientific method which you use in such a masterly manner 
owes you its greatest triumphs The Ecole Normalc is pro id 
of your work France ranks you amongst her glories 
And in reply Pasteur said 

My dear Master it is indeed fortv vears since I fir't had 
the happiness of knowing you and since vou fir't taught nu to 
love science 

I was fresh from the countrv after cich of vour ch« < 1 

would leave the Sorbonne transported often moved to tnr 
From that moment vour talent a' a profc"o- vojr nm- il 
labors and vour noble character lave m'pircd ne vu b i i 
admiration which has grown v itli the maturitv of my ni"d 

3* Thorpe £<-.avs m Hirtnrecal Chem ry l r it® 

34 Dedication to French rdi cn rf Cht-Me < rr n ^ 
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In this fashion one can trace history from generation 
o generation, the influence of the individual master on 
the fruitful soil of a younger mind The wonder work¬ 
ing changes wrought by Pasteur ha\e been thus 
expressed by Osier 

At the middle of the last century yy C did not know much 
more of the actual causes of the great scourges of the race, 
the plagues, the fe\ ers and the pestilences, than did the Greeks 
Here comes in Pasteurs great work. Before him Egyptian 
darkness, nith his achent a light that brightens more and 
more as the years gi\e us erer fuller knowledge 

Hear this cry of Pasteur 3 - which followed the defeat 
01 France in 1S70 concerning “the forgetfulness, dis¬ 
dain e\en, that France had had for great intellectual 
men especially in the realm of exact science ” He says 

Whilst Germam nas multiplying her unnersrties, estab- 
islnng between them the most salutary emulation, bestoiving 
honors and consideration on the masters and the doctors 
creating \ast laboratories amply supplied with the most perfect 
instruments France, enerrated by rerolutions, eyer \amly 
seeking the best form of go\ ernment, was gning but careless 
attention to her establishments for higher education 
The cultivation of science m its highest expression is perhaps 
eten more necessary to the moral condition of a nation than 
to its material prosperity 


Last summer m Paris, the illustrious president of 
the Physiological Congress of 1920, Charles Richct, m 
his opening address said ‘ Seek to understand things, 
their utility will appear later First of all it is knowl¬ 
edge which matters ’ And he illustrated this by citing 
the investigations of Claude Bernard on the glycogenic 
function of the liver, and the investigations of Portier 
and himself on the subject of anaphylaxis which they 
carried on with poisons of sea anemones injected into 
birds while they were sailing through tropical waters 
on the yacht of Prince Albert of Monaco 

It is well for us to learn lessons from the great mas¬ 
ters of the past Carl Voit, in 1890, said to me “Die 
Pranzosen sind ungeheur begabt, aber die jetztige 
traurige politische Verhaltnisse drucken sie nieder” 
(The French are greatly gifted, but the present sad 
political conditions depress them) If we can only 
learn yvhat the conditions are for the production of 
scientific men and provide such conditions, the world 
will gam hugely A well-known British scientist said 
to me during the war 

The Greeks had no classical education but they' had the two 
essentials of true education first the ability to express them- 
seLes correctly m words and second to appreciate their own 
relation to their surroundings, which latter is science 

It is in this sense that Lavoisier and Pasteur brought 
understanding into the minds of men, and this makes 
it a rare honor and a privilege to speak of them in the 
first Pasteur Lecture 

3a Valler> Radot Life of Pasteur 1 256 1902 

To Lighten the Burdens of Illegitimacy—A bill to be pre¬ 
sented before the House of Commons by the national council 
for the unmarried mother and her child has this as its chief 
prowsions Where paternity is admitted the fathers name 
as well as the mother’s must be registered, when paternity 
is admitted prior to birth, the father must contribute toward 
the expenses of the birth, payments for the maintenance of 
the child must be made to a collecting officer not to the 
mother, the state will provide for the child until the age of 
16 if the mother is unable to do it, the mother is not to be 
liable for the support of the child if she has not the means, 
and the child is to be a ward of the children’s court of the 
area m which it lues 
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In 1912, Wechselmann 1 published a report of a 
senes of cases calling attention to the invohement of 
the nervous system in what he termed the “prerose- 

Se PC ? 0d ° f Syp n l 1S , He re P orted at this time six 
cases of primary syphilis in which there were positne 
findings in the cerebrospinal fluid In three of these 
subjectne symptoms referable to the nertous system 
nere present Wechselmann beheyes that in the pri¬ 
mary period or what be terms the “preroseolar 
penod, the lymph spaces of the nervous system 
become the site of syphilitic infection and may cause 
deviations from the normal m the spinal fluid 
V ritmg from tins clinic Wile and Stokes, 2 in 1915 
recorded the incidence of cerebrospinal syphilis in six 
cases of primary syphilis, corroborating the results of 
V ecbselmann Not only were the patients carefully 
studied from the standpoint of the spinal fluid, but 
with the assistance of competent specialists, they were 
all guen routine neurologic, ophthalmic and otologic 
examinations In one of their cases a cell count as high 
as 200 was recorded Organic solids were increased in 
three out of four cases, the Wassermann test, hoyv- 
eier, was positive in only a single case in this series 
Since the publication of that paper w r e have had 
the opportunity of studying 221 cases of syphilis in 
which only the primary sore was present The early 
period at which these cases were studied is indicated 
by the fact that of this number, 106 were still negatwe 
m the blood at the time of the examination The 
results recorded beloyv refer only to subjective and 
to biologic findings in the spinal fluid Ownng to the 
diminution of personnel incident to the yvar, these 
patients were not all subjected to careful special’exam¬ 
inations, as were the original six 
From the standpoint of the lumbar puncture find- 
mgs, the cases are of great interest as substantiating 
our early results In many of the 221 cases studied, 
punctures were made at repeated intervals, and their 
course from mild involvement to complete restoration 
of the. fluid on the one hand, and from mild involve¬ 
ment to definite involvement of the nenous system 
with the onset of symptoms on the other, could be 
noted When, hoyvever, the findings yvere such as to 
warrant our belief that the nervous system was def¬ 
initely' imoh'ed by' the spirochete, the patients were 
subjected not only to mtensne mtrayenous medication, 
but also to mtraspmal treatment In virtually all 
cases m yyluch a striking involvement yy'as found at 
the first puncture and in yyhich intensive treatment 

* Studies and Contributions from the Department of Dermatology 
and Sj philology of the Umxersity of Michigan sen ice of Dr U J 
Wile 

1 Wechselmann W Dcutsch med \Vchn*ch r 38 1446 1912 

2 Wile U J and Stokes J H In\oIvement of the Nenous 
Sjstem During the Primary Stage of S>philis, JAMA 64 979 
(March 20) 1915 
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could be earned out on the lines indicated, marked 
improvement m spinal fluid findings was noted fol¬ 
lowing the treatment 

Of the total number of cases studied (221), a devi- 
ation from arbitrary normal criteria (eight cells, neg¬ 
ative Wassermann test, etc ) was found in sixty Of 
this number, eleven cases showed merely an increase 
of one or two cells abo\e the arbitrary normal of 
eight, and it may be justly contended that on such 
basis involvement cannot be said to be definite In 
the remaining forty-nine cases, definite involvement 
of the nervous system could be properly assumed on 
pleocytosis, increased solids, and positive Wassermann 
test, although not all of these findings were present 
in each case Increased albumin and globulin, virtu¬ 
ally parallel, were found in twenty-five cases, pleo¬ 
cytosis m twelve, and positive Wassermann test in 
eight cases 

The colloidal gold test, together w ith the mastic 
test, was unfortunately not carried out in many of 
the cases In three cases in which the colloidal gold 
test was carried out m the presence of active involve¬ 
ment as indicated by other criteria, the curve was 
identical m each case, being the ascending curve, fairly 
high in the middle Of the entire number of cases 
examined, symptoms indicating central nervous involve¬ 
ment were present in only a single case, in which 
continuous headache, extending ov er a w eek’s time, was 
found in association with positive findings throughout 
m the spinal fluid 

Our results may be thus summarized Preroseolar 
involvement of the nervous system occurred with def¬ 
inite deviations from the normal in the spinal fluid 
in forty-nine cases out of 221 examined That such 
involvement for the most part is in the nature of 
a transitory roseola of the meninges, without subse¬ 
quent or permanent damage, is probable from the fact 
that the fluid in the majority of the cases rapidly was 
restored to normal under the influence of treatment 
and doubtless might have disappeared even without 
this, as does the cutaneous roseola 

It is perfectly apparent that involvement of the 
cerebrospinal axis could hardly occur at any time 
before actual systemic infection has taken place 

The positive findings, including complement fixa¬ 
tion in the spinal fluid before changes occur m the 
blood, is not indicative of the fact that the infection 
has not yet become generalized The significance of 
such findings is no doubt due to the greater delicacy 
of the laboratory criteria as applied to the spinal fluid 
as compared with the Wassermann test in the blood 
In other words, the positive spinal fluid findings in a 
case not yet positive m the blood indicate generaliza¬ 
tion, and such findings cannot be accepted as clinical 
evidence of neurotropism The foregoing finding thus 
substantiates for the human host the findings of Brown 
and Pearce 3 for generalization and dissemination in 
rabbits 

Most of the patients studied in this series, and par¬ 
ticularly those in whom definite involvement was 
found, will be follow ed as far as is possible to deter¬ 
mine whether there is any real relation between their 
precocious involvement and any later cereb r ospinal 
accident As has been noted before, mtraspinal treat¬ 
ment was instituted in all of the more striking cases, 
and a prompt restoration to the normal was noted in 
all save one 


3 Broun W H and Pearce Louise A Note on the Dissemination 
of Spirocbaeta Pallida from the Primary Focus of Infection Arch 
Dcnn^t A S>ph 2 470 (Oct ) 1920 


CONCLUSIONS 

Deviations from the normal m the spinal fluid ot 
221 cases of syphilis m which onlv the chancre wa> 
present was found in forty-nine cases, or 22 per cent 
of the cases examined 

Increase m globulin and albumin vartuallj parallel 
was the most constant of the abnormal findings, occur¬ 
ring in twenty-five of the fort)-nine cases Pleo¬ 
cytosis w’as the next most frequent finding, occurring 
in tweh’e cases The positive Wassermann test in 
the fluid occurred less frequently than the other two 
findings, being present in but eight cases 

Within certain limitations anv single one of the 
above-mentioned deviations from the normal occurring 
alone must be regarded as evidence ot earl) central 
nervous s)stem involvement 


PRECAUTIONS NECESSARY IN THE 
SELECTION OF A DONOR TOR 
BLOOD TRANSFUSION * 

LESTER J U\GER MA, MD 

X EVV YORK 

The observation was made first b) Landsteiner 1 in 
1900 that, when serum of certain individuals was mixed 
with cells of other individuals, clumping of the cor¬ 
puscles, or iso-agglutination, occurred Moss 3 and also 
fansky 0 showed that people could be divided into four 
groups (Table 1) according to the way their blood 
interagglutmated To explain these groups one must 
presuppose the presence of agglutinins in serums, and 
receptors for these agglutinins in cells 

TABLF 1 — VGGl UTIN VTION OF StRDUS OF FUr FOUR 
GROLPS* 


Corpuachs 

Group I 
Group U 
Group HI 
Group 1\ 


Group 1 
0 
0 
0 
0 


Scrums 

Group n Croup III Croup I\ 


+ + + 

0 -L + 

+ 0 + 

0 0 0 


* The plus «fgn Indicutes agglutination The corpuscle* of Group 1 
nre agglutinated by the serum of all other groups but its serum has 
no agglutinating properties Hie serums of Groups II and III nrmttinll> 
agglutinate each others corpu«cks Group IV _crum agglutinates nil 
other corpuscles while its own corpu cles nrc not agglutinated by nn> 
serum 

According to Moss there are three distinct agglu¬ 
tinins—one for each of the agglutinating serums, II, 

III and IV Von Dungem and Hirschfeld, 4 however, 
assume the presence of but two—one in Group II 
serum one in Group III, and both of these in Group 

IV By a simple experiment I lnv e been able to show 
that the latter explanation is correct 

Group IV serum agglutinates the cells of Groups I II and 
III B) two or three additions of Group II cells to Group I\ 
serum (m proportions of 015 cc of packed cells to 0 3 c.c of 
serum) and incubation at 37 C for twentj minutes between 
each addition the Group IV serum has all agglutinins for 
Group II cells absorbed from it If this were the onl) agglu¬ 
tinin that the serum contained (Moss theory) on addition of 
Group III cells no agglutination would occur If on the other 
hand there are two distinct and separate agglutinins agglu 


•Read before the New \ork Count) Medical Society Oct 25 1920 

1 Landsteiner K Centralbl i Bakteriol I art I 27 357 1900 
Wien him W f chn<ehr 14 1132 1901 

2 Moss W L. Bull Johns Hopkins Hosp 21 63 1510 22 2 IS 
1911 

3 Jan ky J Sbom klm 8 85 1906 1907 

4 Von Dungem E and Hirschfeld L Zt chr f ImnumtuM 

forsch Orig 4 S31 1909 1910 C 284 1910 8 526 1910 1911 
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filiation will take place Tests showed the latter theory to he 
the correct one Furthermore, the same result was obtained 
when the initial adsorption was accomplished with Group III 
cells If Group I cells are used for the adsorption, both 
agglutinins are simultaneously removed from Group IV serum 
and the resultant serum will not agglutinate anv cells 
(Table 2) 

The classification of individuals according to their 
iso-agglutimn reactions is of practical importance in 
relation to transfusion It has rendered transfusion 
safe This safety, coupled with simplification of 
technic, has established transfusion as an extremely 
important therapeutic measure It has become cus¬ 
tomary to determine the “group” of the patient and 
then transfuse blood of a donor of the same group, 
provided his blood Wassermann test is negative and 
his hemoglobin and red cell count is normal Although, 
in the majority of cases, the bloods of donor and 
patient belonging to the same group are compatib'e, 
nevertheless the number of exceptions are sufficiently 
great to warrant a different procedure and greater 
caution In the course of performing many thousands 
of tests preliminary to transfusion, I have occasionally 
noted that although the donor and patient are of the 
same group, when the bloods are tested one against the 
other a small number of agglutinated clumps of red 
blood cells will be seen “ 

TABLE 2—RESULTS OF EXPERIMENT TO PROVE THF ENJS 

TFNOE OF 1WO RATHER TUAN THREE AGGLUTININS* 


Group IV Scrum after Adsorption 
Normal ol Agglutinins by Cells ol 

Group IV ,-»— : -—, 

Corpuscles Serum Group I Group II Group III 


Group I 
Group II 
Group III 
Group IV 


+ 0 + + 

+ 00 + 
+ 0 + 0 

0 0 0 0 


* Showing that the agglutinin tor Group II cells can be adsorbed 
from Group IV serum independently ot that for Groups I and III cells 
This establishes the orlstence of two rather than one agglutinin In 
Group IV serum Furthermore the cells of Group I contain receptors 
are able simultaneously to adsorb botb agglutinins from the 

U A* 

Although ordinarily such donors are rejected, urgent 
need has forced me to transfuse patients in which this 
phenomonen occurred In each case there was a sharp 
reaction—chill and fever—undoubtedly due to the 
occurrence of agglutination One of these patients I 
subsequently transfused with a donor whose blood was 
perfectly compatible, as viewed by the microscope, and 
no reaction whatever occurred The transfusions were 
performed by the method described by me 0 in this 

5 Each tame this phenomenon was observed the same samples of 
serums of Groups II and III were used to determine the group of the 
patient, and all donors who were tested against this ca«e Certain donors 
were found habitually to give this reaction Although their cells fell 
definitely into Groups II or III their serum gave minor agglutmatwe 
reactions against cells of patients of the same group The microscopic 
method was used in every case in none was there any rouleaux for 
mation 

6 The mechanical principle involved m the instrument used in this 
method is the establishment of two channels bj means of which a 
record syringe is automatically connected alternately with a \em of 
the donor and then with one of the recipient At the same time that 
the record syringe is connected with the donor for the aspiration of 
blood a syringe with saline solution is connected with the recipient, and 
vice versa It is this immediate and continued flushing with salt solu 
tion of that channel through which the blood is not passing that insures 
freedom from clotting The technic is as follows Alongside the 

instrument which has been fixed to a table the arms of the patient 

**nd the donor are placed The tubes leading from the instrument are 
loiinccted to the cannulas after the latter have been inserted through 
the shm into the recipients and donor s \ems A record syringe is 
then inserted into the instrument and blood is r aspirated When the 
syringe is filled the stopcock is turned and then the blood is injected 

Simultaneously salme solution is forced through the channel which 

s not being used for the aspiration or injection of blood This pro 

ccdure is continued until the desired amount is transfused In order 
to prevent clotting a stream of ether is played on the barrel of the 
record synnge while it is being filled with and emptied of blood An 
this way only one record sjnnge is required regardless of the amount 
inn fu ed 


journal some years ago 5 6 7 By this method, in a large 
series of cases, febrile reactions occurred only m about 
10 per cent and a chill m about 3 per cent This 
indicates that the reactions following transfusions 
when there was a slight incompatibility, although donor 
and patient belonged to the same general group, were 
due to agglutination 

The recognized group of an individual is established 
by the presence of a “chief” or “major” agglutinin in 
Ins serum Agglutination of cells by serums of the 
same group is probably due to a “para” or “minor’ 
agglutinin, which causes a lesser degree of agglutina¬ 
tion The transfusion of such blood gives rise to 
clinical reactions This disagreeable result, however, 
can be eliminated by testing the blood of every pro¬ 
spective donor directly against the patient’s blood and 
by careful microscopic examination of the mixtures 
This phenomonen of major and minor agglutination of 
red blood cells is comparable to that of group agglutina¬ 
tion of bacteria As is well known, a serum containing 
a high agglutinative power against typhoid bacteria 
may to a lesser degree also agglutinate bacteria belong¬ 
ing to the same group, such as paratyphoid or colon 
bacilli 

Another important but atypical result is encountered 
when performing the usual agglutination and hemolysis 
tests m infants It has been shown often that the 
agglutinins for bacteria in normal nonimmumzed ani¬ 
mals are not present in new-born animals but are 
acquired later in life So also with the agglutinins for 
red blood cells 

Halban 8 * was first to note this difference between 
blood of a mother and that of her infant He found 
that the agglutinating power of a mother’s serum was 
far greater than that of blood taken from the umbilical 
cord of her infant I have tested for the presence of 
agglutinins and receptors 119 children aged from less 
than 1 day to 4 years B Of tw r enty-four infants under 

I month of age, 10 the serums of only three, or 13 per 
cent, contained agglutinins, whereas the average 
among adults is 97 per cent The percentage of chil¬ 
dren whose serums contained agglutinins increased 
with their ages, but reached the adult average only 
between the second and fourth years of life (Table 3) 

The same thing is true of cells The great majority 
of children are bom with cells possessing no recep¬ 
tors—they cannot be agglutinated by any serum The 
cells of only about 25 per cent of new-born infants 
can be agglutinated, whereas in adults the average 
is 50 per cent The acquisition of receptors occurs at 
about 6 months, far earlier than the appearance of 
agglutinins in the serum In some few cases, receptors 
antedate agglutinins These results conform closely to 
those of Happ 11 

Naturally, if the full quota either of agglutinins or of 
receptors is wanting, the blood fails to conform per¬ 
fectly to established adult groups At about 4 years 
of age, all children probably have established their 
adult iso-agglutinin group The acquisition of a full 

7 Unger L J A New Method of Syringe Transfusion JAMA 
64 582 (Feb 13) 1915 Recent Simplifications of the Syringe Method 
of Transfusion ibid 65 1029 (Sept 18) 1915 Transfusion of Unmodi 
fied Blood An Analysis of One Hundred and Sixty Five Cases ibid 
69 2159 (Dec 29) 1917 The Therapeutic Aspect of Blood Trans 
fusion ibid 73 815 (Sept 13) 1919 

8 Halban J Wien him Wchnschr 13 545 1900 Halban J 

and Landstemer K Munchen med Wchnschr 49 473 1902 

9 The serum of each child was tested microscopically against adult 
cells of Groups I II III and IV and the cells of the child against 
adult serum of Groups I II III and IV 

10 The age of twenty-one of these ranged from less than 1 day to 

II days These children were on the obstetric service of Dr George L 
Brodhead at Harlem Hospital 

11 Happ W M J Exper Med 31 313 (March) 1920 



Volume 76 
Number 1 


BLOOD TRANSFUSION—UNGER 


]. 


quota either of agglutinins or of receptors may occur 
gradually Serum may contain agglutinins for cells of 
Groups I and III, arid later acquire them for Group II 
cells By this addition the child apparently has changed 
its group The oldest child tested with no agglutinins 
whatsoever in its serum was 2 years and 11 months of 
age ''The youngest child with its full quota of agglu¬ 
tinins and receptors was 3 days old 

From the practical standpoint, these facts render it 
comparatively simple to find a donor compatible for 
transfusing an infant The blood cells of most children 
under 6 months of age cannot be agglutinated and their 
seium cannot agglutinate a donor’s cells For such 
children, any donor, regardless of group, is compatible 
I have performed transfusions many times in such 
cases without any' untoward results It is therefore 
superfluous to attempt a grouping of an infant’s blood 
One should rather test the blood directly against that of 
the prospective donor 

The peculiarities of infant’s blood probably explain 
the frequent statement that any mother may be used as 
a donor for her new-born infant After the bloods 
of twenty-one mothers and their respective children 

SABLE 3—INFLUENCE OF AGF ON APPFARANOE OF AGGLU 
TININS IN SERUM AND RECFPTORS IN CELLS* 


Member Serum Contained Corpuscle*’ 
of Agglutinins Agglutlnable 

Children ,-—*-» ,-—*-, 

Age Tested I*umber Per Cent dumber Per Cent 


From birth to 1 mo 

24 

3 

13 

6 

25 

From 1 mo to 0 nos 

1G 

4 

2.i 

8 ^ 

50 

From 6 mos to 1 yr 

18 

9 

50 

9 

50 

From 1 >t to jrs 

IS 

12 

67 

10 

55 

From 1% yrs to 2 yra 

11 

7 

66 

7 

66 

From 2 yrs to 4 yrs 

32 

30 

94 

21 

66 

Total 

119 






* The normal adult percentage for agglutinins in scrum is reached 
between the second and the fourth year of life while that for receptors 
is reached at six months 


were grouped and one tested against the other, it was 
clear that such a statement is erroneous It w as found 
that seven, or 33 per cent, were of different groups, 
of these seven, four were compatible in spite of this 
difference Had the mothers of the three others been 
used as donors for their infants, the results might have 
been disastrous It is therefore necessary to test the 
blood preliminary to transfusion even though the 
mother should act as donor It was found also that 
children of the same family often belong to different 
groups Among six sisters of one family, all four 
groups were represented, and two of these women 
differed in grouping from their children 

It is believed commonly that the cells of Group IV 
cannot be agglutinated by any serum A person of this 
group is accepted as a “universal donor ” By this term 
is meant a donor who in an emergency may furnish 
blood to any patient regardless of group, on the theory 
that danger arises only when the donor’s cells are 
agglutinated and that agglutination of the patient’s 
cells may be disregarded In nine patients, however, 
serum was found to agglutinate cells of certain Group 
IV donors Six of these patients belonged to Group 
IV, one to Group II, and in two others unfortunately 
the type was not determined A result of this hind 
demonstrates the inadequacy of “typing” merely the 
patient, and the necessity of testing the blood of donor 
and patient, one against the other Five patients show ed 
the phenomenon of auto-agglutination—that is, the cefls 
of the patient were agglutu ated by his own serum, the 
four others apparently contained “minor” agglutinins 


for Group IV cells Blood containing auto-agglutinin^ 
will clump its own cells when its temperature is low¬ 
ered, the clumping disappearing when the temperature 
is raised to 37 C Unless one is aware of this phe¬ 
nomenon, a patient’s blood may be classified erroneoush 
in Group I Special care must be taken to determine 
the proper grouping of such bloods the cells should 
be washed repeatedly in warm saline solution until i 
suspension show's no auto-agglutination when placed in 
the icebox For patients whose blood contains “minor* 
agglutinins for Group IV cells, search must be made 
until a proper donor is found 

Certain serums will produce a rouleaux formation 
of the patient’s cells This reaction is quite different 
from agglutination, and often can be eliminated by 
using a weaker emulsion of cells or by diluting the 
serum The rouleaux-forming substance m serum 
can act on cells of any' of the groups I ha\e trans¬ 
fused several patients whose serums contained this 
substance with apparently no ill effect—no untoward 
reaction 

SUMiM \R\ 

1 All individuals may be grouped broadly into four 
main groups These groups are established by the 
presence of two “chief” agglutinins in the serums and 
receptors for these agglutinins m the cells Besides 
“chief” agglutinins, “minor” agglutinins have been 
demonstrated 

2 Ninety’-seven per cent of adults have agglutinins 
in their serums They are, however, present m 13 
per cent of new-born infants Only 25 per cent of 
new-born infants have cells that can be agglutinated 
as compared to 50 per cent among adults lhe full 
quota of agglutinins and receptors is acquired between 
the third and fourth years of life 

3 Incompatibility between the blood of a mother 
and her new-born infant occasionally occurs It is 
unsafe, therefore, to omit testing the blood preliminary 
to transfusion, even though the mother should act as 
donor 

4 It is not advisable indiscriminately to use the 
so-called “universal donor,” as severe reactions have 
been observed following the use of donors of Group 
IV for patients of other groups 

5 The rouleaux-formation substance even though 
acting on the donor’s cells, is apparently harmless, and 
no untoward results have been seen following such 
transfusions 

6 It is unsafe to perform a transfusion, reiving 
simply on the fact that donor and patient are ot 
the same group Preliminary to transfusion, the blood 
of every patient should be grouped and then tested 
directly against that of the prospective donor 

162 West Eightv-Fifth Street 


Medical Jurisprudence of Venezuela — ‘ Jurisprudent 
Medica Venezolana is the title of a book by G T Villegas 
Pulido published at Caracas which has been deservedh 
endorsed by the National Academy of Medicine of Venezuela 
II includes nineteen chapters on legal medicine nine chapters 
on law in relation to the practice of pharmacy copies ot 
\ enezuelan lav s, relating to the practice of med cine am 1 
pharmacy 4s can be expected in a Latin \mer can hook 
French works have been chiefly consulted m its preparation 
although some references mav be found to American legisla¬ 
tion Dr Razetti, the secretarv of the Venezuelan Academv 
of Medicine, has written an m erestmg introduction taking 
up historically some of the bases on which medica! p-ac - 
and ethics rest 
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A STUDY OF THE SPINAL FLUID IN 
FIFTY-TWO CASES OF CON¬ 
GENITAL SYPHILIS * 

LYLE B KINGERY, BS, MD 

-Assistant Professor of Dcrmatolo^ and Syphilology Unuersitj of 
Miclngan Medical School 

ANN ARBOR, MICH 

With a steady improvement in the technic of bio¬ 
logic tests at our disposal, and the increasing appre¬ 
ciation of spinal puncture, numerous and valuable 
contributions to our knowledge of syphilis of the 
central nervous system have been made during the 
last few years Probably because of the possible diffi¬ 
culties to be encountered m this procedure with infan¬ 
tile cases, these studies, for the most part, have dealt 
with syphilis m the acquired form In view of this 
fact, and as part of a preceding series of similar 
studies from this clinic, the present analysis of spinal 
fluid findings m cases of hereditary syphilis was 
undertaken 

In spite of the preponderance of similar studies 
having to do with neurosyphilis m the acquired form, 
the more recent literature contains occasional ref¬ 
erences to the inherited form of the disease For the 
most part, moreover, these contributions have pointed 
out the types of possible accidents that may occur 
with involvement of the central nervous system in 
hereditary syphilis Gaucher, 1 Barbier and Gassier, 2 
Bresler 3 and Hubner 4 each have contributed exhaus¬ 
tive studies to this particular phase of the question 
As a result of their studies, these authors have 
emphasized certain types of hydrocephalus, certain 
memngitides, including menmgo-arterial involvement, 
gummas with localizing symptoms, and convulsions at 
different ages and of various types, as possible acci¬ 
dents of important frequency Further, the question 
has been considered from the standpoint of certain 
other neurologic manifestations, attention having been 
called by Camp ° to what is an apparent increase in 
the incidence of this type of involvement, and the 
growing importance of inherited syphilis as an etio- 
logic factor m the hereditary degenerations, including 
certain of the muscular dystrophies Notwithstanding 
valuable general considerations of the subject as 
mentioned above, routine examination of the spinal 
fluid of patients with hereditary syphilis has appar¬ 
ently been undertaken in surprisingly few instances 

Jeans 0 has reported the results of such a study car¬ 
ried out m 214 cases Combining lumbar puncture 
with a careful clinical examination, approximately a 
third of Jeans’ cases show definite im olvement Such 
involvement varied from entirely asymptomatic cases 
with abnormalities in the spinal fluid alone to those 
cases with permanent changes presenting various pal¬ 
sies, hemiplegias, and certain types of mental deterio¬ 
ration In a similar study, With 7 has reported an 


* Studies and Contributions of the Department of Dermatology and 
Syphilology of the Unnersity of Michigan Service of Dr Udo J Wile 

1 Gaucher L heredo syphilis tcrtiaire du systeme nerveux Progr 

med Series 3 37 459 1911 , , 

2 Barbier and Gassier Quelques faits d hdredosyphihs du sjsteme 
nerveux Bull Soc de pddiat de Paris 14 9 1912 

3 Bresler Erbsyphitis und Ner\ ensystem Schmidts Jahrbucher 
der Median) 381 2S3 6 1904 

4 Hubner Ueber congenitale Lues Arch f Psychiat St 169 

1917 T 

5 Camp Hereditary Syphilis and the Nervous System J Nerv & 

Ment Dis 40 370 1917 TT . c , . 

6 Jeans P C Cerebrospinal Involvement in Hereditary Syphilis 

Am J Dis Child IS 173 (Sept ) 1919 _ .. 

1 With C Different Reactions in Cerebrospinal Fluid Brain 40 
403 (Nov) 1917 


equally high percentage of involvement, although his 
investigations were confined to a group of only twenty- 
six cases Finally, Ravaut 8 has reported the results 
of such an investigation in twenty-eight cases of inher¬ 
ited syphilis, the ages of the patients ranging from 
10 days to 13 months Ravaut emphasizes the inter- 
esting parallelism between cutaneous and mucous mem¬ 
brane lesions and spinal fluid changes, and suggests 
as especially important the frequency with which his 
cases presented varying degrees of hydrocephalus, 
hypertension of the fontanels, convulsive attacks, and 
dilatation of the superficial \ews of the scalp An 
examination of the chart of these cases, however, 
reveals the fact that certain of the cases presenting 
convulsions and hydrocephalus gave an entirely neg¬ 
ative reaction in the spinal fluid This fact, it is 
believed, rather lends weight to Hubner’s suggestion 
that we should hesitate before reaching a decision as 
to whether the syphilitic infection is incidental or eti- 
ologic in its relation to any group of symptoms pre 
sented by a given case 

In the present study of fifty-two cases, an unques¬ 
tionable diagnosis has been established by the presence 
of the accepted symptoms and stigmas of prenatal 
infection, the presence of definitely positive laboratory 
tests, or both The findings reported are those as 
found in the routine puncture, without reference to 
any particular indications or group of presenting symp¬ 
toms In every case the patient has remained suffi¬ 
ciently long under care to substantiate any doubtful 
findings, and to observe any developing symptoms or 
the recurrence of former ones not demonstrable at 
the time of the first examination The ages \ary from 
3 weeks to 21 years Most of the patients have been 
ex-amined by special departments for ocular abnor¬ 
malities, auditory disturbances, and clinical neurologic 
findings 

Of the total of fifty-two cases, fifteen, or 28 8 per 
cent, presented some deviation from the normal, 
according to the accepted criteria of spinal flmd find¬ 
ings The cases showing these abnormalities may be 
roughly divided mto two groups, according to the 
extent or seventy of involvement The first group, 
representing those cases m which only slight changes 
had taken place up to the time of puncture, includes 
four cases In three of these, the Wassermann 
reaction on the cerebrospinal fluid was one plus, 
in two, two plus In addition, however, the cell 
count revealed a slight pleocytosis The highest 
cell count m this group was 15, obviously not 
of particular significance, except that it was accom¬ 
panied by an increase in the solids of a corresponding 
degree In this group, early central nervous system 
impairment was clinically substantiated by the pres¬ 
ence of chorioretinitis, increased reflexes, and in one 
case, severe nerve deafness Apparently these were 
cases of transitory involvement At least, they are 
comparable to similar changes found by Wile and 
Stokes 0 m acquired cases, for which these authors 
have suggested as a plausible explanation the existence 
of a nervous system lesion similar to the fading 
roseola of the skin 

The second group represents the more severe grades 
of involvement This group includes eleven cases, 
each of which gave a definitely positive Wassermann 


8 Ravaut P Le liquide cephale rachidien des h6redosyphilitiques 
Ann de dertnat et syph 8 81 3907 

9 Wile U J and Stokes J H A Study of the Spinal Fluid with 
Reference to Invohement of the Nervous System ni Secondary Svplnlis, 
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reaction In these apparently more severe types, a 
striking parallelism between strongly positive Wasser- 
mann reactions and definite albumin and globulin 
increase is noted with regularity This observation 
entirely confirms that noted in the preceding similar 
studies in acquired cases, and is perhaps suggestive of 
the relative value of certain findings in our routine 
diagnostic procedures There is, however, an equally 
striking lack of parallelism betw een the degree of 
pleocytosis and the other strongly positive findings 
The cell count in these cases varied from 6 to 159, 
in spite of the fact that the remaining tests were 
equally positive m all 

It is also interesting to note here that in certain 
instances in which other findings, including Wasser- 
mann tests, were negative throughout, there were vary¬ 
ing degrees of pleocytosis, m one case the cell count 
being 68 Grulee has called attention to this fact 
before and has made the plausible suggestion that 
febrile disturbances, particularly the acute exanthems, 
in infancy and childhood, may result in more or less 
temporary fluctuations in what we are accustomed to 
consider the normal cellular content French inves¬ 
tigators have made like suggestions, and the occurrence 
of similar discrepancies m the present study leads us 
to believe that it is a finding of sufficient frequency to 
merit future consideration 

In addition to the interesting changes in the cere¬ 
brospinal fluid, the second group of cases, with only 
one or two exceptions, presented clinical symptoms of 
considerable gravity Four of the cases presented the 
typical clinical picture of juvenile general paresis, 
three of which, because of an apparent familial type 
of infection, seem worthy of brief description The 
parents of these three patients were first seen, and 
in each the routine examination revealed a latent 
syphilitic infection The father gave a definite history 
of infection acquired thirteen years previously, but to 
his knowledge had never developed further manifesta¬ 
tions At the time of consultation he presented a clin¬ 
ically inactive syphilis 

The mother was entirely unaware of her condition, 
gave a completely negative history, and presented only 
a general adenitis and a strongly positive blood serum 
There had been three apparently normal pregnancies, 
the children were all living, their respective ages being 
8 4 and 2 years 

FINDINGS IN THREE CASES 

Case 1—A boy aged 8 years was rather poorly nourished 
undersized, and had a peculiar weazened appearance He had 
never suffered any severe acute illness but had always been 
frail easily exhausted and unable to enjoy the usual activi¬ 
ties of his age The head was of unusual appearance owing 
to marked frontal and parietal bosses There was a pupillary 
inequality, and a sluggish reaction to light The mucous mem¬ 
branes were without anv abnormalitv and there was no 
marked general adenitis There were pronounced bony stig¬ 
mas involving, beside the skull, the tibiae the scapulae and 
the ulnae The Wassermann reaction was strongly positive 
The patient received moderately intensive arsenical and mer¬ 
curial therapy, with encouraging improvement in his general 
condition and he was discharged from the service with 
instructions to return for further care after an interval of 
rest The patient was not heard from for a year and nine 
months, when he reentered the service His examination 
revealed the phvsical findings of his first visit, except that 
the pupillary- abnormalities were much more marked In 
addition he had definitely deteriorated mentally His speech 
showed defects not present before and he frequently repeated 
meaningless phrases and groups of words during questioning 
He often laughed and cried during an ordinary conversation 


and seemed to have completely lost all emotional contro 
He received a second course of treatment during which he 
symptomatically improved to such an extent that he was 
again given over to the care of his local phvsician Two 
months later we were informed of his death following a con¬ 
vulsive attack lasting only a few hours 

Cvse 2—A girl, aged 4 vears was underweight at the time 
of birth but was otherwise an apparentlv normal child She 
contracted measles during the first vear which lef her hvper- 
irritable but otherwise she showed the usual phvsical and 
mental development until 2Vz vears of age At that time 
six months previous to the time of her examination she 
suddenlv developed convulsive attacks These vve-e charac 
terized by local tremors rigiditv, and loss of consciousness 
lasting from a few minutes to two hours Thev came at 
irregular intervals With these attacks the patient gradually 
lost her ability to speak distinctly and coherentlv developed 
the habit of eating mud gravel, etc. and at times showed 
definite evidence of mental instability The child was fairlv 
well nourished and well developed The head was decidedlv 
megacephalic owing to marked frontal and parietal bosses 
The pupils were sluggish The mucous membranes were 
clean There were no changes m the long bones and the 
viscera were nol palpably involved The deep reflexes were 
all exaggerated and the gait was slightly ataxic Through¬ 
out the examination the patient from time to time made 
inarticulate noises and showed a definite speech defect and 
emotional instability The laboratory tests were strongly 
positive During her treatment the patients general con 
dition improved and there was a sufficient remission in her 
mental symptoms to allow her discharge into the custody of 
her parents 

Case 3 —A boy, aged 2 years was well nourished but 
shghtlv undersize He had been an apparently normal baby 
and up to the time of examination had had no serious illness 
With the exception of suggestive deformities in the scapulae 
and tibiae, there were no clinical stigmas The patient 
tolerated his treatment well and at its completion was dis¬ 
charged with the usual instructions regarding future observa 
tion At the time of entrance his blood Wassermann test was 
four plus positive He was not heard from for two years 
when he was brought to the service for reexamination Thts 
gave findings similar to those of the brother and sister 
amply sufficient for a clinical diagnosis The patient was 
taken elsewhere for treatment 

Examination of the spinal fluid in each of these cases 
entirely bore out the clinical diagnosis 

COMMENT 

Examples similar to the foregoing are not entirety 
wanting in the literature, yet they are not of great 
frequency and are extremely suggestive in a consider¬ 
ation of the question of spirochete tropism 

The remainder of this group, presenting more sev ere 
involvement of the nervous system, includes seven 
cases Of these, two were distinct!) retarded men- 
talty, and from their lack of response to treatment 
may be considered potential institutional patient- 
Four suffered onty from pupillary and deep tendon 
reflex changes, and apparentty made permanent 
response to treatment The remaining patient was an 
infant presenting a severe cutaneous involvement 
without other demonstrable changes 

CONCLUSIONS 

1 This study of selective cases emphasizes the 
important frequency with which cerebrospinal mvolvf- 
ment is associated with prenatal syphilis 

2 The importance of the routine lumbar puncturi 
is again urged not only because of its immediate value 
as a diagnostic procedure, but also on account of lt- 
influence on the ultimate prognosis in a given case 

For the privilege of presenting the foregoing matc-ial and 
for courteous suggestions throughout its preparation I am 
indebted to the k ndness of Prof Ldo J Wile 
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THE WASSERMANN TEST AND ITS 
LIMITATIONS IN DIAGNOSIS 
AND TREATMENT * 
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In spite of many publications that have described 
modifications of the original technic of the complement 
fixation test for syphilis, and in spite of the fact that 
these publications have more or less clearly indicated 
the limitations of the reaction, it is evident that these 
limitations are in many instances not yet clearly com¬ 
prehended The present paper has been written, not 
with the idea of adding further complications to the 
problem, but to present in concrete and statistical form 
our experiences in some 28,000 tests Particularly 
interesting are our results in 1,200 cases of syphilis 
under observation for periods up to three years, and 
in a series of 148 cases under observation for five 
or more years In all of these cases the serologic 
course of the disease has been followed at frequent 
intervals The survey covers the period from 1912 
to 1919, inclusive 

The numerous publications describing various 
changes in the original Wassermann technic deal 
mainly with three influencing factors (a) the patient, 
( b) the collection of the specimen, and ( c ) alterations 
in technic 

As regards the patient, it has been pointed out 
repeatedly that the ingestion of even small amounts of 
alcohol within "twenty-four hours of withdrawal of 
the blood may produce a false negative reaction We 
shall not further elaborate on this point, it is a fact 
to be remembered even with the advent of prohibition 
Fever may occasion a false positive, Herz has 
described this in connection with pneumonia, and we 
have observed it in other febrile conditions when dur¬ 
ing the height of the febrile period a positive reaction 
occurred, while a few days later the same individual 
m an afebrile state gave a negative reaction There 
is a group of diseases (yaws, malaria, relapsing fever, 
yellow fever, tubercular leprosy, scarlet fever, try¬ 
panosomiasis and Vincent’s angina) in which occa¬ 
sional nonspecific positive reactions are said to occur, 
but our experience includes too few of these to be of 
value 

As regards the influence of treatment, a period of at 
least eight weeks should elapse after treatment before 
a negative report is considered an indication that the 
disease is being overcome Even then another test 
should be made after a short interval to confirm this 
negative result 

The second group of factors that may influence the 
reaction has to do with the collection of the specimen 
All containers should be absolutely clean and dry, 
and the serum should be separated from the clot 
within twenty-four hours, even when the specimen 
is kept on ice Failure to observe these precautions, 
particularh in warm weather, not infrequently results 

From the Laboratory of the Lenox Hill Hospital 

* The serologic examinations considered in this report were made 
m the serologic department under the direction of Dr Garbat The 
clinical material is from the ser\ice of Dr Sigmund Pollitzer add 
Dt Leo Spiegel 


in reports of "anticomplementary serum ” When 
these precautions have been observed and the specimen 
is still reported as anticomplementary, it has been our 
experience that most such specimens are subsequently 
shown to be positive 

A third group of factors has to do with the actual 
technic of the test Although this aspect of the 
problem may not appeal to the clinician, nevertheless 
it is of such essential importance that the time spent 
in mastering the details is well worth while, even 
though the clinician may never expect to perform the 
actual test himself 

CAUSES OF CONFLICTING REPORTS 

Antigen —There are in general use three types of 
antigen cholesterinized, acetone insoluble, and alco¬ 
holic , and these three types are usually extracted from 
either beef or guinea-pig heart The delicacy of these 
reagents varies, the cholesterinized generally being the 
most sensitne, the acetone insoluble next, and the 
alcoholic least sensitive Usually antigens made from 
beef heart are less sensitive than those made from 
guinea-pig heart It is not uncommon to find a serum 
which is negative with an alcoholic antigen and four 
plus positive with a cholesterinized antigen, both tests 
having been performed at the same time on different 
portions of the same serum In a series of 6,000 
serums in which both antigens were used, we found 
this to occur ninety-eight times It is easily con¬ 
ceivable that one laboratory using only the alcol ohc 
antigen may report negative, while another using only 
the cholesterinized antigen may report positive on the 
same serum, and still both laboratories be certain of 
their results according to their individual technics 
It is for this reason that we believe that a laboratory 
report should state the type of antigen used 

Fixation —One of the steps in performing the reac¬ 
tion consists of allowing the antigen and antibodies 
present in the serum to fix themselves to the comple¬ 
ment This is known as fixation, and may be done 
either in the incubator or water bath at 3 7 C for 
one hour, or in the icebox at from 4 to 10 C for three 
or more hours Icebox fixation has been shown by 
various workers to be more sensitive, thus giving more 
positives, than is fixation at higher temperature Again, 
we are confronted with the possibility of a negative 
report from one worker using the water bath, and a 
positive report from another using the icebox Each 
may be right according to his method, but unless the 
clinician knows which method has been used, the 
interpretation of .the report may be incorrect In a 
series of 1,800 tests m w r hich both icebox and water- 
bath fixation were used on the same serums and with, 
the same antigen, twelve instances occurred m which 
water-bath fixation gave a negative, and icebox fixa¬ 
tion gave a four plus positive 

Natuial Amboccpto) —It is well established that cer¬ 
tain human serums contain a natural amboceptor 
against sheep’s red blood cells in such amounts that, 
unless it is allowed for, false negatives will result if 
the usual dose of amboceptor from a rabbit is added 
Here, again, one laboratory not allowing for the pres¬ 
ence of natural amboceptor maj report negatn e, while 
another laboratory in which this factor is controlled 
may report positive on the same specimen In a series 
of 350 serums run in duplicate, one set tested for nat¬ 
ural amboceptor, the other not, four instances occurred 
m which the natural amboceptor was present in 
amounts large enough to have altered a positive reac- 
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tion to a negative, unless the presence of the natural 
amboceptor had been allow ed for 

The foregoing paragraphs briefly point out the causes 
which occasion different reports on the same specimen 
when sent to different laboratories The larger pro¬ 
portion of the differences that thus arise are due to 
technical factors which, under present conditions, are 
apparently not convertible into a standardized technic 
for common use m all laboratories It is essential, 
therefore, that the clinician should be advised of the 
technic employed, whether alcoholic, cholesterimzed, 
or any modified antigen was used whether natural 
amboceptor was present, and w hether icebox or water- 
bath fixation was employed Furthermore, we believe it 
to be the duty of the clinician to acquaint himself 
sufficiently with complement fixation technic so that 
he can properl}' interpret the laboratory reports We 
believe that such cooperation between the laboratory 
and the clinician will lead to more satisfactory under¬ 
standing of the results of the test 

additional data 

Further data bearing on some of the points just dis¬ 
cussed are given by a statistical study of our 27,956 
complement fixation tests The data are presented in * 
chart form, and confirm the experience of other 
observers in several 
particulars The 
cases have been 
grouped as A, those 
witl} negative history 
or no history obtain¬ 
able, or no symptoms 
of syphilis demon¬ 
strable, and B, those 
with positive history 
or symptoms of 
syphilis The results 
have been tabulated 
as either positive or 
negative, the usual 
gradations having 
been discarded The cases in Group A were for the 
most part ward inmates, while those in Group B were 
for the most part from the outpatient department 

Since Wassermann tests were performed in approx¬ 
imately 95 per cent of all ward cases as a routine 
procedure, irrespective of complaint or symptoms, it 
is of interest to note that the ward cases giving positive 
reactions varied from IS to 24 per cent 

The comparatively low percentage of positive results 
m undoubted clinical cases of syphilis (though not 
necessarily cases with active lesions) is due to the fact 
that many of the tests were taken while the patients 
w ere under treatment and, in consequence, were tempo¬ 
rarily or permanently negative The percentage of pos¬ 
itives in clinically active cases, as will be shown later, 
approximated 92 

For the years 1912 to 1917, inclusive the technic 
used was that of alcoholic antigen and water-bath fix¬ 
ation It will be noted that the percentage of positives 
varied from 18 to 33 in those of Group A, and from 
33 to 54 in those of Group B During the }ears 1918 
and 1919 the technic was changed, both alcoholic and 
cholesterimzed antigens being used, the fixation being 
in the icebox With this alteration in technic the posi¬ 
tive reactions in Group A showed little or no varia¬ 
tion as betw een the tvv o antigens, the cases m Group 
B, however, showed a larger percentage (from 10 to 


12) of positive reactions with the cholesterimzed than 
with the alcoholic antigen 

In the studv of the 1 200 cases of chnicallv definite 
s}phihs, two t}pes of variation became evident vvh ch 
cannot be explained bv am of the factors to which pre¬ 
vious reference has been made It is known that occa¬ 
sionally a case which is climcall} an old svphilis mav 
give a negative test It is also well known that occa- 
sionall} the negative serologic test changes to positive 
under the influence of treatment This observation 
has prompted the use of what is termed the provocative 
test, a procedure w Inch Polhtzer and Spiegel hav c 
shown to be valueless as a test of cure Fortv-six ot 
the old svphihtics in our series gave negative tests on 
first examination, of these thirteen became positiv e 
during or after treatment The average medication 
given up to the first notation of a positive reaction m 
these cases was four doses of 0 5 gm of arsphenamm 
and ten 0 1 gm injections of mercuric salic)late 

Another t}pe of unexplained fluctuation (through 
personal communication we have found that other 
laboratory workers have also encountered it) consists 
of sudden changes from negative to positive or vice 
versa with no relation whatever to treatment In 3,165 
tests on known syphilitics these sudden changes 
occurred 108 times Isolated occurrences of this t>pe 

would, of course, at 
first be attributed to 
some error in technic 
or to a ' mix-up” in 
specimens The re¬ 
currence of the affair 
prompted checking 
of the work b) sub¬ 
mission of duplicate 
specimens to another 
laboratorv Our re¬ 
sults were confirmed 
in thirty - eight of 
fort}-two specimens 
During the occur¬ 
rence of these vacil¬ 
lations, the technic of the test was not altered Changes 
of this type occurred with both water-bath and icebox 
fixation, and with both alcoholic and cholesterimzed 
antigen Table 1 gives the numerical data We have no 
explanation to offer for their occurrence, except to 
point out that they are not due to technical errors It is 
our impression that if specimens were taken frequentlv 
(for example once a week) on a series of known 
syphilitics, such variations would probabl} be shown 
to be of rather frequent occurrence Craig has also 
made the same suggestion 

1.ABLE 1—OCCURRENCE OP UNEXPLAINED FLUC.TL VJTONs 


Time* 

Changes from positive to negative r> 

Changes from negative to positive & 

Changes observed In specimens token one week apart 24 

Changes ob erved in specimens taken three week* apart W 

Changes observed In specimens taken twehe veeVs apart 23 


An anal}sis of 148 cases of S}phihs under observa¬ 
tion for a period of at least five vears, in which the 
serologic examinations have been correlated with treat¬ 
ment, furnishes still more interesting data I hesc 
cases have been divided into three groups (a) abortive 
cases, diagnosis being made b} the finding of spiro¬ 
chetes (dark field) in the initial lesion, (b) earl} 
infection not more than one }ea j ■>- 



Percentage of positi\e Wassermann tests in Group A (solid black area) and 
Group B (shaded area) From 1912 to 1917 alcoholic antigen icebox A alcoholic 
antigen icebox C cholesterm antigen icebox 
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c.ihes infection more than one year old The last group 
% ' as divided into active cases and asymptomatic cases 
Jn the analysis, all positive serologic reports, regardless 
of degree, have been grouped under one heading 
Taking into consideration that this group consisted 
of outpatients, who are notoriously difficult to control 
and follow up and who in the vast majority of cases 
promptly disappear on the return of the first negative 
blood test, we believe they have been treated as inten¬ 
sively as possible The procedure adopted in treat¬ 
ing them may be thus outlined From 1912 to 1916, 
inclusive, they received a series of six injections of 
arsphenannn given either weekly or biweeklj These 
injections W'ere followed by a series of ten mercuric 
salicylate injections (from 1 to 2y> grains each), and 
these injections, in turn were followed by a period of 
rest ot from five to six weeks A blood Wassermann 
test was then taken and noted, but the course of treat¬ 
ment and blood test were repeated every six weeks for 
the first tw'o years after the patient reported for treat¬ 
ment, irrespective of the serologic report Since 1917, 
the patients have been treated almost exclusively with 
arsphenannn, mercury being used only m cases with 
late manifestations Since 1917, all cases of abortive 
and early syphilis were treated according to the inten¬ 
sive method advocated by Polhtzer (daily injections 
of arsphenannn for three days in the proportion of 


Tltni 2 —SUMUAIiV OF CASKS 
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01 gm for ever)’ 30 pounds of bod} weight) This 
intensive treatment is followed by a period of six 
weeks’ rest and then repeated These treatments are 
kept up for the first two jears after the patient has 
come under observation irrespective of the serologic 
report In the third } ear, two courses of arsphenamm 
(four injections each) are given at weekly intervals 

In summarizing our cases we have arbitrarily 
adopted, as the standard for a serologic cure, a contm- 
uouslv negative Wassermann test and an absence of 
all signs of activitj for a period of three jears after 
the cessation of all treatment It is possible that this 
standard is not sufficient)) rigid, for vve have observed 
m this series of 148 cases five patients m whom the 
Wassermann test again became positive after having 
been continuously negative for three years without 
treatment Spinal puncture with an examination of 
the obtained fluid is unfortunately a procedure which 
cannot he performed with safety m the outpatient 
department, and though a large proportion of our sup¬ 
posedly cured patients have been admitted to the hos¬ 
pital in order to have this final examination made, the 
data are not sufficiently numerous to warrant anal} sis 
I his fact must be considered m a strict evaluation of 
the results obtained 

The summary ot cases as shown in Table 2 is mstnu.- 
tnc m several ways The abortive group is small and 
does not represent all of the cases of this type treated, 
but only those which vve have succeeded in keeping 
under observation None of these three patients ever 
lnd a positiv e blood 


Jour A M A 
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Of the early cases, 92 per cent gave positive reac¬ 
tions before receiving treatment After being under 
treatment for three months, 8 per cent were still posi¬ 
tive , and at successive later intervals, in spite of treat¬ 
ment, the percentage of positives gradually increased 
until after two years’ treatment 14 per cent were 
positive After the second year, further treatment 
did not result in any lowering of this percentage 
These results would indicate either that there are prob¬ 
ably several strains of spirochetes, some of which are 
resistant to treatment, or that the correct method of 
treatment is one that is intensive at the onset for it 
is apparent that the first period of treatment is the most 
effective This point is probably the correct one, as is 
shown by the comparison between the results obtained 
with abortive cases and early cases and a further com¬ 
parison between the results obtained with early and 
late cases , 

The late active cases gave 90 per cent positive tests 
before treatment was received, and here again the 
powerful influence of the first period of treatment is 
indicated by the fact that while three months of treat¬ 
ment resulted in a reduction of the percentage of posi¬ 
tives to 21, in spite of continuous treatment according 
to the scheme previously given, there was a gradual 
increase in the percentage of positives until, after three 
years’ treatment, 51 per cent of the original number 
w ere again positive Some of these patients had the 
first negative blood test after six years’ persistent 
treatment Several of the patients in this group 
received heroic treatment, as many as sixt} -eight injec¬ 
tions of arsphenamm and 165 injections of mercury 
being given 

The late quiet cases show slightly better results than 
do the late active,cases, for, while the} gave 100 per 
cent positive tests’^ before treatment, only 47 per cent 
of the group were positive after three years’ treatment, 
as compared with 34 per cent positive after three 
months’ treatment In this group there were six cases 
of hereditary infection, and in none of these, m spite 
of enormous dosage and long treatment (for example, 
in one case for seven years), have we been able to 
produce even a temporary negative 

CONCLUSIONS 

The Wassermann test is not infallible, and its value 
is greatest when its limitations are dearly compre¬ 
hended 

Some of these limitations are dependent on technical 
details with which the clinician must familiarize him¬ 
self until the time arrives when all serologists agree on 
a standardized technic 

Other limitations are dependent on the biologic 
processes involved 

Accepting the test as diagnostic m the vast majority 
of cases, it also serves as an indication of the success 
of treatment 

The data presented in this report emphasize that the 
earlier treatment is instituted and the more vigorous 
the early treatment is, the greater the likelihood of 
obtaining a serologic cure 


Human Engineer—One of the big problems the human 
engineer can help to solve is that of placing the handicapped 
worker where his services can be of most value to himself 
and to industry By so doing the economic independence 
of the worker is assured, his mental attitude is directed into 
right channels and he becomes a community asset rather 
than a liability—F L Rector Public Health Rep, Tan 
9, 1920 
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HIGH GRADE HEART BLOCK 

THE INFLUENCE OF POSTURE, RESPIRATION AND 
EXERCISE 

S CALVIN SMITH S M, M D 

PHILADELPHIA 

The case of high grade heart block herein reported 
has certain unusual features which make it of clinical 
and scientific interest In the first place, there was an 
absence in the previous history of those diseases which 
so frequently induce heart block, such as syphilis, 
diphtheria or other long-continued or acutely severe 
infections Secondly, the clinical laboratory and roent¬ 
gen-ray examination confirmed, respectively, the nega¬ 
tive findings of the clinical history and the positive 
findings of the physical examination In the third place, 
the phenomenon occurred in a young man of 20 years. 



Fig 1 —-Normal electrocardiogram of girl of 16 years for comparison 
with Figure 2 and others of this senes The P wave is produced by 
the impulse which precedes contraction of the auricles In normal 
sequence the auricular impulse is followed at a later interval (varying 
from 0 12 to 0 18 second) by the ventricular complex R and T, which 
represent, respectively initial and final activity at the base of the ven 
tncles However the contraction impulse may be blocked in its course 
so that no impulse gets through from auricle to ventricle and the 
ventricles then contract utterly independently of the auricle such 
complete dissociation produces the complete heart block shown in the 
following records 


who is apparently in robust health and totally uncon¬ 
scious of such physical limitations as heart block may 
be expected to induce Fourthly, the heart exhibited 
high grade block under various circumstances of 
test until the patient forcibly expelled the air from his 



Fig 2—Heart block in an apparently healthy jouth of 20 years 
sitting ordinary quiet breathing auricular rate 100 ventricular, 44 
grade of block complete (Time interval between the heavier per 
pendicular lines = two tenths second) 


lungs, there then ensued the unquestionably normal 
sequence of atrioventricular events graphically recorded 
in Figure 6 So far as I know, the combination of 
findings m one patient is unique 


REPORT OF CXSE 

History —W Z, an unmarried merchant aged 20 and a 
Pennsy lvanian by birth, came to Philadelphia to ha\e an 
operation for the correction of a deflected septum and for 



Fig 3 —Patient recumbent ordinary quiet breathing auricular rate 
84 ventricular 42 grade of block complete 

the removal of a h\pertrophied turbinate It was discovered 
that his pulse rate was 48 beats per minute He was placed 
under observation in a hospital for three dais and when there 
were no further developments and as the pulse showed no 
change in rate, the patient was referred for cardiovascular 
study 

The youth had no symptoms whatever of which he could 
actively complain and regarded with amusement the concern 
which his surgeon displayed o\er his plnsical condition He 
had that week played baseball and had run the four bases w ith 
no more distress and with no more shortness of breath than 
his fellows Being fond of dancing, he frequently danced 



Fig 4 —Patient in knee-chest position (the patient s customary Lead 
II surmounts the experimental record for comparison) auricular rate 
82 ventricular 40 grade of block complete 


until the morning hours and had never felt physical discom¬ 
fort He was symptom free 

The father died at the age of 57 of cancer of the liver, 
the mother is living and in good health at the age of 69 The 
patient is the youngest of a family of eight children who range 
in age from 40 to 20 years all hut one of whom are living and 
in good health, a sister having died in her eighteenth year of 
pneumonia 

When 3 years of age Mr Z v as first found unconscious m 
the vard of his home An elder sister recalls that he subse¬ 
quently had such periods of unconsciousness at unexpected 
moments and at intervals of perhaps three or four months 
for the next six years, she described the child as suddenly 
turning white falling heavily to the floor lying motionless for 
five or six minutes and shortly after resuming play 
At the age of 7 the patient had measles and was in bed 
for nine days, there were no complications or sequelae 
At the age of 9 the last periods of unconsciousness occurred 
one while at an evening wedding and the othcr-on the folio 
ing morning These were similar to other j. 

for perhaps ten or fifteen minutes Tfn 
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days the boy played as did other boys, physically undisturbed 
and without recurrence of the fainting spells He was m bed 
for ten days with influenza during the epidemic of 1918, con¬ 
valescence being prompt and uneventful 



Positive Physical Findings —The patient was a robust and 
moderately muscular youth of healthy appearance mental!v 
alert and of tranquil disposition The weight was 148 pounds, 
m physiologic ratio to his years and height of 67 inches 

The right nostril was occluded The lobes of the thyroid 
were slightly enlarged symmetrical smooth, nonindurated and 
nonpulsating The anterior tonsillar pillars were reddened, 
and the tonsils moderately enlarged with well developed ton¬ 
sillar crypts 

The right upper first bicuspid tooth had a large filling, as 
had also the left first molar and lateral incisor None of the 
teeth were sensitive, nor did they give sensations of elongation 
or tenderness 

The radial arteries were slightly resistant the pulse delib¬ 
erate and well sustained, with radial and ventricular rates, 43 



Fig 6 —Patient standing forced expiration (the patient s customary 
Lead II surmounts the experimental record for comparison) auricular 
rate 5S, \entricular 58 grade of block none (T me internal between 
perpendicular lines — one tenth second ) 


The precordial impulse was circumscribed distinct and strik¬ 
ing, the maximum impulse being in the fifth interspace 9 5 
cm to the left of the midsternal line The percussion diam- 


TABLE 1—BLOOD PRESSURE ESTIMATES 


Recumbent Alter 
Ten Bending 

Standing Recumbent Movements 
130 138 138 

SO 92 18 

50 46 €0 


Systolic. 

Diastolic 

PuD- pressure 


eter of the aortic arch was 7 5 cm , right cardiac border, 3 cm 
from the midsternal line, left border, 11 5 cm making a total 
'transverse cardiac diameter of 145 cm, which constitutes 
cardiac enlargement m this long type of chest There was 
an apical svstolic murmur present there was a basal systolic 
murmur transmitted over the right subclavian artery 

Electrocardiographic Studies —Tihe legends of Figi res 2 to 
10 inclusive, are for the most part sufficiently explanatory 


and confirm the clinical suspicion of heart block The knee- 
chest record (Fig 4) was taken to inquire what effect would 
be produced on the cardiac mechanism by the upward pressure 
'of the abdominal contents on the heart In Figures 7 and 8, 
the pneumogastric nerves were compressed to determine 
whether right vagal pressure would decrease the rate of the 
heart or whether left vagal-pressure would alter the rhythm 
In Figure 10, atropin sulphate, %o grain, was administered 
hypodermically at the conclusion of the studies half an hour 
prioi to the taking of the record, for the purpose of releasing 
the heart from vagal control and thus determining whether 
the vagus nerve played any part m the production of heart 
block 

Rocntgt. n-Ray Studies —Roentgen-ray studies of this patient 
were considered advisable for the purpose of confirming the 
cardiac enlargement, to inquire into the condition of the aorta, 
to determine the presence of intrathoracic conditions which 
might be exerting pressure on the heart or altering its position, 
and to confirm, by fluoroscopic recognition of multiple auricu¬ 
lar contractions, the presence of heart block 



Fig 7—Patient recumbent, nght vagal pressure auncuJar rate 86, 
ventricular, 38, grade of block, complete 

Dr G E Pfahlcr made these observations on the roentgen- 
ray studies 

“In the teeth there is an abspess about the roots of the upper. 
left lower first molar There is decay under the filling on the 
posterior surface of the left lower second molar There is 
some slight pyorrheal absorption elsewhere 

“As you will recall from our fluoroscopic studies of the 
chest we found the heart increased in size By careful illumi¬ 
nation we were able to see two auricular beats to one ventricu¬ 
lar beat Preceding the first auricular beat there was a very 
strong auricular dilatation, and this auricular dilatation fol¬ 
lowed immediately after a strong ventricular contraction 
During forced exhalation the heart was tilted upward to the 



Fig 8—Patient recumbent, left vagal pressure- auricular rate 84, 
ventricular, 40, grade of block, complete 

left The upper mediastinal shadow was increased m size 
You will recall then that we made two teleoroentgenograms at 
a distance of 2 meters from the source of the rays so as to 
eliminate any exaggeration One of these was made while 
the patient held his breath supposedly at normal inspiration 
The second was made supposedly during forced expiration 
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"When comparing the two [Figs 11 and 12] jou will see 
that during forced expiration the right side of the diaphragm 
is raised one-half inch higher than in normal inspiration, and 
the left side of the diaphragm is raised three-fourths inch 
higher than during normal inspiration As a result the width 
of the shadow of the heart is increased 1 inch which is due 


TABLE 2— VARIATIONS IN RATE OP FIGURES 2 TO 10 



Auricular 

"Ventricular 

Degree 

Circumstance 

Rates 

Rates 

ol Block 


100 

44 

Complete 

3 Recumbent 

84 

42 

Complete 

4 Knee-chcst 

82 

40 

Complete 

5 Forced inspiration 

110 

48 

Complete 

6 Forced expiration 

53 

58 

Lone 

7 Right vagal pressure 

£6 

58 

Complete 

8 Left vagal pressure 

84 

40 

Complete 

9 Exercise test (100 hops) 

106 

Ol* 

Complete 

10 Thirty min after atropin 

04 

56 

Complete 


* Indicating that the lower pacemaker (ventricular In the atrlo 
ventricular node) was under nerve control 


to the tilting upward of the apex of the heart and causing 
the heart to lie m a more horizontal position This would 
naturally relat the support of the heart to a considerable 
extent and relieve any tension that would be due to traction 
on the nerves or any support of the heart 

“The width of the cardiac shadow in forced inspiration is 
14 5 cm The thoracic cavity diameter in forced expiration 
is 24 cm The width of the cardiac shadow in normal inspira¬ 
tion is 13 cm The thoracic cavity width in normal inspiration 



Fig 9 —Patient sitting immediately after exercise test of hopping 
100 times on one foot auricular rate 106 ventricular 64 grade of 
block complete 


is 25 cm Therefore the cardiothoracic ratio is t 54 per cent, 
normal being from 43 to 50 per cent ” 

Clinical Laboratory Findings (by Dr Russell Richardson) 
—Blood examination revealed Wassermann test negative, 
red blood cells, 5,120,000, hemoglobin 98 per cent , white 
blood cells 9 100 The differential count revealed polvmorpho- 
nuclears 61 per cent , large lymphocytes, 4 per cent , small 
lymphocytes, 25 per cent , transitionals, 7 per cent , large 
mononuclears, 2 per cent , eosinophils, 1 per cent 

Urine examination revealed Evening specimen, amber, 
turbid, no sediment, acid, specific gravity, 1 014, no albumin, 
no sugar, microscopically, only a few epithelial cells Morning 
specimen amber, clear, no sediment, acid, specific gravity, 
1 016, no albumin, no sugar, microscopically, a few epithelial 
cells and leukocytes 

Treatment and Subsequent Observation —In the search for a 
focus of infection, and in the absence of any systemic affection 
that might perchance throw an additional burden on a heart 
mechanism already abnormal from childhood, suspicion had 
fastened on the probability of infective teeth and to a lesser 
degree, on the tonsils- It was felt that such a diseased con¬ 
dition of the tonsils as might be present could be in a sense 
secondary to the dental infection, and that attention should 
first be directed to the teeth, consequently, the left lower first 
molar and second bicuspid were extracted Earle C Rice 
D D S, reported that 30 minims of a 2 per cent solution of 
procam in combination with supraremn were injected, the 
peridental membrane was undoubtedly infected, it presented 
a deep red color and was slightly thickened, on curette- 


ment there was but little inflammatory tissue in the socket 
It is of interest to note that the emplovment ol procun- 
suprarenin caused no variation in the pulse rate, which 
was 48 beats per minute before emplovment of the drug and 
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Fig 10—Patient recumbent thirty minutes after Ho grain of atropin 
auricular rate 94 ventricular 56 grade of block complete 


throughout the extraction, despite the fact that the drugs so 
employed, frequently cause a marked acceleration in pulse 
rate Dr Richardson subsequently reported that cultures of 
the tooth socket showed many hemolvtic streptococci and 
prepared a vaccine containing 1000 million such bacteria to 
each cubic centimeter, which is now being emplojed m the 
case 

The rationale of such therapeutics is based on the thought 
that infective processes and septic absorption frequently cause 
an acceleration in heart rate, by removing the cause and 
increasing the individual’s resistance to an autoinfection the 
heart could be expected to lessen in rate, in this particular 
case the abnormal heart mechanism apparently became normal 
(Fig 6) when a lessened auricular rate permitted the ventricle 
to respond to each auricular impulse Hence it is logical to 
employ such measures as could be reasonably expected to aid 
in establishing a normal rhythm to the cardiac mechanism 



Fig 11—Cardiac outlines of patient during normal respiration (The 
roentgen studies were made by Dr G E Pfahler ) 


CONCLUSIONS 

First of all, one is convinced from tlic records 
herein presented that the customary method of taking 
electrocardiographic curves — the recording of but 
twenty' or thirty heart beats of the 10S,000 or more 
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which the heart makes m its twenty-four hour day, and 
the making of such records with the subject in the sit¬ 
ting position alone—is unfair to the physician, unjust 
to the patient, unscientific on the part of the cardiolo¬ 
gist, and constitutes an abuse of the splendid possibili¬ 
ties of electrocardiography Records should at least be 
taken before and after exercise, and at such time of the 
•day as the patient is the more often conscious of his 
heart affection In this manner valuable information 
may be secured which would be altogether missed in the 
casual snap-shot electrocardiogram 

Many problems, deviating from the customary 
management of a patient with high grade heart block, 
present themselves m the light of these records 
Unquestionably, the prognosis in this instance is not 
the same as one would give in the usual case of heart 
■block, where the life expectancy is three years The 
■behavior of the pulse under procain-suprarenin solution 
at the time of dental extraction is sufficient warrant for 



Fig 12 —Cardiac outlines of patient during forced expiration The 
leart is more horizontal and its shadow increased 2 5 cm 


sending the patient back to the rhinologist with the 
opinion that there is no present contraindication to the 
proposed nasal operation if performed under local 
anesthesia 

The favorableness of the prognosis as to life (even 
though one be less hopeful as to cure) brings up the 
question of latitude in management Shall this young 
man be required to forego athletic games and 
dancing and be consigned to a life of daily heart 
care ? Should marriage be advised against ? Would 
life at a lower altitude than that of his present 
mountain home offer sufficient hope of heart cor¬ 
rection to warrant him in abandoning a prosperous 
business? Certainly he should pay strict attention to 
the rules of hygiene and proper living, and should 
be made aware of the fact that ordinary infections 
are fraught with an unusual degree of danger to 
one unth a heart already abnormal —but should he lead 
the life of a cardiac invalid? The questions are 
answered in the affirmative high grade heart block is 
a condition in which a cardiac emergency may arise 
ruth alarming suddenness—and the professional obli¬ 
gation is to guard against such cardiac emergency 


SUMMARY 

1 A case of high grade heart block, in an active 
youth of 20 years with negative previous history, has 
evidently existed since childhood, despite the fact that 
heart block is usually encountered in persons past the 
meridian of life with definite histones of previous 
infections, and despite the fact that the average life 
expectancy in high grade heart block is three years 

2 The case was studied under various circumstances, 
including the changes induced by posture, respiration, 
exercise, vagal pressure and drug administration, the 
graphic records indicated that on forced expiration the 
heart block disappeared and that a normal sequence of 
cardiac events ensued Fluoroscopic study confirmed 
these findings 

3 Roentgenograms indicated that the position of the 
heart was altered when the cardiac mechanism became 
experimentally natural, thus suggesting that the lessen¬ 
ing of traction or the relief of pressure on heart tissue 
may play a part in the experimental reestablishment of 
natural cardiac rhythm 

323 South Eighteenth Street 


THE TREATMENT OF ACUTE TETANUS 

REPORT OF A SUCCESSFUL CASE * 

ROBERT A KILDUFFE, AM, MD 

Director of Laboratories Pittsburgh and McKeesport Hospitals 
AND 

W B McKENNA M D 

Visiting Surgeon Pittsburgh Hospital 
PITTSBURGH 

The case herewith reported derives its interest from 
the successful result obtained in a well marked and 
typical example of acute tetanus in which the begin¬ 
ning of treatment was delayed 

The treatment of tetanus, in essence, consists of 
neutralizing the toxin, allaying the symptoms, and 
keeping the patient alive 

For the neutralization of the toxin there is only 
one methoS of treatment the early and vigorous use 
of antitoxin m sufficient amount The early admin¬ 
istration of antitoxin is of paramount importance, as 
the presence of symptoms is conclusive evidence that 
there is serious poisoning, that the toxin has been 
present and in contact with the cells for some time, 
and that union has occurred—a union which, so far 
as is known, is not susceptible to dissociation 

There is experimental evidence, however, to show 
that there is, apparently, an interval of time during 
which the toxin is in contact with the cellular surface 
and within the cellular fluids before true union occurs 
Experiments have also shown that if, during this time, 
the cells are surrounded by an antitoxin in strong con¬ 
centration, a part, at least, of the toxin may pass out 
of the cells by a process of osmosis, union with the 
cell being thereby prevented The route by which the 
antitoxin is administered is of great importance and 
was carefully considered in the present case 

As the major portion of the toxin enters the blood 
and thence passes into the tissues, the injection of the 
neighboring nerve trunks was not considered essential 
or of sufficiently pronounced efficiency to warrant the 

* From the laboratories and the surgical department of the Pitts¬ 
burgh Hospital 
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use of this method Intraspinal injection was con¬ 
sidered, but, as the serum so administered does not 
come into contact \\ ith more than the surface of the 
cord, the underlying, deeper portions being unaffected, 
and, as in any event, serum—and toxin—must first 
be accumulated in the blood before passing out into 
the tissue fluids by which the cells are bathed and 
through which contact with them is established, this 
route was not chosen 

Intracerebral injections must also be absorbed by 
the blood, they add, moreover, an element of danger 
and shock They, also, were therefore discarded, 
while the subcutaneous and intramuscular channels 
are too slow m absorption 

The intravenous injection of antitoxin, on the other 
hand, causes the immediate neutralization of all toxin 
present in the blood as, also, within a few hours, of 
all toxm present in the lymph and cellular fluids, and 
was therefore the method of choice The problem, 
then, was the comparatively simple one of keeping 
the blood saturated with antitoxic antibodies 

The importance of large dosage was obvious, par¬ 
ticularly m this case, in which treatment had been 
delayed The large dosage administered was not 
given with the thought that the blood necessarily con¬ 
tained large amounts of toxin, but because of the 
fact that only a relatively small proportion of the 
antitoxin so administered passes out into the cellular 
fluids In order to get the antitoxin to the cells in 
appreciable amount, with the hope of neutralizing 
toxin present but not yet actually united with_the 
cells, a high concentration is necessary in the blood 

Amputation of the affected part for tetanus alone, 
when the surgical condition does not demand it, is 
not advised, as the accompanying shock does more 
harm than good 

The Baccelli treatment by injections of phenol (car¬ 
bolic acid) was rejected, as it has not proved success¬ 
ful m experimental tetanus in animals, and it was felt 
that antitoxin offered the best and only chance 

Drugs are of some assistance as aiding in the conser¬ 
vation of the strength of the patient and m relieving 
pain Magnesium sulphate was not used in this case, 
though a powerful anodyne, because of the danger of 
profound respiratory depression Chloroform pre¬ 
sents the danger of toxic effects when its use is pro¬ 
longed or frequent, and reliance was placed on 
chlorbutanol 

REPORT OF CASE 

History —J McC (Serial No 119), a colored man was 
admitted to the Pittsburgh Hospital, Sept 20 1920 for stiff¬ 
ness of the jaws and pam in the neck and shoulders While 
he was trying to jack up a truck, September 9 the index 
finger of the right hand was crushed between the wheel of 
the truck and the street The wound received hospital treat¬ 
ment, but a prophylactic injection of tetanus antitoxin was not 
administered It was thereafter dressed at irregular inter¬ 
vals the patient remaining at work Eight days after the 
original injury, the patient was conscious of pain in the jaws 
and arms and some slight stiffness of the jaws which became 
progressively worse He consulted a physician receiving 
some medicine which gave no relief The following day he 
was no better, had been unable to sleep that night and came 
to the hospital m the morning 

Examination —On admission the patient, who was slender 
and of spare build was in evident pam and discomfort He 
was unable to open his mouth more than half an inch had 
obvious difficult! in sitting down and complained of stiffness 
of the neck and pain in the jaws and shoulder muscles The 
abdominal muscles were as rigid as iron, the abdomen every¬ 


where giving a sensation oi stonv hardness to the touch The 
wound of the finger was covered with a grayish necrotic 
slough and oozed a sanguineous serum There was no gen¬ 
eral rigidity of the bodv though there was some indication 
of stiffness of the back and legs The temperature was °9 
F shortly afterward rising to 102 The admission pulse was 
SS, shortly afterward rising to 110 

Treatment and Coursi —Immediately on admission, the 
patient was given 10000 units of antitoxin—all that was on 
hand A few hours later he became extremelv rigid the 
jaws tightlv clenched, and a slight retraction of the neck was 
noticed though typical bowing of the bodv as a whole did 
not occur He complained bitterly of pain 

The w ound after hav mg been thoroughly cleansed and 
after drainage was established, was kept wet with a constant 
hydrogen peroxid drip, utilized becave of its free generation 
of oxygen Smears from the wo nd showed streptococci 
Anaerobic cultures (hvdrogen and pyrogallic acid technic) 
gave a growth of typical tetanus bacilli of classic shape 
Five hours after admission the patient received 20000 units 
of antitoxin intravenously He was also given 40 grains of 
chlorbutanol by rectal injection, every four hours for two 
days 

The antitoxin treatment was entirely intravenous, the injec¬ 
tions being given as follows 

September 20 10000 units 9am, 25 000 units 2 30 p m 
September 21 20,000 units, 9am, 20000 units 6pm 
September 22 20000 units, 9am 
September 23 20000 units 9am 
September 24 20000 units, 9am 
September 25 5,000 units 9am 
A total of 140000 units was given all told 
On the 21st the general condition was about the same 
The neck however was perceptibly drawn back the jaws 
rigid and the patient complained of severe pam m the back 
and abdomen 

On the 22d there was a slight improvement in that the 
attacks of pam were less frequent and less severe, the gen¬ 
eral rigidity being unchanged however 
On the 23d, there was much less pain, the jaws could be 
slightly opened the neck was'not so stiff, and the patient 
was able to take liquid nourishment with more ease The 
finger wound on this day was clean in appearance and doing 
well 

On the 24th and 25th, there was progressive improvement 
though of slight degree The patient slept fairly well in 
snatches and was able to take liquids freely On the 26th 
and 27th the condition rapidly improved the jaws relaxing 
to a well marked degree, and from this time on improvement 
was steadily observed 

October 1 the jaws were freely relaxed, there was no pam 
and the neck was limber The abdominal muscles, however, 
were still stony hard 

October 5 the finger wound was all closed and covered 
with healthy tissue and the patient was on full diet and ftel- 
mg well and comfortable 

At no time was the temperature over 102 F or the pulse 
abov e 120 

The urinalyses disclosed only a trace of albumin and a 
strong acetone reaction both of these reactions clearing up 
before discharge 

The patient was discharged October 11 perfectly well 
except for some muscular aching in the limbs comparable 
to that found after severe or unaccustomed muscular exer¬ 
cise the abdominal muscles still being somewhat rigid 

COM WENT 

We are aware that the frequent administration of 
large doses of antitoxin is not deemed necessarj if a 
sufficient^ large amount is given earl} m the treat¬ 
ment It was hoped however, that bv keeping the 
blood saturated with antitoxin perhaps some of the 
toxm present in but not vet united with the cells might 
be neutralized, or its union with the cells prevented 
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If the treatment in this respect was not secundum 
artem, it was, nevertheless, successful 
We report the case simply as another illustration of 
the probabilities inherent m the vigorous and con¬ 
tinued use of antitoxin even when an initial delay 
renders the prognosis extremely dubious 


RHABDOMYOMA OF THE NOSE 

REPORT or A CASE 
GEORGE S REITTER, MD 

INDIANAPOLIS 

Its unusual feature, together with its being classed 
as rare, has prompted me to report this case 

I find that only one other case of a rhabdomyoma 
located on the nose has been reported, that by Erdman 1 

The early classification of rhabdomyoma is not at 
all uniform, some authorities calling it teratoma, on 
account of its being of the mixed variety of embryonal 
type of tissue It was first classified as a tumor by 
Rokitansky, 2 who described a rhabdomyoma of the 
testicle Brock 3 referred to Rokitansky’s case, and 
had collected sixty-seven published reports of the con¬ 
dition, occurring in various parts of the body 

Wolbach 4 reported a series of twelve cases of 
rhabdomyoma of the heart, in seven of which there 
was cerebral sclerosis 

In Wolfenberger’s 6 review of sixty-three cases of 
rhabdomyoma, thirty-eight cases involved the uro- 

genital system 
Squier* 5 reported one 
of the prostate of the 
mixed type (rhabdo- 
mydmatous sarcoma), 
while Kauffman re¬ 
ported three others of 
the same type Lud¬ 
wig Pick reported 
fourteen cases occur¬ 
ring in the vagina of 
children, with one ex¬ 
tending to the rectum 
In tins location, they 
are rapidly fatal In 
reviewing the litera¬ 
ture, Holmes, 7 8 m 
1907, reported thirty- 
nine cases occurring 
in the vagina of in¬ 
fants, though the de¬ 
scriptions of them are 
much diversified Vin- 
cenzi found one in 
the urinary bladder 
Ewing 6 gives a com¬ 
prehensive survey, 
and cites, m addition 
to the foregoing, rhabdomyomas of the esophagus, 
stomach, tongue, parotid gland, breast, left lung, spinal 

1 Erdman Virchows Arch f path Anat 43 

2 Rokitansky Ztschr f Gesellsch d Aerzte Vienna 5 331 1894 

3 Brock Ztschr f Gesellsch d Aerzte Vienna 5 331 1894 

4 Wolbach SB J M Res 16 495 (July) 1907 1908 

5 Wolfenberger Beitr z path Anat u z allg Path 15, 1894 

6 Squier J B Progr Med December 1916 

7 Holmes O L Pediatrics 19 95 1907 

8 Ewing James Neoplastic Diseases Philadelphia W B Saunders 
Company, 1919, p 213 



Fig 1 —Appearance of growth from 
the right 


vertebrae, tibia, and skeletal muscles in various parts 
of the body and extremeties 

REPORT Or CASE 

A girl, aged 14, who entered the Indiana Radium Insti¬ 
tute, June 29, 1920, and whose family history was negative, 
had been struck on the left side of the nose with a ball, 
eight years before At that time there was only a bruise, 
which apparently healed 
swelling was noticed 
which gradually grew to 
be a good sized tumor 
It had always been hard, 
the skin over it quite 
normal, with no pain at 
any time For the last 
four years her father 
had not noticed any 
further enlargement of 
it 

The tumor was located 
a little more on the left 
side of the nose than on 
the right, though it in¬ 
volved virtually all of 
the nose and completely 
distorted the normal re¬ 
lations of the parts, as 
shown m the accompany¬ 
ing illustrations The 
externa! nares were 
t w i s t e d round to the 
right side The nasal 
passages were completely 
closed Ev idences of in¬ 
vasion of the superior 
maxilla were shown m 
the hard palate and left 
superior alveolar ridge 
On palpation, the tumor 
felt like cartilage and the skin was not adherent to it From 
cheek to cheek the tumor measured 614 inches From the 
lower border at the middle of the upper lip to the upper 
border between the eyes, it measured 5 inches The roentgen 
ray detected no e\ idence of bony structure in it 
A Wassermann test was negative A section was removed 
for histologic examination, and Dr Virgil H Moon reported 
that the specimen was pale red, and had no gross features 
of significance Paraffin sections, stained with hematoxylin 
and eosin, on microscopic examination were found to con¬ 
sist of irregular bundles of fibers closely resembling those 
of striated muscles These bundles consisted of varying 
numbers of fibers running in many directions w ithout regu¬ 
lar arrangement Each fiber had a distinct sarcolemma, and 
cross-striations were visible The fibers were somewhat 
coarser than those of normal striated muscle The bundles 
of fibers were separated by areas of delicate connective tis¬ 
sue containing numerdus vessels There vvere no areas of 
necrosis in the sections examined No mitotic figures were 
visible, nor other evidences of malignancy 
The diagnosis was rhabdomyoma 

As the father refused to consider any surgical procedures, 
an attempt was made to reduce it with radium, July 24 and 
25 Only the gamma rays vvere used Three hundred milli¬ 
grams of radium element, screened with 3 mm of lead and 
2 mm of rubber at a distance of 2 cm a total of 6,509 
milligram hours, were applied to four areas, which completely 
covered the surface of the tumor Macroscopically, no change 
in the tumor was noted, except for a slight transitory ery¬ 
thema that lasted for three days 

August 19, the tumor measured from cheek to cheek 5 
inches, and from the lower to the upper border, 4% inches, 
a reduction of about an inch in the outside circumference 
September 20, the girl’s father informed me by letter that 
there had been no further reduction m its size, and that he 
refused to allow any more radium to he used 


Eight months afterward, a small 



Fig 2 —Appearance of growth from 
the left 
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COMMENT 

A search of the literature does not show any cases 
of rhabdomyoma that have been treated vuth radium 
My experience with this case leads me to beheye 
that rhabdomyomas that have an abundance of the 
connective tissue elements will show partial, if not 
complete, retrogression when treated with heavy doses 
of radium 

1108 Central A\enue 


FOOT DROP FOLLOWING LAPAROTOMY * 

J W DUNCAN M D 

OMAHA 

I have observed two cases of paralysis of the anterior 
tibial group of muscles with complete foot drop imme¬ 
diately following laparotomy in which the Trendelen¬ 
burg position was employed Both resulted in early 
and complete recovery 

REPORT OF CASES 

Case 1 —Mrs C C aged 24, widow, clerk, operated on 
Sept 24, 1915, for double pyosalpinx of gonococcic origin, was 
placed in the Trendelenburg position for laparotomy, the posi¬ 
tion being maintained by securing the legs at about the middle 
third with a broad quilted muslin band passed through perfora¬ 
tions in the table The operation lasted one hour and was 
completed without incident Immediately on awakening, the 
patient complained of a left foot drop Examination reyealed 
no cause for this There was no pain m the leg Operative 


an abortion probably self induced, was anesthetized and placed 
in the Trendelenburg position the legs being secured as in 
the previous case. The operation lasted fifty minutes and 
was completed without incident. Immediately on regaining 
consciousness the patient who did nor speak English com¬ 
plained to a friend of a right foot drop This was not called 
to the attention of the nurse or the surgeon until an attempt 
was made to walk twehe days after the operation A marked 
foot drop yyas present and examination reyealed distinct 



Fig 2—Cross section of right leg just below head of fibula 1 ner\us 
peroneus communis (external popliteal) 2 fibula 3 vena saphena 
magna 4, \ena saphena accessoria 5 musculus gastrocnemius (medial 
head) 6 shin and fat tissue 7 musculus gastrocnemius (lateral bend) 

8 \ena saphena parva 9 tibia 10 musculus extensor longus digitorum 
11 musculus popliteus 12 artena pophtca 13 musculus semitendinosu* 
tendon 14 musculus plantans IS musculus semimembranosus tendon 
16 vena pophtea 17 nervus tibialis (posterior tibia) 



Fig 1—Dissection of muscles and nerves of posterior aspect of knee joint 2 13, nervus peroneus communis extending downward over 
posterior aspect of head of fibula and disappearing under biceps tendon 3 musculus gracdis 4 nervus <cmticus 5 15 16 21 23 reflected shin 
6 musculus «cmitendinosus 7 musculus semimembranosus 8 internal popliteal nerve 9 external popliteal nerve 12 mu cuius gastrocnemius 
(internal head). 1 niu«culus gastrocnemius (external head) 14 nervus peroneus commumcans 17 musculus vastus extemus 18 musculus 
biceps femons (long head) reflected* exposing nerves 19 musculus biceps femoris (short head) reflected, exposing nerves 20 superficial fa<cia 
22 musculus soleus 24 biceps femoris tendon 


recovery yvas uneventful but the patient rvas incapacitated for 
one and one-half months on account of foot drop This 
gradually improyed on ordinary treatment to complete recoy- 
ery t 

Case 2—Mrs S S, aged 35 married yyith five living chil¬ 
dren, operated on, May 24 1920 for left prosalpmx follorying 


* From the Department of Surgery of John A Creighton Medical 
College 


tenderness posteriorly oyer the head of the right fibula Under 
support and massage the condition gradually improyed to 
complete recoyery in six yyeeks 

COMMENT 

In both these cases a partljsis, not preexistent, was 
noticed lmmediatelj on recoyerj' from the anest’^ 1 
This paraljsis seems clearly to haye been inctii 
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some way between the time the patient left the bed for 
the operating room and that at which she returned 

The muscles involved—the extensors of the toes and 
foot, the tibial anticus and the peronei—are supplied by 
the external popliteal nerve, and the explanation of 
the paralysis, I believe, lies in pressure on that nerve 
when the patient is placed in the Trendelenburg posi¬ 
tion 

The peroneal nerve, in the upper part of the pop- 
• liteal space, lies underneath the biceps, but in its descent 
inclines gradually outward between the tendon of the 
biceps and the outer head of the gastrocnemius Pass¬ 
ing over the latter, it lies posterior to the head of the 
fibula, where it is covered only by a small amount of 
fat, the superficial fascia and the skin 

If one flexes the knee to a right angle and makes 
pressure just behind the insertion of the tendon of the 
biceps into the head of the 
fibula and on the posterior 
surface of the fibular head, 
the nerve, like the ulnar 
behind the elbow joint, is 
easily located, especially if 
there is little subcutaneous 
fat Further, if one as¬ 
sumes the Trendelenburg 
position on the operating 
-table, the legs having been 
secured and no shoulder 
support having been used, 
it will be found that the 
unprotected posterior sur¬ 
face of the head of the 
fibula lies firmly in contact 
with the lower leaf of the 
table It is easily con¬ 
ceivable that the peroneal 
nerve is sometimes pinched 
between the fibular head 
and the operating table if 
care is not taken to pre¬ 
vent it 

The practice of “break¬ 
ing” the table and drop¬ 
ping the knees quickly may 
easily pinch the nerve Or, 
placing the patient too 
high on the table, so that 
accurate adjustment of the 
knee joints to the break in 
the table is not secured, 
will cause pressure Also, the practice of depending on 
the flexed knees with the legs secured to the table to 
maintain a satisfactory Trendelenburg position is rep¬ 
rehensible In every case, shoulder supports should be 
used to prevent slipping of the body and thus protect 
the peroneal nerve from pressure 

Care is customarily taken to protect the musculo- 
spiral nerve from pressure while the patient is under 
anesthesia to prevent wrist drop The peroneal nerve 
is the homologue of the musculospiral in the lower 
extremity, and I believe that my experience demon¬ 
strates the necessity for its adequate protection from 
injury when the Trendelenburg position is employed 

1520 Cit> National Bank Building 

Congenital Syphilis—At a recent medical congress in Ger¬ 
man} the gjnecologist Loser stated that one child out of 
every twenty-fiv e born now has syphilis 
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GAUZE SPONGE IN THE ABDOMINAL 
CAVITY FOR FOURTEEN YEARS 

WITH SIMULATION OF ECTOPIC GESTATION * 
FRED C WATSON, MD 

AND 

P H DESNOES, MD 

Chief Surgeon and Surgeon Respectively United Fruit Company 
Hospital 

BOCAS DEL TORO, PANAMA 

We report a case we believe to be unique, m which 
the symptoms and signs of an early ectopic gestation 
were closely simulated by a gauze sponge that had been 
present in the abdominal cavity for fourteen years, fol¬ 
lowing an operation for chronic appendicitis No 

symptoms other than con¬ 
stipation could be attrib¬ 
uted to the presence of 
the gauze sponge until the 
onset of the present ill¬ 
ness 

CLINICAL REPORT 
History —Mrs D, a white 
woman, aged 29, Canadian, 
admitted to the hospital Feb 
1, 1920, whose family history 
was unimportant, as a child 
had had measles, scarlet fever 
and whooping cough Her 
tonsils were removed at the 
age of 9 years An operation 
was performed m Halifax, 
Nova Scotia, fourteen years 
previously, for chronic ap¬ 
pendicitis, at which time she 
was told that the appendix 
and a small cyst from the 
right ovary were removed 
The menses began at the age 
of 13, they were always 
regular and of the twenty- 
eight day type, and lasted for 
six or seven days In Novem¬ 
ber, 1918, three months after 
she was married, she had a 
miscarriage Bleeding was 
profuse, necessitating curet¬ 
tage Recovery was unevent¬ 
ful In April, 1919, she had 
another miscarriage and had 
to be curetted on account 
of repeated hemorrhages 
Recovery was complete and uneventful Each of these mis¬ 
carriages occurred at the end of the second month of preg¬ 
nancy The last menstrual period, which began, Dec 13, 
1919, was normal, lasting seven days She had missed her 
January period and considered herself pregnant 
Present Illness —On the day of her admission to the hos¬ 
pital she was suddenly seized with severe cramplike pains m 
the lower abdomen These were exaggerated on movement 
of the bodj and after urination and defecation The pains 
were first felt in the hypogastric region, and radiated up each 
side to the sacral region The duration of the pains was 
about four minutes, and the bearing-down character of labor 
pains was simulated There was no bloody discharge from 
the vagina Nausea was present for two or three weeks 
before the onset of the pains, and was especially marked in 
the mornings before breakfast Vomiting of mucus and sour 
fluid was occasionally present The appetite was not 

* Read by proxy before the Medical Association of the Isthmian 
Canal Zone May 21 1920 
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impaired The bowels were constipated, but had been so for 
several years so that the patient had taken a cascara pill at 
bedtime The temperature showed a fairly constant evening 
rise to about 99 6 F, with a normal or slightly subnormal 
reading in the morning The pulse rate was practically nor¬ 
mal The heart and lungs were negative The abdomen 
moved freely with respiration In the right lower quadrant 
there was a 4-inch linear scar from the operation for 
the removal of the appendix There was no rigidity of the 
abdominal muscles There was, however definite tender¬ 
ness low down m the pelvis and just to the right of the 
median line Blood examination revealed hemoglobin, 95 
per cent , white blood cells, 9600, polymorphonuclears, 82 
per cent , small lymphocytes, 16 per cent, and eosinophils, 
2 per cent Urinalysis was negatfve Vaginal examination 
revealed the uterus in good position, apparently slightly 
enlarged but not tender The cervix was normal There was 
slight tenderness in both lateral fornices, and an indefinite 
indurated area in the right fornix 

The patient was kept in bed under close observation for a 
week During this time the frequency and severity of the 
pains subsided somewhat, but the nausea and vomiting 
remained about the same The time for her February period 
t ame and the pains became very much worse both in fre¬ 
quency and severity There was no menstrual discharge 
The evening temperature was now usually around 100 F 
Blood examination revealed 14 500 leukocytes, with 85 per 
cent polymorphonuclears Vaginal examination disclosed the 
indurated area m the right side of the pelvis to be somewhat 
larger and decidedly more tender The uterus was freely 
movable and apparently a little more enlarged than at the 
previous examination 

A slowly rupturing ectopic gestation was considered highly 
probable and operation advised 

Operation and Result —February 18 under ether anesthesia 
a low median incision was made by Dr Watson, who found 
the uterus markedly congested and enlarged to about the size 
of a six or eight weeks’ pregnancy The left tube and ovary 
were normal In the region of the right tube and ovary and 
densely adherent to these structures there was a hardened 
semisolid mass about one and one-half times the size of an 
English walnut The right ovary was markedly atrophied 
being about the size of a hazelnut Dense omental adhesions 
completely surrounded the mass The lower end of the ileum 
was likewise involved in the mass of adhesions The tumor 
mass, together with the right tube and ovary, was removed 
The adhesions about the lower end of the ileum were liberated 
and the abdomen was closed in the usual manner 

On section, the tumor mass was found to be an encap¬ 
sulated gauze sponge 

At 2 p m on the first day following the operation grip¬ 
ing pains were felt in the lower abdomen over the uterus 
a number of large blood clots were expelled from the vagina 
and m a short time a fetus from 6 to 8 weeks old The 
usual temporizing measures were instituted, and the hemor¬ 
rhage ceased 

Recovery from the abdominal operation was com¬ 
paratively uneventful The wound healed by primary 
union The stitches were removed on the twelfth day, 
and the patient was allowed out of bed on the same da} 
At 7 p m, March 8, the patient complained of severe 
bearing-down pains over the uterus, and several large 
blood clots were expelled Vaginal examination 
revealed retained placenta Under anesthesia, the 
uterus vvas curetted, after which recovery followed 

The patient vvas discharged from the hospital, 
March 28 

PATHOLOGIC REPORT 

We are indebted to the staff of the board of health labora¬ 
tory, Ancon, Canal Zone for the pathologic report and accom 
panymg photograph of the specimen 

Gross Examination Surgical specimen No 8914 (fixed in 
lormaldehyd) consisted of two pieces an ovary with the 
distal end of a tube adherent over part of its cortex and an 
encapsulated tuft of a gauze sponge The ovary measured 


15 mm m its greatest diameter It vvas a dense, contracted 
rough ball of ovarian tissue with a few little evsts from 2 to 5 
mm in diameter The fragment of tube consisted apparcntlv 
of the distal quarter of the organ The fimbriated end was 
adherent in an irregular manner over the cortex of the ovarv 
and the neighboring tags of fat It was slightlv distended 
with a clear fluid held in small cystic compartments but no 
marked hydrosalpinx had been formed The encap ulated 
gauze sponge formed a large yellowish-white olive shaped 
mass measuring 4 5 cm in its long diameter and 3 5 cm in 
its short dimension It weighed 25 gm The split specimen 
presented a capsule wall ranging from 10 to 15 mm in thick¬ 
ness The cavity dimensions were 3 by 2.5 cm and this space 
vvas filled with a ball of white gauze The cortex of this ball 
of gauze vvas unraveled and the fibers were firmly incased by 
the tissue forming the inner surface of the capsule The 
center of the sponge showed layers of white gauze with a 
normally arranged meshwork having no sign of a tissue infil¬ 
tration It looked like normal fresh gauze Considerable 
traction was required to break a thread bv pulling on its ends 
with thumb forceps These fibers were not however as 
strong as a fiber taken from a new gauze sponge The 
exterior of the capsule was quite tough and fibrous, while the 
interior was granular and friable A large area, occupying 
nearly all the internal surface of one hemisphere of the speci¬ 
men had a gray slate color and was softened A gray, semi¬ 
fluid material could be expressed from the cut surface of 
this area 

Microscopic Examination Ovary There was extreme 
atrophy approaching the senile type The stroma vvas dense 
and fibrosis of the follicles vvas so general that no well- 
defined follicles could be found in any of the sections pre 
pared A few small cysts were present Beneath the cortex 
vvas a broad zone of vacuolated nonstaining tissue suggest¬ 
ing a subcortical fatty metamorphosis 

Fallopian Tube The fimbriated slightly cvstic end of the 
tube was adherent to the cortex of the ovary The lumen was 
empty and distended 

Encapsulated Gauze Sponge The external portion of the 
capsule presented a dense fibrosis in which mam of the cells 
were found to contain an abundance of golden pigment Very 
few places m this part of the capsule showed the presence 
of sponge fibers or recent focal disturbance 

The intermediate area in the capsule represented a mixed 
picture of fibrosis and of numerous fibroblastic accumulations 
with fibers at the center of the fibroblastic areas 

The inner zone of the capsule vvas composed of a vast 
number of round and oblong foci of cell activ itv arranged 
about gauze fibers as a center These little lesions were so 
numerous that they fused in many places The fibers appeared 
as nonstaining hyabne threads or distorted fragments of these. 
Immediately about the fibers were great numbers of bizarre 
foreign body giant cells These giant cells were surrounded 
by an accumulation of enormous numbers of plasma cells, 
phagocytic cells containing pigment and fibroblasts 

In some places new capillaries could be followed almost 
to the position of the incased gauze fiber, such vessels con¬ 
tained an abundance of neutrophilic leukocytes No marked 
evidence of necrosis could be found in the tissue composing 
the capsule except for the internal surface of the hemisphere 
where it vvas noted on the gross examination to be softened 
and of a gray slate color This region revealed a large patch 
on the internal surface of amorphous debris with an exten¬ 
sive collection of leukocytes at the border No bacteria were 
found in the sections 


Ointment Bases—Sixteen representative pharmacists of 
Philadelphia were asked to determine how many prescrip 
tions called for ointments and how many of these called for 
lard petrolatum and other bases The returns showed out 
of 32 319 prescriptions examined 1 246 or about 4 per cent 
called for ointments Of these 791 or about 63 per cent 
called for a petrolatum base and 236 or about 18 per cent, 
for a lard base the balance (19 per cent) calling for 
lanolin and mixed bases —E T Hahn and R P IT 17 
Proceedings Forty-Second Annual Meet ~ the T 
Ass’n, 1919 p 165 
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THE PRESENT STATUS OF DIGITALIS 
THERAPY * 

DREW LUTEN, MD 

Instructor in Clinical Medicine Washington Umvcrsitj School 
of Medicine 

ST LOUIS 

Although the attention of medical men was directed 
to digitalis as long ago as 1785, and although it is and 
long has been one of the most widely used of drugs, 
our knowledge of its action clinically did not attain 
any degree of exactness until within comparatively 
recent years, and many phases of its action on patients 
are still unsettled It is interesting to remember that 
Withering himself thought of it and described it as a 
diuretic Now it is universally thought of primarily as 
a cardiac drug It is given to all sorts and conditions 
of patients vv ith real and suspected heart disease, some¬ 
times with confident expectation of beneficial results 
sometimes with vague hope that it will in some way 
work a magic cure 

Pharmacologists have been in advance of clinicians 
m arming at conclusions regarding the action of digi¬ 
talis The question to be determined, of course, is 
How completely can the results of pharmacologic 
research be applied to patients 5 

The basis for the commonly accepted notions about 
the action of digitalis on patients rests on the phar¬ 
macologic findings 1 of some years ago, after investi¬ 
gation of its action on frogs A twofold action was 
recognized (a) a stimulation of the vagus center in 
the medulla which tends to slow the rate, weaken sys¬ 
tole and prolong diastole, (b) a direct action on the 
heart muscle, increasing its tone, and thus causing 
lelaxation to be imperfect while contraction is strength¬ 
ened In the therapeutic stage the latter action was 
said to predominate, thus increasing the efficiency of 
the heart After large doses, however, the inhibitory 
effects were found to predominate, and by increasing 
relaxation, lessening contraction and slowing the rate, 
the heart’s efficiency was lessened Irregularities devel¬ 
oped, the auricle and ventricle perhaps beat indepen¬ 
dently, and finally a rapidly beating ventricle passed 
into fibrillation and death The clinician, then, reasoned 
that by giving only enough digitalis to produce the 
initial effects, the tone of the heart muscle was 
inci eased, contraction was stronger, and more blood 
was pumped out not only with each systole, but also— 
since the rate was slowed little or not at all—in a given 
space of time Such reasoning, if based on correct 
premises, would certainly appear to be sound, but in 
recent years, with more exact methods of study, two 
questions have arisen which leave the matter somewhat 
less definite than was formerly supposed 

In the first place, when digitalis is given to human 
beings, do the same events occur, and m the same suc¬ 
cession, as wdien it is administered to frogs and other 
animals in the laboratory’ Is the human heart influ¬ 
enced by the same distribution of nerves and specialized 
tissue exactly in the same way as the heart of the 
animals on which the effects of digitalis have been 
studied in the pharmacologic laboratory’ In other 
words, are the results of animal experimentation wholly 
transferable to man ■* If such results are not transfer¬ 
able to patients, then the results obtained on animals 

•Read before the Central Illinois District Medical Association 

° Ct l 2 Cuslmj A Text Book of Pharmacology and Therapeutics Fd -1 
Philadelphia Lea Brothers & Co 1906 


afford us little help in trying to determine the action 
of digitalis on the human heart Pharmacologic find¬ 
ings must be verified clinically as far as possible, and 
if it is found that these results are transferable, the 
question at once arises, in the case of a drug that has 
been found to have two antagonistic actions on the 
isolated frog’s heart, as to whether its dosage can be 
so controlled as to bring out the one action which, 
occurring alone, would be beneficial without at the 
same time exhibiting the antagonistic effect ,which 
would not be beneficial, but might even be harmful 

This twofold and antagonistic action of digitalis on 
the heart of the frog, which pharmacologists have 
shown to be both a stimulation of the vagus center and 
a direct action on the heart muscle, must therefore be 
investigated clinically to determine as far as possible 
its applicability to the human heart If it is found 
that the same effects are produced on patients, it must 
also be determined whether and m what cardiac condi¬ 
tions the combined antagonistic effects produce favora¬ 
ble results Let us consider first the questipn of vagus 
stimulation by digitalis when administered to patients 

r.rrEcr or digitalis on vagus nerves 

The rhythnncity inherent in heart muscle, which 
causes contractions to recur after short periods of rest, 
is greatest at the sinus area near the mouth of the great 
veins It is here that the contraction waves start, 
therefore, and thus it is that this area is called the pace¬ 
maker Now, this inherent rhjthmicity would drive 
the heart at a much faster rate were it not for the 
vagus nerves, which depress rhythmicity and thus hold 
the heart somewhat in check This vagus control is 
exercised, of course, at the pacemaker in large degree, 
and vagus stimulation, therefore, will find its expres¬ 
sion here in a depression of rhythmicity and a conse¬ 
quent slowing of rate This has been shown by 
Robinson and others to occur in human beings when 
the vagus is stimulated by digital pressure applied in 
the neck 

But this is not the only action of the vagus on the 
heart As the contraction wave spreads from the sinus 
area over the auricle to the ventricle, it is conducted to 
the ventricle along a bundle of specialized tissue, the 
auriculoventricular bundle, or the bundle of His If 
the conductivity of this pathway is sufficiently inter¬ 
fered with, the impulse to contraction will be 
delayed or it may even not reach the ventricle Here, 
again, the action of the vagus is manifested Vagus 
stimulation by pressure may be shown by the electro¬ 
cardiograph so to depress the conductivity of the 
auriculoventricular bundle as even to block completely 
the passage of the impulse from auricle to ventricle 
It may be mentioned in passing that it seems probable 
that the right vagus is largely responsible for the slow¬ 
ing effect at the sinus, while the left vagus exercises 
the greater influence in depressing conduction 

It has long been recognized that digitalis does pro¬ 
duce vagus stimulation in the human subject The 
important fact is that this stimulation produces effects 
by its depression of auriculoventricular conduction that 
are far more striking than any effect at the pacemaker 
It is in this depression of conduction between auricle 
and ventricle that digitalis affords its most dependable 
and lemarkable effect to benefit patients Whatever 
may be said of other effects, theie is unanimity of 
opinion here 

The clinical condition in which advantage is taken 
of this depression of conduction by digitalis with such 
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striking results is, of course, cardiac decompensation 
with auricular fibrillation In this condition, with 
auricular fibrils contracting independently and sending 
down myriads of impulses to a distressed and over¬ 
worked ventricle, the latter cannot find sufficient rest 
By depressing conduction, digitalis blocks off a number 
of these crowded and irregular impulses and thus 
allows the ventricle time to rest There is no more 
pronounced and striking result in medicine than the 
rapid improvement m comfort of a patient with decom¬ 
pensation attending auricular fibrillation with rapid 
heart rate, after a large dose or two of digitalis The 
improvement m signs is no less remarkable A heart 
that was working so hurriedly that many beats were too 
weak to cause a radial pulse becomes, ofttimes within 
a few hours, so much improved that few if any of 
its contractions fail to give a radial response Digitalis 
here, let it be remembered, gives its beneficent result, 
not because of any stimulating effect on the heart, but 
rather, as Lewis - says, because it is a heart sedative 
It helps the heart to rest In auricular flutter, also, 
digitalis is practically specific, by the same action in 
depressing conduction and blocking off from the ven¬ 
tricle the too frequent impulses arising m the auricle 

In cases exhibiting a normal rhythm with evidences 
at the same time of injury to the auriculoventncular 
bundle, the drug should be used cautiously, if at all, 
because of the liability of inducing heart block While 
the production of complete block by digitalis in most 
instances is of no particular consequence, it must be 
remembered that the period of transition to complete 
block might be attended by serious consequences The 
probability of such an outcome is so small, however, 
that it would not deter us from administering the drug 
m such cases, provided any advantage from its action 
directly on the muscle were at all probable This phase 
of the question of digitalis action will be discussed 
later Here it may be said that no benefit certainly can 
be expected from any further depression of auriculo- 
ventncular conduction in such cases, in which the 
ventricle is not receiving too frequent impulses from 
the auricle 

Opinion is not divided, then on the question of the 
effect of digitalis in depressing conduction and in thus 
benefiting cases with auricular fibrillation that show a 
rapid rate As to the other vagus action described by 
pharmacologists, namely, a lowering of rate by action 
at the sinus area, opinion is not so unanimous with 
regard to its action clinically Various clinicians 3 have 
reported heart slowing of sinus origin after digitalis 
administration, but few figures showing the amount of 
this slowing after the effect of rest is eliminated are 
given Other observers 4 find little evidence of any 
slowing effect m patients with normal mechanism that 
do not show spontaneous changes in rate w hen not 
under digitalis Of the ability of digitalis to slow the 
heart rate of man through any stimulation of the vagus 
at the pacemaker, when administered in therapeutic 
doses, little more can be said, then, than that there is no 
such general agreement as there is in regard to its action 
m auricular fibrillation (and flutter) in depressing 
auriculoventncular conduction 


2 Lewis, Thomas On Cardinal Principles in Cardiological Practice 
Bnt M J 2 621 (Nov IS) 1919 

3 Christian H A Digitalis Therapy Satisfactory Effects m 
Cardiac Cases with Regular Pulse Rate Am J M Sc 15 7 593 
(May) 1919 West H F and Pratt J H Clinical Experience with 
a Standardized Dned Aqueous Extract of Digitalis JAMA 75 77 
(July 10) 1920 Eggleston Can Digitalis Do«age Arch Int Med 
16 1 (July) 1915 

A Lewis (Footnote 2) Cohn A E Clinical and Electrocardio 
graphic Studies on the Action of Digitalis JAMA 65 1527 (Oct 
30) 1915 


EFFECT ON HE \RT ML SCLE 

Let us now turn to the other effect tint Ins been 
described by pharmacologists, 1 e the effect of digitals 
on the muscle The question of its action on the 
human heart muscle, when giv en in therapeutic doses 
is still the subject of much speculation and investiga¬ 
tion That it has some effect on the heart muscle w hen 
so administered there appears to be little doubt Cohn, 
Frazer and Jamison J described m 1915 the changes in 
the T-wave of the electrocardiogram which occur under 
digitalis administration and disappear after its discon¬ 
tinuance These changes are now general!} ascribed 
to an action of the drug on the heart muscle, but the 
exact nature of its action and the results of it are not 
clear Cohn and his co-workers believe that it indicates 
a prolongation of muscular activity at the apex of the 
heart This would be in line with former conclusions 
arrived at from observations on the heart of the frog 
But the important question clinically is Does such 
action, if it occurs, result m increased cardiac effi¬ 
ciency ? And to this question there is no very satisfac¬ 
tory answer In reporting the results of giv ing digitalis 
to cardiac patients in whom fibrillation of the auricles 
was not present, various dinicians 3 have reported 
clinical improvement of more or less definiteness 
Others® do not share this opinion of the value of 
digitalis in cases of decompensation without fibrillation, 
and hold either that no improvement should be expected 
in such cases or that at best improvement can only be 
rather vaguely hoped for None of these other cases 
certainly have shown as rapid and conclusive evidence 
of improvement, either in symptoms or in physical 
signs, as commonly occurs m cases showing auricular 
fibrillation under digitalis therapy 

Cohn and Levy have recently reported tint the 
output of the heart under digitalis was increased m 
most of their experiments on dogs, but that it was 
diminished m the case of cat experiments The ques¬ 
tion of the effect of digitalis on the output of the 
human heart must remain for the present an open one 
The same thing, it seems to me, must be said in regard 
to the question of benefit from digitalis therapy in 
cases of decompensation exhibiting a normal cardiac 
mechanism 

There is likew lse some difference of opinion as to the 
effect of digitalis on blood pressure The prevailing 
view is that the drug in therapeutic doses Ins no appre¬ 
ciable effect primarily on blood pressure and that any 
effects that occur are secondary, resulting from its 
cardiac action High pressure, then, appears to be no 
contraindication to its administration 

The same m general may be said of its diuretic 
action Most observers regard such effects as sec¬ 
ondary It may be expected to increase the output of 
urine m those cases in which it improves the circulation 

The effects of the drug need to be studied more 
exactly in nonfibnllatmg cases Careful records of 
pulse, respiration, urine output, vital capacity, symp¬ 
toms, electrocardiographic findings, etc, taken when 
the patient first comes under observation, should be 
compared with similar records made after a period of 
rest in bed Then digitalis should be administered m 
standard fashion without any change in other treat- 

5 Cohn Frazer and Jamison The Influence of Digitalis t n the 
T Wave of the Human Electrocardiogram J Exper Med 21 593 
(June) 1915 

6 Lewi Thomas (Footnote 2) \\ il on F N Diagno is of 

Chronic Myocarditis J Mi oun M A 17 -503 (Oct ) 1920 

7 Cohn A F and Lew R L. Effect of Therapeutic *j * 

Digitalis on the Contraction of Heart Mu cle ah*tr J A 

1597 (June 5) 1920 
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meat Any changes following this could reasonably 
be attributed to the drug Each case must be studied 
exactly, and our conclusions not formed merely from 
impressions 

SUMMARY 

It may be said that digitalis stimulates the vagus 
when administered clinically that this stimulation 
affects chiefly conductivity, and that by blocking off 
from the ventricle many impulses to contraction in 
cases of decompensation showing auricular fibrillation 
(01 flutter), it protects the ventricle and allows it to 
lest and restore its efficiency 8 9 It may be said further 
that while it has been shown that digitalis has an effect 
on the heart muscle, the exact nature of this effect is 
not known, and that there is at present difference of 
opinion as to whether there is any benefit to be derived 
from administering the drug to patients showing a 
normal mechanism In most such cases, indeed, there 
appears to be no contraindication to its use, but its 
well known effect m causing premature contractions 
should be kept in mind While these, of course, are 
usually disregarded, it is nevertheless possible that in a 
case showing a marked tendency toward premature 
\entncular contractions the effect of large doses of 
digitalis might be just enough to produce ventricular 
fibrillation, which indeed is described by pharmacolo¬ 
gists as the end-result of an overdose 

In administering digitalis, a consideration of the 
proper dosage is important In recent years much 
larger doses have been given than were formerly 
employed It has long been asserted that smaller doses 
have a tonic effect on heart muscle, but, as was just 
said, there is no very conclusue evidence that digitalis 
in any dosage increases the tone of the human heart 
In auricular fibrillation, howexer, in which the effect 
of the drug can be rather accurately measured, definite 
ideas as to dosage have been arrived at The method 
worked out by Eggleston 0 is now in general use when 
one is giving the drug under conditions that allow 
careful and frequent observation of results Under 
this method the preparation to be used is standardized 
in terms of cat units, and the dose of this standardized 
preparation is made proportional to the weight of the 
patient The dose of an average tincture, determined 
in this way, will be about 15 cc per hundred pounds 
That is to say, a man weighing 150 pounds would 
receive 22 5 c c , or about 5 Vi drams, of such an average 
tincture This may be given at one dose, or better 
over a period of twelve or eighteen hours In this way 
the patient gets quickly the full effect of the drug 

In giving such “massive” doses to patients showing 
auricular fibrillation and following the results by fre¬ 
quent counting of ventricular and pulse rates, Robin- 
ton 10 found that effects begin to manifest themselves 
within two to five hours after administration, and reach 
iheir maximum result sometimes within six hours, but 
oftenest within from fifteen to twenty-six hours His 
results, as well as those of Eggleston and others, indi¬ 
cate that the tincture is usually w'ell absorbed from 
the alimentary canal and is a satisfactory preparation 
for administration 

Such “massive” doses cannot, of course, be fre¬ 
quently repeated, nor is it necessary that this be done 
The effects persist for a variable time, Robinson find- 

8 Opinion is not unanimous that this depression of auriculoien 
tricular conduction is wholly due to \agus stimulation It maj be 
due in part to a direct action on the connecting tissues 

9 Eggleston Cary (Footnote 3) , , . , 

10 Robinson G C The Rapidity and Persistence of the Action of 

Digitalis on Hearts Showing Auricular Fibrillation, Am J M Sc 
159 1121 (Jan) 1920 


mg that the full effect m his cases persisted for from 
four to fifteen days Partial effects last a longer time, 
and it is usually unsafe to give a full massive dose 
unless one is sure that the patient has not had digitalis 
for three weeks 

While it is unwise to give such large doses unless the 
effect can be frequently observed, still their emploj- 
ment with such striking results indicates that dosage 
lias been too small and that better results will be 
obtained, in cases m which the drug is indicated, under 
proper dosage 
721 Uimersitj Club Building 


POSTERIOR SINUS INFECTION WITH 
OPTIC NERVE INVOLVEMENT 

C G CRANE, MD 

BROOKIA X 

While some cases liaxe been reported of optic ner\e 
disease secondary to infection of the anterior group of 
sinuses, it cannot be said that infection of the posterior 
sinuses was not present in the cases reported Infec¬ 
tion of the anterior group of sinuses could of course, 
cause an optic neuritis of toxic type by invasion through 
the blood stream just as readily as the posterior group 
of sinuses or any focal infection In the discussion of 
this subject, onlj the posterior group of sinuses will be 
considered 

Anatomicallj, there is every reason why posterior 
sinus disease should cause optic nerve disease Pos¬ 
terior sinus disease, acute and chronic, forms a large 
part of the specialist’s practice Optic nerve disease 
lie sees but rarely When one considers the intimate 
relationship of these parts, he is at a loss to explain 
the rarity of optic nerve disease in posterior sinus 
infection 

The bony partition separating the ethmoidal cells and 
the sphenoidal sinus from the orbit and optic canal is 
thm, and the periosteum on either side is connected 
with numerous diploic veins The periosteum in the 
optic canal is inseparable from the sheath of the optic 
nerve In some cases there is an absence of bony w all 
between the optic nerve and the sphenoidal sinus or 
the ethmoidal cells, or both The intimate circulation 
of these parts readily explains the ease with which 
direct invasion may occur The ophthalmic artery and 
vein and their branches supply and dram the sinuses 
and the orbit The nerve head is supplied and drained 
by a network of arteries and \ eins which form an 
integral part of the sinus circulation The mtra- 
canalicular section of the nerve is supplied by small 
muscular branches of the ophthalmic artery and is 
drained by the vein of Vossius, which in turn drains 
into the cavernous sinus Numerous \eins from the 
periosteum of the posterior orbit and the periosteum of 
the posterior ethmoidal cells and sphenoidal sinus flow' 
into the vein of Vossius The lymphatic circulation 
between the posterior sinuses and the posterior orbital 
structures forms a netw'ork of communication 

Orbital cellulitis, secondary to a posterior sinus 
infection with or without optic disease, is a different 
pathologic picture from the class of cases under dis¬ 
cussion I wish to consider only those cases m which 
the optic nerve is involved as a result of imasion of 
infection from the posterior sinus group The mtra- 
canalicular portion of the nerve is primarily involved, 
and the nerve head changes are secondary The exact 
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method of involvement has been the object of a great 
deal of discussion A swollen nerve within the bony 
canal would cause stasis and consequent nerve head 
changes That we may have a toxic neuritis from 
blood stream invasion is also readily acceptable In 
some cases the primary trouble is undoubtedly posterior 
to the canal, but these cases ought to be classed as 
meningeal Cases in the last group are usually fatal, 
and the optic neuritis is a small part of the pathologic 
picture 

REPORT OF CASES 

Case 1 —Mrs C, aged 33, referred to me, March 23 1920, 
bj Dr H, an ophthalmologist, had a severe attach of grip, 
six } ears before, at which time she had trouble with her nose 
After this the nose was not so free as formed}, and she had a 
great deal of discharge from both sides, although the right 
side was more troublesome Since that time she had seemed 
to have a constant cold in the head She had had a great 
deal of frontal headache Six weeks before I saw her she 
began to feel ill, with increased headache Four weeks before, 
she noticed what she called double v ision, which continued 
for one week Since this time she had not been able to see 
to read or sew With this visual disturbance, severe pain in 
the head had been continuous ever since She had not been 
conscious of a cold in the head, and there had been no fever 
The ophthalmologist reported a partial obliteration of both 
disks, and markedly contracted visual fields on both sides 

Examination of the nose revealed a fairly nccmal septum 
The left middle turbinate was swollen and the anterior 
ethmoidal cells were covered with pus The anterior cells 
showed marked infiltration The frontal sinus and the antrum 
were not involved The right side anteriorly presented no 
evidence of infection Postnasal examination revealed a 
mucopurulent discharge from both sides The mucous mem¬ 
brane of the nasophar>nx and oropharynx was infected The 
examination of the ears disclosed no pathologic condition of 
note March 25, under general anesthesia, a complete 
exenteration of the anterior and posterior ethmoidal cells of 
both sides was performed, and both sphenoidal sinuses were 
thoroughly opened The anterior and posterior ethmoidal 
cells of the left side were found to be in the late stage of 
infection, the entire ethmoidal capsule being broken down 
and filled with pus, and cell proliferation was marked The 
sphenotdal sinus contained pus and polypi The anterior 
ethmoidal cells on the right side contained no pus, but cell 
proliferation was present The posterior cells contained pus 
and cell proliferation was present The sphenoidal sinus con¬ 
tained pus On the third da} following the operation, the 
patient was able to read the newspaper Previous to the 
operation she was unable to read even large print The 
headache and scalp soreness were entirely relieved b> the 
second day The patient left the hospital in ten da>s and 
was able to return to her home some distance from the 
cit} The patient was seen at intervals for postoperative 
local treatment July 20 she reported that she had had no 
headache and that her e>esight was good I last saw her 
September 21, after a period of two months The nasal con¬ 
dition was satisfactor} She reported that she had been per¬ 
fectly well and attending to her usual household duties She 
considered her eyesight to be as acute as it had ever been 
She was reading constantl} and sewing dail} The ophthal¬ 
mologist saw her m April and at that time the optic nerve 
and visual fields on both sides were apparent!} normal The 
ophthalmologist again reported on his examination of Jul} 20 
which was that the eyes had returned to normal and that it 
was not necessary for the patient to see him again 

Cvse 2—Miss E aged 19 referred to me, April 29, 1918 
by Dr B, an ophthalmologist gave no histor} of previous 
ill health She had not been subjects to colds in the head 
or headaches April 6, she complained of pain over the lefi 
e}e The pam continued for two da}s Immediatelv follow¬ 
ing this she noticed that she could not see well with the left 
eye The dipunution in vision becoming more marked she 
was fitted for glasses without an} improvement in the sight 
of the left e}e April 26 she was examined bv Dr B, who 
found an optic neuritis of the left side, with blindnes' April 


29, there was complete obstruction of the left side ot the 
nose The inferior turbinate was in con act with the septum 
and the middle turbina,e filled the middle mea us The 
mucous membrane was red and swollen but no discharge ot 
pus was seen anteriorl} The right side of the nose was 
normal Postnasal examination detected no discharge of pus 
at the time and the mucous membrane of the nasopharynx 
showed no evidence of infection The posterior end of the 
middle turbinate however was red and swollen A diagnosis 
of a closed infection was made On this date under local 
anesthesia, I removed the left middle turbinate, opened the 
frontal sinus removed the ethmoidal cells and opened the 
sphenoidal sinus Operation revealed a great deal of cell 
proliferation and pofjpoid degeneration of the ethmoidal cap 
sule The sphenoidal sinus showed swelling of the mucous 
membrane and considerable mucoid fluid The ophthalmol¬ 
ogist reported that the optic neuritis showed improvement 
immediatel} after the operation, and complete]} resolved in 
about two weeks with no atroph} Restoration of vision was 
perfect In response to a note the patient called at mv office, 
October 25 The nasal condition was satisfactor}, and the 
patient was not conscious of an} disturbance whatever The 
vision in the left e}e was perfect 

Case 3—Mrs T, aged 35 referred to me b} Dr H an 
ophthalmologist, April 20 1920 had had ha}-fever ever} 
summer for six years, and had been subject to colds in the 
head Four }ears before she had had influenza since which 
time she had had frontal headaches constantl} Some time 
after the influenza she noticed dulness of vision, which grad¬ 
ually became worse In November 1919, she found that she 
was unable to see anything with the right eye The headaches 
continued and the vision of the left e}e was so bad that she 
was not able to go about alone, as she was afraid to 
cross the street Her famil} ph}sician reported that he 
had made a thorough examination of the patient when she 
consulted him some time in November, 1919 The Wasser- 
mann test was negativ e and aside from a pathologic condition 
in the pelvis he could find nothing requiring treatment 
Although the Wassermann test was negative and there was 
no clinical evidence of s}philis he put her on antisvphilitic 
treatment As the blindness in the right c}e continued and 
the vision in the left e}e was diminishing he referred her to 
the ophthalmologist who discovered complete atroph} of the 
right optic nerve and blindness The left visual field was 
contracted and the left optic nerve showed neuritis The 
picture presented a slow!} progressive nerve head change 
Examination of the nose revealed the septum deviated to 
the 'left The left side showed no gross evidence of anterior 
sinus involvement The left middle turbinate filled the middle 
meatus The right side showed the same condition The 
postnasa! examination disclosed no active discharge at the 
time of examination but the nasophar}n\ and oropharvnx 
mucous membrane was chronical!} inflamed suggesting post¬ 
nasal discharge Examination of the ears presented nothing 
of pathologic significance In view of complete loss of vision 
of the right and increasing diminution of that of the left eve 
it was deemed advisable to eliminate the sinuses as a possible 
source of trouble though it was evident that the sinus infec¬ 
tion that had precipitated the neuritis was quiescent 

April 26 under general anesthesia the comple,e operation 
was performed on both sides The ethmoidal cells were 
removed and the sphenoidal sinuses well opened The pos¬ 
terior ethmoidal cells of both sides contained no demonstrable 
free pus but there was cell proliferation The sphenoidal 
sinuses contained mucopurulent fluid and the mucous mem 
brane showed polvpoid degeneration The patient left the 
hospital at the end of one week and was subsequent!! treated 
at the office After the operation the headaches grea Iv 
improved but did not entirel} subside for about three weeks 
June 5 the ophthalmologist reported that there was some 
improvement m the vision ot the left eve Jul} 20 the con 
dition was unchanged The patient was not «een again un il 
September 18 at which time the nasal condition was satis 
fac or} and the patient was most concerned with some pelvic 
S}mptoms She was referred to her famil} phvsician "" 
ha}-fever did not disturb her the las summer tho"" 
had had <ome stinging in the eves 
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The report of the ophthalmologist, September 20, stated that 
there was no further change in the left optic nerie There 
was no evidence of progressive trouble He was certain from 
his examination that the optic neuritis had entirely subsided, 
and that the visual changes, while permanent, would not 
become any more marked 

COMMENT 

These cases present a striking contrast for our con¬ 
sideration In Case 1, the patient was seen during the 
acute stage of the optic nerve involvement Prompt 
operative treatment gave immediate relief The sub¬ 
sidence of the neuritis was almost immediate, reading 
vision returning on the third daj This was followed 
by apparently no change, which again was follow ed by 
a period of gradual improvement m the nerve and a 
complete recovery In this case we had an active and 
progressive sinus infection and an active and progres¬ 
sive neuritis This case is typical of the cases belong¬ 
ing to this group 

The second patient was operated on early Distur¬ 
bance of vision was first noticed, April 8, and operation 
was performed, April 29 Subsidence of the optic 
neuritis with com¬ 
plete restoration of 
v lsion promptly fol¬ 
low ed the operative 
procedure This pa¬ 
tient had an acute 
smus infection of 
short duration which 
had produced a 
swelling of the can¬ 
alicular portion of 
the nerve with the 
resulting pressure 
The acute smus in¬ 
fection had entirely 
subsided, but there 
had remained suffi¬ 
cient induration 
vv ltlun the ethmoidal 
capsule to continue 
the obstruction of 
the circulation and 
the edema of the 
canalicular portion of the nerve Operation relieved this 
at once Without operation, complete atrophy of the 
optic nerve would have been The inevitable sequence 

Case 3 presented an entirely different picture The 
acute sinus attack and the acute optic neuritis had 
occurred possibly two years previous to the date of my 
first examination Total blindness of the right eye 
was noticed six months previous to my first examina¬ 
tion It is probable that the acute attack involved the 
two nerves at the same time and that the right side 
was sufficiently severe to cause atrophy quickly, while 
the left side was more slowly undergoing atrophy 
The examination disclosed no active smus infection, 
but the left optic nerve showed signs of a progressive 
neuritis In view of this, the operative procedure was 
considered the only possible chance of saving the left 
eye That our judgment was justified was shown by 
the gradual subsidence of all activity in the left nerve 
We'were late in this case, but we saved what there 
w as left to save It is a fair assumption that we could 
have had as satisfactory a result in the third case as m 
Cases 1 and 2 if the patient had been seen sufficiently 
c-rly 

121 St James Place 
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A RAPID CULTURAL METHOD OF DIAGNOSING 
DIPHTHERIA * 

VV D Frost PnD Dr P H Alice M Chvrlton MS and 
Mari F Little M S Madison Wis 

In cases of suspected diphtheria it is important to know 
at the earliest possible moment whether or not the Klebs- 
Loeffler bacillus is present The usual cultural methods 
require from twelve to eighteen hours A stain made directly 
from the swab gives presumptive evidence immediately, but 
has never been considered reliable bv bacteriologists 

The senior author has been impressed with the possibilities 
of his “little plate’ method, which was described first for 
counting bacteria in milk 1 and later for studying bacteria in 
general,’ as a means of identifying bacteria The present 
paper shows the possibilities of the method in diagnosing 
diphtheria Briefly stated it consists in rubbing the infected 
swab over a small area of a flamed glass slide adding a drop 
of the medium, spreading it to form a ‘little plate culture’ 

which is then incubated 
about five hours, dried 
and stained to bring 
out the little colonies of 
B diphthcnae The de¬ 
tails of the method 
were developed and the 
routine work reported 
here was performed by 
the junior authors as 
subjects for theses 

MEDIUM 

A simple medium that 
has proved satisfactory 
is an agar, milk and 
serum medium Ordi¬ 
nary nutrient agar, 
from 1 to 1 5 per cent 
with a reaction of + 1 
is prepared tubed 
(from 1 to 3 c c ) and 
sterilized m the usual 
manner The milk is 
sterilized m tubes con¬ 
taining from 1 to 3 cc 
in the autoclave or, better, by the intermittent process It is 
necessary to have well separated milk as the presence of fat 
globules is likely to deform the colonies Serum water is pre¬ 
pared bv mixing one part of serum (such as sheep beef horse 
or rabbit) with three parts of distilled water, tubing (from 1 
to 3 c c ), and sterilizing it in the autoclav e 

METHOD 

Making Swab —The usual cotton probang is used to swab 
the throat or nose 

Making Platis —A tube of nutrient agar is melted and 
placed in a water bath at from 45 to 50 C, which also con¬ 
tains tubes of sterile milk and sterile serum water When 
the temperatures of all three tubes are about the same, the 
serum water and milk are poured into the tube of agar, and 
all are well mixed by shaking or rolling the tube This tube 
is then kept at 45 C or a little higher during the rest of the 
procedure to prevent the agar from solidifving 

\ microscopic glass slide is sterilized in the flame and then 
placed on the working table When cool the swab is rubbed 
over an area about 1 square millimeter in diameter Two 

•From the Agricultural Bacteriology Laboratories Unneritj of 
Wisconsin Madison 

1 Frost W D A Rapid Method of Counting Luing Bacteria in 
Milk and Other Richly Seeded Materials JAMA 66 88 Q (March 
18) 1916 

2 Frost VV D A New Method for the Study of Bacteria 
J A M A 72 343 (Feb 1) 1919 



A colonies of B diphtheric 4 hours old, B colonies of B diphthcnae 5 hours 
old C colony of B diphthcnae 8 hours old D colonies from the throat showing 
colonies of various bacteria d d diphtheria colonies 
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drops (about Vio c.c ) of the culture medium at from 45 to 
50 C are placed on the slide, one near or on the smear and 
the other a little distance away With a sterile loop the first 
drop of medium is thoroughly mixed with the material of the 
smear and spread m a thin film This makes a small or 
"little plate” culture Without sterilization the loop is carried 
over into the second drop which is likewise spread about 
The last plate culture has the micro-organisms from the 
throat much diluted The slide, with its double plate culture, 
is immediately put into a moist chamber 
When the swabs are dry it is desirable to moisten them by 
adding a few drops of a sterile physiologic sodium chlorid 
solution or by putting a drop of the same solution on the 
slide and rubbing the swab in it 
Only rarely is the first plate too heavily seeded, and in 
practice it is usual to rub the iswab on the slide for a second 
time making the second plate a duplicate rather than an 
attenuated one In certain cases and when the little plates 
are made immediately after swabing the throat, the diluted 
plate is necessary 

Incubation —Immediately after making the little plates 
should be put in a moist chamber where they are to be kept 
until the colonies grow to sufficient size to be examined For 
a few slides, and as a makeshift, they may be put m Petri 
dishes, the bottoms of which are covered with wet filter paper 
and on glass rods, which will keep them from getting wet 
It is much more convenient, however to hate a "moist cham¬ 
ber cabinet ’ and when a large number of slides are used it 
is quite necessary Such a cabinet is on the market* What- 
e\er the form of the moist chamber, it is put in the incubator 
at 37 5 C for about five hours 
Treatment After Incubation —When the slides are taken 
from the incubator they are rapidly dried This is best done 
by placing them on a metal surface heated by steam (tem¬ 
perature from SO to 100 C) This takes about five minutes, 
as the “little plates” must be perfectly dry to prevent them 
from cracking or peeling off 

Staining —These dried plates may then be further fixed by 
passing them three times through the gas flame m the usual 
way While they are still hot they are immersed in a 10 per 
cent solution of glacial acetic acid in 95 per cent alcohol 
for one minute or more From the acetic acid solution they 
are put directlv into a staining jar containing Loeffler’s 
methylene blue, diluted with distilled water to five times its 
volume They are left m the stain from fhe to ten minutes 
and are then washed in water and dried cither in the air or 
oier the steam heated plate The stain works best after it 
has been used several times, and may be used over and over 
again until its action becomes too slow 

Observation —The slides are examined microscopically m 
the usual way A mounting medium and a cover glass may be 
applied, but they are not necessary The oil immersion objec- 
tne is used by putting the oil directly on the dried agar A 
strong artificial light is most satisfactory A mechanical 
stage is also desirable so that the field can be observed sys¬ 
tematically 

THE COLON} OF B DIPHTHERIAS 
The young colonies show the form of the individual cells 
as well as their arrangement in relation to one another The 
diphtheria colony about five hours old is quite distinctive 
The cells exhibit the usual bizarre shapes characteristic of 
this organism They are usually clubbed and take the stain 
unevenly giving the well known pictures In addition to this, 
the relation of the individuals to one another is also charac¬ 
teristic 

The parallel and angular arrangements of the bacilli occur 
so generally that the} maj be considered diagnostic Hill 
has offered explanation of this arrangement in what he terms 
"postfission snapping ’ Our own observations would lead us 
to accept his conclusions 

PRACTICAL TESTS 

Examination of Vnhntrm Cultures —Swabs have been 
impregnated with cultures of B difhtheriae, staphylococci, 
B colt and mixtures of the three and so marked that their 
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contents were unknown at the time of making the 'little 
plate’ cultures In this way the possibilities of the method 
were tested out 4s was expected, there was no difficult} m 
alwa>s identifying the cultures containing the Klebs-Loeffler 
bacillus 

Examination of Swabs from Stiff oscdly Normal Throats — 
In order to assure oursehes that there were not organisms in 
normal throats that would form colonies which would be 
confused with those from the diphtheria cultures an exami¬ 
nation was made of a considerable number of swabs from the 
throats of well persons Colonies of mam different kinds 
were found Diplococci streptococci and staph}lococci were 
common Rod-shaped organisms were frequently found, but 
in all cases their colonial structure was quite different from 
that of the diphtheria bacillus 

Examination of Swabs front Sttsfceted Throats — 4 con¬ 
siderable number of swabs have been examined parallel with 
routine examinations in the state hygienic laboratory 4fter 
the swabs had been rubbed oyer the serum slopes they were 
handed over to one of us Cultures from them were made 
by the ‘little plate method as described above After fhe 
hours growth they were dried down and then stained, some¬ 
times immediately and sometimes later 

We are all convinced that we can make a diagnosis with 
as much certainty by this method as by the regular method, 
and in from one third to one half of the time 


ABSENCE OF VAGINA UNILATERAL DEVELOPMENT 
OF INTERNAL GENITAL ORGANS 
HEMATOMETRA 

Eocene H Etsisc AM, MD New Lore 
Visiting Surgeon Sydenham Hospital and Hospital for Joint Diseases 

History —Mrs A B aged 46 Hungarian a yvoman of 
medium height, heayily built and yycighing 162 pounds, was 
seized suddenly with abdominal cramps, such as she had 
never had before, tyvo yveeks before I sayv her She had been 
in this country the greater part of her life, and had alyyays 
been obliged to work While she maintained her home she 
had been employed outside as cook She yvas unusually 
strong and yvas not fatigued by a day’s yvork She had been 
married sixteen y'ears and for all that time had liyed happily 
yvith her husband When seized yvith the cramps, she yvas 
unable to work, and after a feyy days yvas taken to a hospital 
in Portchester N Y There she yvas told that she had an 
abdominal tumor and yyould require an operation She then 
returned to Neyv York Aug 4 1920 I yyas asked to see her 

Examination —At that time, the patient yyas not suffering 
much but stated that her pains had been very seyerc and 
intermittent The temperature and pulse yyere normal 
Abdominal palpation evoked some pain Certain areas were 
more tender than others There was no distinct mass to be 
felt anywhere Inquiry into her menstrual history revealed 
the fact that she had never menstruated in her life nor could 
she remember ever having had periodic pains corresponding 
to a menstrual epoch She first refused to submit to a vaginal 
examination but after some argument I obtained her consent 
But,” she said you cannot examine anyhow because you 
cannot get your finger in’ This statement I found correct 
as there was a total absence of the vagina A dense flush wall 
of tissue completely closed the ostium vaginae The external 
genitals were otherwise normal By rectum neither uterus 
nor cervix could be felL Next day the patient was admitted 
to the Sydenham Hospital for observation Her pains became 
severe and intermittent the abdominal wall was rigid and die 
vomited twice The urine and the blood count were normal 
41though the indication for operative interference was at no 
time clearly defined we felt reasonably sure that she was 
suffering from hematometra 

Findings at Ofcratton —The patient was operated on 
August 7 4 long median incision was made exposing an 

enormous cystic tumor completely filling the abdominal cavitv 
The mass filled the pelvis and the lateral walls of the abdo¬ 
men and crowded the stomach and liver The tumor was so 
tense that an examination of its attachments could not then 1 - 
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made Being- certain of its fluid content, I inserted a large 
trocar and cannula and emptied the tumor of large quantities 
of a pale, sanguineous, amber-colored fluid There -were 
innumerable shining particles floating in the fluid which 
proved to be -cholesterin After the fluid had been emptied, 
the collapsed bag was found to be slightly thicker at its 
pelvic portion, where it found attachment to the left broad 
ligament There was no attachment anywhere else in the 
pelvis The sac was ligated at the left broad ligament and 
removed The patient made an uneventful recovery 

Examination of the sac revealed at the point of attachment 
a considerably thickened wall Along the outer side of the 
sac was a well developed but flattened out fallopian tube 
adherent to the sac There was no distinct ovarian body, but 
beilow the site of the fallopian tube were small masses of 
ovarian tissue spread out on the sac wall The cyst wall 
which represented an attenuated uterine body, was onc-six- 
teenth inch in thickness except close to its attachment, where 
it was five times as thick, terminating in a somewhat conical 
mass of dense fibrous tissue winch was undeveloped cervix 
Unstriped muscle fibers were found in the wall of the tumor 
Examination of the pelvis revealed not the slightest evidence 
of vagina The relation of the bladder and rectum was iden¬ 
tical with that found in the male pelvis There was no sug¬ 
gestion of a broad ligament tube or ovary on the right side 

COMMENT 

This case is one of hematometra in which the right side of 
the embryonic structures failed to develop Embryolog- 
lcally the ovary is formed by an infolding process of a 
portion of the wolffian body The fallopian tube is formed 
from the upper portion of the duct of Muller The lower 
portions of these two bodies unite to form the genital cord 
The genital cords from the right and left sides approach cadi 
other and eventually coalesce to form the uterus and vagina 
Evidently, what occurred in this case was an arrest of 
development of the genital cord on the right side Conse¬ 
quently, no coalescence was possible with its fellow of the 
opposite side, and no vagina was formed The genital cord 
on the left side succeeded so far as to develop a closed body 
which perhaps could hav e performed its function as a uterus 
a complete fallopian tube, and an incomplete ovary Unfortu¬ 
nately, no search was made for evidence of male sex organs 
on the right side 

So far as I have been able to find, there has been no case 
recorded in the literature in which a unilateral development 
of the uterus tube and ovary has occurred with absence of 
vagina and the gradual development of hematometra 

35 West Eighty-First Street 


REPORT OF A CASE OF ROUND CELL SARCOMA 
OF THE EPIPHARVNN AND A CASE OF 
PRIMARY DIPHTHERIA Or THE 
MIDDLE EAR 

Alfred F Van Horn M D Plainfield N J 
Associate Attending Surgeon Eye Ear and Throat Department 
Muhlenberg Hospital 

ROUND CELL SARCOVIV OF EPIPH VRV NX 

R A, a girl, aged 8 years, who came under my care, Oct 
25, 1919 had breathed through the mouth and had had fre¬ 
quent attacks of sore throat for three years Tonsillectomy 
had been performed and the removal of so-called adenoids 
had been attempted in December, 1918 in a hospital in 
another state No improvement followed this operation, so 
far as the breathing was concerned The child was under¬ 
nourished, with marked anemia, was very small for her age 
and had a typical adenoid facies The epipharynx was filled 
with a soft growth with two hard, round fibrous masses 
attached to its lower part The hard mass on the left side 
projected into the posterior naris The whole right nasal 
cavity was filled with a soft growth which projected from 
the right anterior naris Free bleeding followed examination 
of this growth October 27 at Muhlenberg Hospital, I 
removed first the hard fibrous mass on the left, and then the 


one on the right side After the removal of these bodies the 
attachment of the main growth to the vault of the pharynx 
was severed and the growth removed through the nose 
Figure 1 is a diagram of the growth in situ Figure 2 is a 
drawing of the growth after its removal Moderate bleeding 
followed the operation but was controlled by pressure The 
pathologist reported that the specimen was a round cell 
sarcoma Immediate relief followed the operation, and the 
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patient rapidly improved in general health She had a good 
appetite, rested well at night, and acted as a normal child 
should When I saw her. May 20, 1920 there had not been 
any return of the disease condition 

TRIM VRV DIPHTIIERIV OF THE MIDDLE EAR 

Feb 8, 1920 I saw Baby Y in the children’s ward She 
had just passed through a severe attack of bronchopneumoma, 
and for three days there had been 
a free purulent discharge from a 
large perforation in the left tym¬ 
panic membrane A culture taken 
from this discharge disclosed a 
positive diphtheria infection A cul¬ 
ture from the throat at the same 
time was negative Diphtheria anti¬ 
toxin was administered at once 
February 10 a slight film of false 
membrane appeared on the tonsils 
and a culture from this membrane 
was positive for the diphtheria ba¬ 
cillus 

Cultures taken from the throat 
were negative in ten davs, but it 
w as about fiv e vv eeks before cu! 
tures from the ear were free from 
the infecting organism, notwith¬ 
standing the fact that all efforts 
were used to cause the cessation of 
the discharge These efforts in 
medium amount of adenoid tissue 
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chided the removal of 
that was present 
514 Central Avenue 


Metastasis of Cancer—Cancer, so far as our present knowl¬ 
edge of it goes is a unicentric disease, at first located in a 
particular tissue, it tends inevitablv to break bounds and to 
metastasize in other tissues Different varieties of breast 
cancer have varying metastasizing speeds—some such as the 
atrophic scirrhus of the elderly woman, break bounds ven 
slowly, while the medullarv cancer of the lactatmg breast 
spreads so rapidly as to be practically hopeless at the start- In 
between these two relatively infrequent extremes we have 
several other types of all of which it may, I think, with 
safety be said that metastasis is likely to have taken place 
within six months of the first appearance of the lump in the 
breast—W Dooim ilfrtf Press, April 28 1920 
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This senes of articles dealing -nth scrums zaccines and 
nonspecific tlhrapv has been prepared under the auspices of 
the Council on Pharmacy and Chemistry of the American 
Midical lssociation The Council is constantly passing on 
products of this kind, marketed by zarious pharmaceutic 
houses and it accepts for A Jtro and Nonofficml Remedies onh 
those ttluch arc (1) Itccnstd for interstate sale by the federal 
government, and (2) those -vhich do not conflict with the 
Council s ruhs 

Tlu. subject of immunity, besides being relatively new, is 
beset "vith complexities The agents of tin employed m the 
therapy of acuti infections are complex biologic products tin 
literature concerning the efficiency of many of these agmts 
presents a mass of couflictng evidence These facts rend,r 
judgment and decision difficult It uas for these reasons that 
it ztas dumcd -vise to submit to the Council and to the pi o- 
fcssion at large concise authoritative statements concerning 
indications and contraindications, methods of administration 
dosage, the value and also the possible dangers of scrums, vac¬ 
cines and nonspecific proteins in the treatment of various 
infectious diseases dccordmgly, a committee was appointed 
by the chairman of the Council consisting of the threi nn gi¬ 
bers of the Council -those names arc signed to this preliminary 
note 

This committee enlisted the aid of authorities in the threi 
fields of immunity represented and placed before them the 
distres of t/u Council ziith the request that they assume full 
responsibility, first, for the selection of men for the presen¬ 
tation of each subject, and secondly for the revision and edit¬ 
ing of the articles presented Dr Simon FU xner assumed 
responsibility for tin series on scrum therapy Col F F 
Russell for the serus on vaccine therapy and Dr Joseph L 
Miller for those on nonspecific protein therapy Before pitbh- 
catoit -vos authorised each series ztas made the subject of a 
conferiiicc In tween the committee and those who -acre respon¬ 
sible for its preparation 

These artichs arc presented to the profission to serve as a 
auidc in tin use of scrums, vacenns and nonspecific proteins 

L G Row ntree, G W McCoy, 
WaRFIELD LoXCCOPE. 


BIOLOGIC THERAPY 

CENERAL CON SIDEF ATIO A S REGARDING SERDAI AND 
AACCINE THERAPA 

SIMON FLEXNER, MD 

NEW AORK 

The serum treatment of disease dates from the dis- 
coAery and application of diphtheria antitoxin by 
Behring and Roux, and the use of bacterial eaccines 
from the application of antityphoid Aaccmatioii to man 
by Wright In recent } ears, numerous serums and 
Aaccines ha\e been tested as prophylactic or curatne 
agents, usuall) first in animals and later m man Pres¬ 
ent knowledge of the somewhat complex subject of 
immumtj, to which the antiserums and racemes are 
related, makes it possible to state the outstanding facts 
in the form of general principles which mi) be taken 
as guides to the practical use in man of these agen s 
for pieienting or treating disease 
At the outset it should be understood that there is 
nothing occult or mysterious m the manufacture of 
serums and \ accmes, and that any properl) equipped 
and organized laborator) intent on doing so can turn 
out satisfactory products Indeed, it is the \ en sim- 
phcit) of the processes of manufacture which has led 
to wider commercial exploitation of these valuable 
agents than sound knowledge warrants 


When diphtheria antitoxin a as found to haAe a h gh 
therapeutic Aalue in the treatment of diphtheria, tlu 
hope aa'HS entertained that as the bacterial mcitant- or 
causes of the Aanous infectious diseases came to be 
knoAAn, each in turn could be made to Aield a corre¬ 
sponding antiserum, and thus a high degree of thera¬ 
peutic control of these diseases aa ould quickie be 
secured As a matter of fact, this millenial hope has 
been realized in only a few instances, and expanding 
knowledge of the nature of the processes of infection 
as well as the properties of the different bacterial 
agents causing disease, is graduall) supphing the rea¬ 
sons for success, on the one hand, and of failure, on the 
other 

Diphtheria antitoxin is still the outstanding example 
of a therapeuticall) actne serum, AAlnle tetanus anti¬ 
toxin has a high protectne but a loiter therapeutic 
Aalue These two antitoxic serums—by Athich term is 
meant serums made from the poisons or toxins giten 
off b) the groAAing diphtheria or tetanus bacilli, for the 
poisons are the direct sources of the injury to the 
tissues and organs—act not directly on the infecting 
bacilli, but on their liberated toxins aaIucIi they neu¬ 
tralize, after Aihich the bod) readily rids itself of the 
bacilli themsehes 

Most of the infectious diseases, liOAAeA’er, are induced 
not by these soluble and readily released toxins, but by 
poisons or toxins held by or closely bound to the bac¬ 
terial bodies themsehes The latter form of toxin is 
called endotoxin, to distinguish it from the other, and 
it so happens that not only is it giAen off AAith difficulty 
by the bacteria, but also that it is less a\ ell adapted for 
the immunization of animals, as for example the horse 
which is the most suitable animal in which to produce 
the_antiserums 

Indeed, the endotoxin as contained in different bac¬ 
teria acts in a Aery capricious manner Thus, in the 
form in which it exists in the tiphoid bacillus, it doe- 
not lend itself a\ ell to the making of an antiserum, as 
it exists in the dysentery bacillus it lends itself some- 
AAliat better to this purpose, as it exists in the meningo¬ 
coccus it lends itself better still, aa hile as it exists in 
the Aanous cocci—pneumococcus, streptococcus and 
staphylococcus—it hardly lends itself at all 

The point of capriciousness is of great importance 
for practical medicine, and it can perhaps be illus¬ 
trated best by considering the special instance of the 
pneumococcus But first we must bear sharply in mind 
the property' called specificity in respect to the bacten i 
and their antiserums This specificity is a Aery deh- 
cateh balanced condition and one that is made ca ideiit 
chiefly through the immunity reactions of organism 
(bacterium) and antibody (antiserum) 

Thus Ate liaAe learned that what we call pneumococci 
are not a single kind or species of bacteria, but that 
there are actually seAeral kinds in the Dinted States at 
least three defined and many less aa ell defined Aaneiies, 
w Inch formerly w ere all classed together At present 
AAhat aa e call T\pes I, II and III pneumococci are ea-ily 
distinguished bA immunity reactions, and all pneuino 
cocci not falling into these three types are classed 
together as Group I\ The last group differs from 
the other or type classes m not being a single kind, but 
a heterogeneous mixture of pneumococci 

The immense gam to therapeutic- of this classifica 
tion arises from the fact that a therapeutically actne 
serum has been produced only from Type I pneumo 
coccus Hence any one aaIio treats pneumonia ration- 
alh with antipneumococcic serum must confine hi- 
efforts to cases of Trpe I pneumococcus pneumonia 
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proved such by laboratory tests, only these may be 
treated with Type I antipneumococcic serum To go 
beyond this simple demonstrable fact and attempt to 
treat pneumococcus infection by use of a so-called 
"polyvalent” antipneumococcic serum is not only futile 
but m the present state of knowledge, unscientific 
The outstanding need at present is to restrict the 
therapeutic emplo>ment of antiserums to what has been 
proved and is experimentally demonstrable, and not to 
resort to their empiric use on insufficient grounds of 
activity 

A similar mental attitude toward "vaccines” is to be 
desired Exact agreement or parallelism does not exist 
between the immunizing power of certain vaccines and 
their capacity to yield effective therapeutic antiserums 
Thus, it was stated above that the typhoid bacillus does 
not yield such a therapeutic serum, and yet typhoid 
vaccination is an effective bar against typhoid bacillus 
infection (typhoid fever) , similarly, although an active 
antistaphylococcic serum has not been produced, still 
staphylococcus vaccine is therapeutically valuable in 
furunculosis, etc 

The antiserums are employed in two different ways, 
and in order to accomplish two quite dissimilar pur¬ 
poses 1 As therapeutic or curative agents To this 
use all the active antiserums are devoted 2 As pro¬ 
tection after exposure to certain diseases (diphtheria), 
or after injury (tetanus antitoxin) The second use 
is a subordinate one except in the case of tetanus anti¬ 
toxin, regarding which it is the principal one But 
the protection afforded by this so-called passive 
immunization is in all instances relatively brief and 
endures only for a few weeks 
The facts regarding the use of vaccines are the 
reverse Their mam field of usefulness is protective, 
and as they induce active immunity, their effect is 
enduring The length to which this protective vac¬ 
cination may be successfully and properly earned has 
not yet been determined The outstanding success is 
typhoid-paratyphoid vaccination, but other successes 
■- relate to cholera and possibly to the type pneumonias 
The curative value of "vaccines,” on the other hand, 
a subject far less easily dealt with The idea that 
vaccines can be used to combat generalized infections, 
because when injected under the skin they utilize the 
local tissues to elaborate healing immunity substances 
(antibodies), is a mere hypothesis that has never been 
verified The lymphatic internal organs are the only 
ones known to be active in producing them, and hence 
the inoculation of killed cultures or “vaccines” in acute 
infections may merely amount to the adding, as it were, 
of fuel to the flames And what in this respect is true 
of the bacterial bodies as a whole, as they exist in the 
vaccines, is true also of extracts or other preparations 
made from them 

SUMMARY 

Up to the present, certain general principles of 
immunity have been discovered which may be taken as 
gutdes to the practical use in man of serums and vac¬ 
cines 

The manufacture of serums and vaccines has come 
to be a relatively simple matter under conditions of 
proper laboratory equipment and personnel 

The great practical success achieved with diphtheria 
antitoxin and a few other antiserums, and with anti¬ 
typhoid vaccination, has led at times to wider exploita¬ 
tion of this class of therapeutic agents than sound 
knowledge warrants 

As far as possible, the use of the antiserums and 
vaccines in man should be based on trustworthy tests 


proving their value in experimental infections in ani¬ 
mals Because a therapeutically or prophylactically 
active serum or vaccine can be produced for one infec¬ 
tious micro-organism, it does not follow that a similarly 
active substance can be produced for another In each 
instance, special studies of a precise character should 
be carried out in animals when possible, in order to 
determine whether or not a successful result has been 
achieved 

The high expectations entertained, after the great 
value of antidiphtheria serum had been demonstrated, 
that all the infectious diseases of which the inciting 
bacteria were known w ould come under a similar form 
of control, has not been realized 

And yet very substantial progress has been made 
A part of this progress has been the recognition of the 
important part played by specificity in serum and vac¬ 
cine therapeutics A therapeutically effective anti¬ 
meningococcic serum must contain the immunity 
substances or antibodies for the two main strains and 
the important subsidiary strains of the meningococcus, 
and a similarly' effective antidysentenc serum must 
likewise contain the antibodies for the Shiga and Flex- 
ner types of dysenteric bacilli Thus far, a therapeu¬ 
tically effective antiserum has been produced only for 
Type I pneumococcus, and it is without value m any 
other form of pneumococcus pneumonia than that due 
to Type I pneumococcus No scientific basis exists, 
therefore, for the manufacture or the administration 
of a so-called "polyvalent” antipneumococcic serum 

Bacterial vaccines thus far have demonstrated their 
usefulness in the prevention of typhoid fever, and in 
a less degree of cholera and bacillary dysentery, and 
they may have an application to the prevention of the 
type pneumonias when these affections become, as they 
rarely do, epidemic Bacterial vaccines also have a 
limited therapeutic application in certain types of local 
infection, as furunculosis Their wider employment, 
or the employment of similar products, in the treatment 
of acute generalized infections is to be resorted to, if at 
all, with great caution and under the realization that a 
local elaboration of healing antibodies at the site of 
inoculation has not been conclusively demonstrated, 
and that the added bacterial material must reach the 
internal organs and thus the seats of disease 


i antistreptococcus serum and streptococcus 

V \CCINES * 

GEORGE H WEAVER, MD 

CHICAGO 

Antistreptococcus serums have not proved of great 
value, and the routine treatment of all cases of strepto¬ 
coccus infection with serum is not desirable In any 
case its use should always be preceded by a bacteno- 
logic diagnosis The serum appears to owe its activ ity 
largely to the specific opsomns which it contains The 
opsonms are not present in high concentration, and 
consequently only large doses of serum can be expected 
to possess therapeutic activity In addition to the 
opsomns, active leukocjtes are essential in the process 
of destruction of the streptococci, and so it is very 
important that treatment be instituted early m the 
infection before the phagocytic properties of the leuko¬ 
cytes have been reduced by the disease Pol} valent 

* From the John McCorrmck Institute for Infectious Disease 1 : 
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antistreptococcus serums are prepared with the idea 
that the> will be active in all sorts of streptococcus 
infections It has been found in the case of anti- 
meningococcus and antipneumococcus serum that, as 
polyvalence increases, the curative power over each 
individual strain is less This probably also holds true 
in antistreptococcus serum It might be desirable to 
have serums prepared from each type of streptococcus 
so that each case could receive the serum corresponding 
to the type of infecting organism 

Favorable conditions for the use of the serum exist 
in local infections in which the serum may be brought 
directly m contact with the bacteria, as in wounds, 
meningitis, pleuritis, etc Wounds infected by strep¬ 
tococci may be freely bathed w ith the serum In strep¬ 
tococcus meningitis the serum may be injected mtra- 
spinally in doses of from 20 to 30 c c , and this may be 
combined with mlrav cnous or intramuscular injections 
Intrapleural injections of 30 to 50 c c may be given 
after aspiration In general infections, intravenous or 
intramuscular injections may be used, the dose of 
serum in the former case being 20 to 50 c c, in the 
latter, 50 to 100 c c The shock follow ing v ery quickly 
on the injection of serum may itself be a danger The 
usual serum reaction, developing its symptoms several 
days after the serum has been given, may add to the 
gravity ot the patient’s condition The severe urticaria 
w ith intense itching, together w ith nausea and v omitmg, 
which mav be very persistent, interferes with the tak¬ 
ing ot food and rest, and helps to use up the patient’s 
reserve In all cases the harm from severe intoxica¬ 
tion from large doses of foreign serum must be care¬ 
fully balanced against the possible benefit secured 
When this is done, very few patients with geneial 
streptococcus infection will receive the serum 

When it seems desirable to administer the serum, the 
patient’s susceptibility to horse serum may be deter¬ 
mined by the intradermal injection of a small amount 
of the serum In the absence of local reaction, serum 
may be given without hesitation, but if a local reaction 
occurs, the patient should be desensitized by the admin¬ 
istration of a very small primary' dose, followed at 
intervals by gradually' increasing quantities 

Streptococcus v accines should alw ay s be autogenous 
The importance of this is more apparent as the study' 
of streptococci by' more refined methods has shown 
that there are many strains of streptococci which differ 
among themselves in essential immunologic peculiari¬ 
ties A vaccine prepared from one strain might be 
worthless against an infection by another one There 
is nothing to sav in favor of a polyvalent streptococcus 
vaccine, supposed to be active against all types of strep¬ 
tococci In multiplying the strains, the quantity of 
each becomes so reduced that the essential one, if pres¬ 
ent, is in such small amount as to be without thera¬ 
peutic effect 

Streptococcus vaccines are contraindicated in acute 
and general infections In these circumstances the 
body is already exerting all its powers to produce anti¬ 
bodies to counteract the infection The addition of 
still more bacterial toxin results only' in harm In 
streptococcus septicemias, vaccines are useless In sub¬ 
acute and chronic local streptococcus infections, autog¬ 
enous vaccines, given subcutaneouslv sometimes act 
verv favorably This is especially true of infections 
of mucous surfaces unassociated w ith accumulations 


in poorly draining cavities The initial quantitv should 
be small, from 10 to 20 million, and in subsequent 
injections the amount should be graduallv increased 
Moderate local reaction is desirable, but general svmp- 
toms usually indicate that the do=e giv en Ins been too 
large The reaction trom one injection should subside 
completelv before another is given 


II LSE OP VACCINES AND SERL VS IN GONOR¬ 
RHEAL LRETHRITIS AND ITS COMPLICATIONS 

JOHN T GERA.GHT\ MD 

BVLTIMORE 

Following the introduction bv Wright of his views 
on vaccine therapy, this principle was applied exten- 
snely to the treatment of acute and chronic gonorrheal 
urethritis and its complications For several years 
following the introduction of this form of therapy the 
literature was filled w ith most conflicting statements 
regarding its value Some observers were most enthu¬ 
siastic, while others noted no benefit from its emplov- 
ment It gradually became very’ evident in the nnnds 
of those best trained to judge that gonorrheal v accines 
as first suggested, were practically useless Various 
modifications of gonorrheal vaccines were introduced 
by different workers to secure results, but all of these 
modifications, including polvvalent autogenous anil 
stock vaccines, have proved equally valueless The 
question of dosage has also received considerable atten¬ 
tion at the hands of many investigators, but no appre¬ 
ciable difference in results were obtained, whether the 
dosage was large or small 

While the results following the use of vaccines in the 
treatment of acute and chronic gonorrheal infections 
of the urethra have been unproductive of definite 
results, one sometimes sees m the acute complications 
such as arthritis and epididymitis, most brilliant 
responses It has been shown, however, very definitelv 
that the response is in no wav the result of a specific 
action of the vaccine as identical results have been 
obtained by the emplovment of other vaccines and 
foreign proteins 

In most instances m which favorable results have 
been obtained m the gonorrheal complications acute 
reactions have followed the use of the vaccine, such as 
temperature elevation and leukocytosis These reac¬ 
tions are frequently quite alarming and are not entirelv 
dev old of danger 

It can be stated definitely that gonorrheal vaccine or 
am of its modifications is utterly useless in the treat¬ 
ment of acute or chronic gonorrheal urethritis The 
occasional symptomatic relief in epididvmitis and 
arthritis is not the result of specific action, and the 
benefit derived is not proportional to the risk incurred 

In acute gonorrheal epididymitis the intramuscular 
use ot horse serum is followed in about 50 per cent ot 
the cases by a rapid subsidence of pain and tenderness 
From 5 to 15 cc of serum is usuallv injected deep 
into the lumbar or gluteal muscles In cases reacting 
favorably to this treatment there is marked svmpto 
matic improvement in from three to live hours It 
should be noted, however that it exerts no influence 
whatsoever on the pathologic process in the epididymis 
and resolution is not accelerated, nor does it alter the 
course of the urethral infection 
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Ill THE USE OF ANTIMENINGOCOCCUS SERUM IN 
THE TREATMENT OF EPIDEMIC MENINGITIS * 

KENNETH D BLACKF4N, MD 

BALTIMORE 

Epidemic meningitis, cerebrospinal fever or spotted 
.fever has occurred in sporadic or epidemic form almost 
continuously since the pandemic of 1904 1 

Before the world-wide epidemic there was no specific 
treatment for this disease Jochmann, Kolle and Was- 
sermann, and Flexner and Jobling first protected ani¬ 
mals against the meningococcus and later prepared a 
therapeutic serum The results with antimemngococ- 
cus serum when injected into the lumbar subarachnoid 
space of patients have been so satisfastory that it is 
almost universally employed The treatment of menin¬ 
gococcus meningitis was revolutionized by the specific 
serum 

The mortality figures collected before serum treat¬ 
ment, compared with those following the use of the 
serum, leave no doubt as to the effectiveness of this 
form of therapy During the preserum period the 
mortality recorded was about 80 per cent in this coun¬ 
try, 70 per cent in England, 75 per cent in France and 
60 per cent in Germany Since the use of the specific 
serum, the gross mortality has been reduced to about 
30 9 per cent 

The importance of early administration of the serum 
is well illustrated by statistics that have been collected 
by different observers, given m the accompanying table 

COMPARATIVE MORTALITY REPORTED BY VARIOUS 
OBSERVERS * 

Christo 



Flexner 

Netter 

Dopter 

manos 

Levy 

Flack 


Per 

Per 

Per 

Per 

Per 

Per 

Treatment began 

Cent 

Cent 

Cent 

Cent 

Cent 

Cent 

Before third dav 

18 1 

7 1 

82 

13 0 

13 2 

9 09 

From fourth to seventh day 27 2 

11 1 

14 4 

25 9 

20 4 


s After se\enth day 

36 5 

23 5 

24 1 

47 0 

28 6 

50 


# Flexner Simon Mode of Infection Means of Prevention and 
Specific Treatment of Epidemic Meningitis, JAMA 69 639 (Aug 
25) 721 (Sept 1) 1937 


Unsatisfactory results from tlie use of antimemngo- 
coccus serum are due in a large part to the absence in 
the serum of antibodies for the infecting organism, 
to the serum’s not being highly potent, and to lack 
of sufficiently intimate contact with the diseased 
process During the late war an epidemic of menin¬ 
gitis m one of the belligerent forces was attended 
by so high a mortality in spite of administration of 
antimemngococcus serum that this treatment was vir¬ 
tually discontinued On investigation, however, it was 
found that the potency of the antimemngococcus serum 
that had been used was almost ml With a properly 
standardized serum the mortality was reduced imme¬ 
diately Similar instances have been reported 

Antimemngococcus serum is prepared by immunizing 
horses with different strains of meningococci Ihe 
immunization is continued for a period of months or 
until a high degree of immunity has been reached The 
horses are then bled, and the serum is preserved by the 
use of tricresol and kept sterile until used A poly¬ 
valent serum standardized against all of the representa- 


* From the Harriet Lane Home Johns Hopkins Hospital and the 
Department of Pediatrics Johns Hopkins Unnersity 

1 The contributions of Dr Simon Flexner ha\e been used for 
reference in the preparation of this paper 


tive strains of meningococci should always be employed 
in the treatment of memngococcic infections If the 
response of the patient to the antiserum is not satisfac¬ 
tory, then agglutinating tests should be made to deter¬ 
mine whether the serum used contains agglutinins for 
the organism isolated from the patient Monovalent 
serum should be used only after the type of meningo¬ 
coccus has been determined Its superiority over the 
polyvalent serum made m this country has not been 
demonstrated 

In the mtraspinal treatment of epidemic meningitis 
there are several fundamental principles to keep in 
mind in order to secure the best results with the specific 
serum 

1 4 serum potent for the causative meningococcus should 
be employed 

2 '1 he serum should be injected as early as possible in the 
course of the disease 

3 The serum should be injected into the spinal canal or 
into the ventricles or both so that it comes directly in contact 
with ihe meningococcus 

4 The chief action of the serum is to destroy the organism 
For this reason it must be constantly present in as great a 
concentration as possible Therefore it should be injected at 
frequent intervals and in as large amounts as are safe 

5 Serum should be discontinued only after the disappear¬ 
ance of the organisms and with improvement m the general 
condition of the patient 

The frequency with which antimemngococcus serum 
is used depends on the severity of the infection and the 
duration of the infection before treatment is instituted 
In a suspected case of meningitis, lumbar puncture 
should be performed, and if a cloudy fluid is obtained, 
antimemngococcus serum should be administered with¬ 
out waiting for the bactenologic report Should the 
case eventually he shown not to be due to the meningo¬ 
coccus, no harm will have been done In the cases of 
average seventy when seen w ithin the first two or three 
days after the onset, the injection should he repeated 
every twenty-four hours for three or four doses In 
cases of greater severity the injection should he 
repeated everj 7 twelve hours for three or four doses, 
and thereafter every twenty-four hours Even with 
improvement m the general condition of the patient 
and after the disappearance of visible organisms from 
the spinal fluid, it is advisable to give two or three suc¬ 
cessive doses to guard against a relapse The per¬ 
sistence of the meningococci in the cerebrospinal fluid 
necessitates the continuance of daily injections of serum 
until the organisms have been destroyed After serum 
treatment has been discontinued, lumbar puncture 
should be performed, after an interval of several days, 
and cultures and cytologic studies of the cerebrospinal 
fluid made 

The reappearance of the signs of meningitis is an 
indication to repeat lumbar puncture The demonstra¬ 
tion of organisms by culture or m stained smears 
requires the further administration of serum After the 
institution of treatment, if the symptoms of meningitis 
persist or if the symptoms reappear, even with failure 
to demonstrate organisms, or if it becomes impossible to 
obtain cerebrospinal fluid by lumbar puncture, the 
possibility of a hvdrocephalus should be considered 
Failure to obtain cerebrospinal fluid may be due to an 
exudate so thick that it will not flow through the lum¬ 
bar puncture needle If one is confident that the spinal 
subarachnoid space has been entered, any one of the 
foregoing contingencies indicates the administration of 
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serum into the ventricle, through the open fontanel or 
a trephine opening Then the serum should be intro¬ 
duced directly into the lateral ventricle at twenty-four 
hour intervals When possible, the serum is injected 
intraspinally as well Improvement frequently follows 
promptly the mtrav entricular injection of serum Sev¬ 
eral patients whom I hav e treated recovered after four 
or five intraventricular injections of serum 

The amount of serum that is introduced into the 
spinal canal is determined by the amount of cerebro¬ 
spinal fluid withdrawn by lumbar puncture The 
amount of serum injected should never exceed the 
amount of cerebrospinal fluid withdrawn The amount 
for adults is from 30 to 60 c c In infants and children 
the amount varies from 10 to 20 c c , or from 5 to 
10 c c less serum than the amount of cerebrospinal 
fluid withdrawn When only small amounts of cere¬ 
brospinal fluid are obtained, not more than 5 c c in 
children or 10 c c m adults should be injected Larger 
doses can be introduced into the ventricles than mto 
the spinal subarachnoid space, but here also the amount 
injected should not exceed the amount of cerebrospinal 
fluid w ithdrawn 

The proper method of introducing serum into the 
lumbar subarachnoid space and into the ventricle is 
the grnv lty method By this method the serum runs m 
slowly and at a regular rate, and the normal circulatory 
and respiratory variations of the cerebrospinal fluid m 
the subarachnoid space are not disturbed The injec¬ 
tion of serum with syringe is not recommended Grave 
symptoms occasionally follow the introduction of serum 
into the spinal subarachnoid space For this reason 
the lumbar puncture needle should be left m place for 
a few minutes after the serum has been given, so that 
the fluid may be removed quickly should they arise 
The symptoms are due, as has been shown experi¬ 
mentally, either to increased cerebrospinal pressure or 
the too rapid introduction of serum They are irregu¬ 
lar and rapid pulse, cyanosis, rapid and feeble respira¬ 
tions, and cessation of respiration If these occur, 
cerebrospinal fluid should be withdrawn, respirations 
maintained by artificial means, and respiratory stimu¬ 
lants given Too rapid or too complete removal of 
the cerebrospinal fluid also may be followed bv collapse 

Although the injection of antimemngococcus serum 
into the lumbar subarachnoid space has been attended 
by aery considerable success, experience during the 
recent aaar has led a number of clinicians to revive a 
method advised sea eral years ago, namely, the injection 
of serum into the blood as aa'ell as into the subarachnoid 
space The mtraa enous administration is indicated 
theoretically by the occurrence of a primary blood 
infection before the onset of the meningeal infection 
This has been established by blood cultures m a certain 
proportion of cases As a rule, however, it occurs 
earl) and is a transitory maasion The chief and dan¬ 
gerous mobilization of organisms is m the meninges It 
Cannot be denied that the intra\ enous injection of the 
serum is a logical procedure when the cases are recog¬ 
nized during the prememngitic stage of the disease 
The diagnosis at this stage of the disease is difficult to 
make, and except in the midst of epidemics, the \ast 
majority of the cases are not recognized before the 
development of the meningeal symptoms After this 
time there is usually no bacteremia A few obseners 
contend that the course of the disease is shortened and 


the mortality is reduced bv the combined intra\ enous 
and intraspinal method of treatment \\ hetlier this is 
so onh m cases of meningitis with an associated blood 
infection, or whether it applies as well to cases of men¬ 
ingitis without organisms in the blood, is_not entireh 
proved by the available evidence It would seem rational 
and advisable to gne serum intravenously in all cases 
w ere it not for the fact that the mtraa enous injection ot 
antimemngococcus serum is associated invariablv with 
a severe systemic reaction This reaction, in m\ experi¬ 
ence, has been much more sea ere than the reaction 
attending the injection of serum into the subarachnoid 
space Whether this is a true anaphylactic reaction or 
an endotoxic reaction is not clear Almost all obsera - 
ers refer to the reaction that folloaas the mtraa enous 
injection of antiserum there are but feav records of 
its haaing been followed by senous consequences in 
adults The reaerse is true in children I haae seen 
taao children aahose death was apparentla hastened ba 
its use and for that reason I am inclined to discourage 
mtraa enous administration of serum m children except 
in meningococcemia, alone, or in those cases of men¬ 
ingitis in which the organism persists or reappears in 
the blood Extreme care should be exercised when the 
serum is administered intraaenously either to children 
or adults The procedure adnsed is as follows The 
patient first should be desensitized by a subcutaneous 
injection of 1 c c of serum One hour later, from SO 
to 150 cc (the dose for children is modified accord¬ 
ingly) is injected into the aem The first 15 cc is 
injected by syringe or graaity method at the rate of 
1 c c per minute After that the serum is injected 
more rapidly The injection is repeated according to 
the seaenty of the symptoms eaery twelae to twenty - 
four hours until the process has subsided If symptoms 
(cyanosis, rapid pulse and collapse) occur, the injection 
should be discontinued and the attempt repeated later 
The alarming symptoms are combated by 1 c c of 
epinephnn chlond, 1 1,000 solution, and Vioo gram 
of atropm by hypodermic injection Treatment by the 
intraspinal method should be continued together with 
the mtraa enous method 

In the treatment of the complications of meningo¬ 
coccus infection, such as arthritis and pericarditis, the 
antimemngococcus serum should be brought into direct 
contact until the infecting organisms 

Serum disease occurs in from one third to one halt 
of the patients treated w ith antimemngococcus serum 
The severe reactions following the intravenous or intra¬ 
spinal injection of serum are treated in the manner 
mentioned abov e Whene\ er antimemngococcus serum 
is given, measures to combat these conditions should 
be at hand True anaphylaxis, if it develops, requires 
the desensitization of the patient to horse serum it 
further injections are indicated 

(Series to be continued next xcek ) 


Tuberculosis Death Rates in Various Occupations—The 
La <oro gives a long table showing the deaths m Italy from 
tuberculosis in proportion to the deaths from other came 
in different professions and trades The highest figure is 
‘Students 469 per cent Printers come next, with 30 9 per 
cent barbers 23 4 male nurses 226, mechanics and elec 
tricians 214 postal and telegraph emplovces, 20,7, tailors 
and railroad emplovees about 19, coachmen etc., 105 and 
servants ofi teachers 84 -ailors 79 clergv,74, 
and architects 62 phvsjcans and dentists 59, la 
capitalists 4.8 and lowest ot all mendicants and 
2 8 per cent 
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ARMAND GAUTIER AND PTOMAINS 


The death of Armand Gautier, ex-president of the 
Academie de medecine, and professor of chemistry 
of the Faculte de medecine de Pans, to which position 
lie succeeded his teacher, Wurtz, senes to recall the 
part that he played in certain developments of medical 
interest Gautier published several treatises on varied 
aspects of L cchennstry and on the science of nutrition 
At one time he was particularly interested in the appar¬ 
ently widespread distribution of arsenic in traces in 
living structures, and its possible role m biologic proc¬ 
esses His name, however, is probably best known 
to medical readers through its association w ith the w ord 
“ptomain ” This term was first applied by the Italian 
toxicologist Francois Selmi of Bologna In 1870, in 
the course of a medicolegal investigation, the latter 
isolated from organs of a person supposed to have been 
poisoned an alhaloid-hke substance not identical with 
any of the comparable compounds known at that time 
This experience was repeated in the following years, 
and presently Selmi came to the conclusion that during 
putrefaction in the cadaver there may be formed basic 
poisonous products analogous to the familiar alkaloids 
of plant origin 

Meanwhile, Gautier had discovered independently, 
m the course of investigations on the proteins which 
were demanding his attention, that albuminous 
materials and notably fibrin, left to putrefy, ga\e 
rise, in addition to numerous already known com¬ 
pounds, to small quantities of “alcaloides complexes, 
alterables, fixes ou volatils ” 1 The basic properties of 
these newly discovered substances, their more or less 
pronounced toxicity and other physiologic effects w ere 
described by Selmi in 1878 in a monograph, “Sulle 
ptomaine od alcaloidi cadaverici,” etc But the further 
exploitation of the expressive word ptomain thus intro¬ 
duced mto medical literature was largely the outcome 
of Gautier’s early studies In contrast with the bac- 
tenally produced ptomains, Gautier pointed out the 
existence of “physiologic alkaloids” which he accord¬ 
ingly designated as leukomams For years, medical 


1 The first mention of this is made by Gautier in his Traite de 
chimie appl.quee a la physiologie 1 253 written in 1872 and published 
in 1874 


students were trained to juggle with these words, the 
one representing products of cellular activity during 
life, the other the results of the putrefaction of dead 
protein 

A recent writer, 2 reminding us how it was thought 
at one time that disease is caused by bacteria through 
the production of these ptomains, has remarked that 
these special compounds are not always toxic and there¬ 
fore cannot be held responsible in every case for the 
untoward effects of bacterial cultures In other words, 
ptomains, in Gautier’s sense, and bacteria] poisons are 
not synonymous terms The enthusiasm displayed a 
generation ago for the study of ptomains has given way 
to other im estigations of the harmful effects of micro¬ 
organisms The leukomams of Gautier are now recog¬ 
nized as products of normal or pathologic metabolism 
arising independently of bacteria The indefinite 
“ptomain poisoning” of a decade or two ago no longer 
serves so commonly as a cloak for our ignorance 
Nevertheless, this must not allow us to forget the 
deserts of the French chemist who called attention to 
a new and interesting phase of bacterial chemistry 


LIMING A NATION 

In a recent issue, 3 the calcium requirement of man 
formed the subject for editorial discussion The topic 
appeared timely in view of the period of food retrench¬ 
ment which many peoples are now living through and 
the possibility that the concentration of attention on 
the greater needs of nutrition may result in overlooking 
equally essential but less prominent components of 
human diet It is interesting to learn, therefore, that the 
ministry for public welfare in Berlin is being confronted 
with the necessity of considering, from a national 
standpoint, some of the problems related to calcium 
Indeed, it appears that the public has taken cognizance 
of the situation to the extent of organizing propaganda 
in various forms, one of which is the “Union of Friends 
of Calcium” (Bund der Kalkfreunde), clamoring for 
the more liberal use of lime in the German dietary It 
is almost unnecessary to add that the commercial inter¬ 
ests have not been behindhand in appreciating the 
situation to the extent of “aiding and abetting” the 
movement by clever advertising of mineral waters, 
proprietary salt mixtures, etc, as specially desirable 
sources of the heralded element which every chalk 
cliff contains in such abundance 

In a report to the ministry on the situation thus 
created, the Berlin physiologist Rubner 4 has properly 
called attention to the scanty evidence on which this 
program of “liming” the people of the “Central 
Empires” is based Among the dangers attributed by 

2 Underhill F P Reference Handbook of the Medical Sciences 
New York William W r ood & Co 7 381 

3 The Calcium Requirement of Man editorial JAMA 75 
1649 (Dec 11) 1920 

4 Rubner Ueber die Frage des Kalkmangels m der Kost Gut 
acbten der wissenscbafthcben Deputation fur das Medizmalwesen ro 
Berlin Erstattet am 10 Marz, 1920 Vrtljschr f gencbtl Med 60 1 

(July) 1920 
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the popular preachments to a lack of mineral salts is 
that of inadequate digestibility of the rest of the ration 
This probably dates from an older idea of Liebig found 
in the statement that the nutrients are digestible onlv 
when they contain all of the inorganic components that 
are naturally associated w ith them The untenability 
of such an assertion has long since been demonstrated 
by actual experiment The ingredients of patent flour, 
for example, do not experience a poorer utilization 
because the mineral matter present in the bran has 
been discarded 

Another untenable assertion that has crept into the 
semipopular clamor for the “neglected mineral salts” 
assumes that in some yvay they are conveyers of energy 
Just what subtle processes are supposed to be executed 
by them is not clear Energy transformation, osmotic 
changes, ionic dissociation are terms that impress the 
untutored who often forget that the layv of the con- 
sen ation of energy applies to the living body as well as 
to the world about us Ex mhilo nihil fit Equally 
fallacious is the doctrine that an adequate supply of 
inorganic elements enables the body to consen e protein 

Rubner has come to the conclusion that a lack of 
calcium is likely to arise only w'hen there is a defiat 
of food in general Presenting the matter somewhat 
differently, he beheies that additional supplies of cal¬ 
cium will be of little avail to an underfed populace 
unless the total food allowance can be increased, for 
calcium cannot promote growth, to quote his illustration, 
in the absence of organic nutrients The observations 
of Sherman 5 tend to indicate that more diets may be 
deficient in calcium than in protein Both investigators 
agree, hoyvever, that in general it is a wiser policy to 
attempt to secure additions of natural foods to the diet 
of man than to attempt to supply specific salts in iso¬ 
lated form The question his e\ en been raised whether 
the enthusiasm for an increment in the lime intake, such 
as is proposed in the more or less indiscriminate inclu 
sion of its salts to bread and other foods, may not even 
become detrimental The alleged dangers of drinking 
hard water, with the possibility of resulting calcium 
concretions, are brought to mind At present such 
fears seem entirely unfounded, in view' of the remarka¬ 
ble regulatory powers of the organism 

Aside from its possible commercial perversions, there 
is another aspect of this popular propaganda for lime 
that merits serious consideration in a nation threatened 
wath food shortage The transfer of problems of the 
public health out of the hands of experts into those of 
the layman is frequently liable to unfortunate conse¬ 
quences Failure to accomplish the desired end some¬ 
times follows misguided projects resting on false or 
unproved assumptions The error lies with the pro- 
, tagomsts, but it is usually attributed by the public to 
science itself Thus scientific endeaior is thwarted 
or suffers in reputation because it has been nnsrepre- 

5 Sherman H C Calcium Requirement of Maintenance tn Man 
J Biol Chem 44 21 (Oct ) 1920 


sented by either the professional quack or the mis¬ 
guided, though well meaning, pseudoscientist This 
has happened m medicine The profession must guard 
against its recurrence by \igorous critique and a fear¬ 
less stand whererer the truth has become distorted 


ECHINACEA 

Intelligent members of the medical profession must 
be well aware that both the Pharmacopeia of the 
United States and the National Formulary, now recog¬ 
nized by r federal and state layys as standards for drugs 
and their preparations, include many products that can 
scarcely' be justified as medicinal on the basis of scien¬ 
tific considerations Y\ hen once a preparation has 
found its yyay into these “official” lists, it thereby gains 
the presumption of some therapeutic \irtue All too 
frequently, yyliat it lacks in this respect is replaced by 
the potent promises of specious adyertising, and yylien 
the admitted pro uct thus becomes recognized, its place 
often is long assured by' some indefinable force of 
tradition and reierence for supposed pharmacopeia! 
yyisdom 

Among the products included in the National Formu¬ 
lary is the fluidextract of echinacea The claims for 
this drug as an “alteratn e ’ and antisy phihtic are 
denoted by one of the publications of the American 
Medical Association as “extrayagant and unwar¬ 
ranted,” yvith the added statement that there are no 
established indications for its use 1 In 1909 a report 
of the Council on Pharmacy and Chemistry of the 
American Medical Association denied echinacea a 
place m New and Nonofficial Remedies yyith the state¬ 
ment that m yieyy of the lack of any scientific scrutiny 
of the claims made for it, echinacea is deemed unyyortln 
of further consideration until more reliable eyadence is 
presented m its fay'or 2 Despite this, it is stated by 
experts of the U S Department of Agriculture that 
the use of echinacea has become extensile The fluid- 
extract and the tincture are made m enormous quan¬ 
tities, and the root enters into the composition of a 
large number of patent, proprietary and nonsecret 
mixtures Couch and Giltner 2 of the Bureau of Ani¬ 
mal Industry, who are responsible for this information, 
ha\e collected details of the claims yariously made for 
the drug Echinacea is stated to be a correctne of 
“depray ation” of body fluids, and of septic, fermenta- 
tne or zymotic conditions It is said to antagonize 
infectious processes and “blood poison,” and to be 
useful in puerperal sepsis uremia, pernicious malarial 
or septic feiers, typhoid feier, and all fevers caused 
by absorption of septic material It has been ad\er- 
tised as a specific against the \ enoms of rattlesnakes, 

1 Epitome of the Pfnrnacopeia of the Lmtcd St~te« and the 
National Formulary with Comment Chicago American Medical ' i o 
nation 1916 p SO 

2 Echinacea Con idered \ ilucfes J \ M \ GC 18*6 (Nov 27) ^ 

* Couch J r and Giltner L T \n Fxpenme*' 1 Stu h 
Echinacea Therapj J \gric Pe 20 63 (Oct 1) J9 
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other serpents, and insects “Pyemia,” “goiter,” 
“smallpox,” “anthrax” and "hydrophobia” are reported 
to have been cured by echinacea It is alleged to be an 
antidote for tetanus It has been used locally in ery¬ 
sipelas, bedsores, fever sores, chronic ulcers, glandular 
indurations, syphilitic nodules, burns and gangrene, 
and is said to be an active sialogogue, diuretic and 
diaphoretic 

This is a rather formidable aggregation of potencies 
for even the most respectable of drugs The govern¬ 
ment pathologists 3 have accordingly undertaken to 
determine the possible usefulness of echinacea as a 
remedy in several pathologic conditions induced by 
bacteria, their products, or allied toxins The results 
of the experimental investigations on guinea-pigs are 
devoid of evidence of functional effects, as were the 
earlier studies of competent workers In both tetanus 
and botulism produced by the administration of bac¬ 
terial toxin, the course of the disease was not modified 
by the echinacea In septicemia produced by injection 
of a culture of Bacillus boviscpticus, and in anthrax 
produced by infection with B anthracts, the result indi¬ 
cated that echinacea had no influence In rattlesnake 
poisoning produced by injection of a solution of the 
dry venom, the echinacea preparations were without 
curative effect In the chronic diseases, tuberculosis 
produced by injection of a human strain of the bacillus, 
and trypanosomiasis produced by injection of Trypano¬ 
soma cquipctdum, the remedy was administered over 
an extended period of time without apparently influenc¬ 
ing the course of these diseases Of course, it will 
be retorted that the negative results on laboratory ani¬ 
mals need not necessarily apply to sick human beings, 
and that subtle potent effects are not alway s discovered 
by research workers An appeal may be made to the 
"generations” of patients, particularly American 
Indians, who have experienced the beneficent influ¬ 
ences of echinacea Scientific medicine of today, how¬ 
ever, asks for evidence that can be demonstrated by the 
pharmacologist, or can be appreciated and accepted by 
the critical clinician as well as the quack Echinacea 
has not yet established its claims for such recognition, 
although it may remain a name to conjure with 


VIT4.MIN, APPETITE AND DIGESTION 
Although the physiologic importance of the food fac¬ 
tors popularly designated as \itamms has come to be 
widely recognized, the mode in which the latter affect 
the w'ell-being of the individual remains to be eluci¬ 
dated Experiments imolvmg the significance of one 
of the vitamins m nutrition has just been reported by 
Karr 1 from Mendel’s laboratory at Yale University 
They show in a striking manner that the food intake, 
so far as it relates to appetite, may be decidedly modi¬ 
fied by the presence or absence, respectively, of sources 

l KarT W G Some Effects ol Water Soluble Vitamin upon Nu ri 
tiou, J Biol Chem 41 255 (Nov) 1920 


of water-soluble vitamin—vitamin B—in the diet 
Dogs were placed on a liberal ration of isolated' protein, 
fat and sugar, together with a commonly used mixture 
of those inorganic salts supposed to suffice for the 
body’s needs Such a mixture would have been 
expected only a few years ago to embody an adequate 
ration, since it contained representatives of all the 
customary nutrients—the proteins, fats, carbohydrates 
and inorganic salts—and w r as rich in energy as 
expressed in its calory' -value The animals took the 
diet for a few days, but sooner or later refused to eat 
As soon as a source of the w’ater-soluble vitamin was 
administered, however, the food previously refused 
was again freely consumed The vitamin preparations, 
including tomatoes, milk, yeasts and products from 
these, were administered like a drug apart from the 
food after the meal had been offered, hence they could 
not have directly affected the palatability of the ration 
So long as the therapeutic dose of vitamin continued 
to be supplied in addition to the vitannn-free ration, the 
latter was readily eaten 

From the results recorded it is evident that in the 
dog—and doubtless this applies to other species—some 
relation exists between the desire to partake of food 
and the amount of the so-called water-soluble B vita¬ 
min ingested A rather definite minimum amount of 
this food factor seems to be necessary to sustain the 
desire to partake of food that is otherwise adequate 
for the nutrition of the animal The quantity vanes 
with the animal When dogs chance to continue to eat 
the described vitamin-free rat’ons for a longer time 
without the addition of any accessory substance, as 
occasionally happens, characteristic symptoms, polyneu¬ 
ritic m character, may develop - Karr found that these 
could be alienated in a surpnsing manner within a few 
hours by the ingestion of brewery yeast or tomatoes, 
substances rich in water-soluble vitamin The results 
recall the classic experiments on the production and 
relief of beriberi 

It has been assumed by several writers that the 
water-soluble vitamin promotes the secretory activities 
of the alimentary apparatus If this is true, one might 
expect the lack of the food factor to give rise sooner or 
later to digestive disturbances, owing to the lack of 
adequate alimentary secretions Karr’s 3 observations 
on dogs kept on diets deficient in water-soluble (B) 
vitamin failed to show any impairment in the digestibil¬ 
ity and utilization of protein in the gastro-intestinal 
tract He asserts the probability, furthermore, that the 
lack of the vitamin does not primarily affect the inter¬ 
mediary metabolism of the protein nitrogen The 
unique influence of the vitamin factors thus remains 
among the secrets which the physiology of nutrition 
has still to reveal ' 

2 Voegtlm Carl and Lake G C Am J PbyMol 47 558 (Jan) 
1919 

3 Karr W G Metabolism Studies with Diets Deficient in Water 
Soluble (B) Vitamine J Biol Chera 44 277 (Nov ) 1920 
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DEATHS OF PHYSICIANS IN 1920 

During 1920, the deaths of 2,321 physicians m the 
United States and Canada were recorded m The 
Journal Adding 2 5 per cent to this number on 
account of delayed reports and possible omissions, we 
may estimate the total number of deaths as 2,379 On 
an estimate of 160,000 physicians, in the United States 
and Canada, this is equivalent to an annual death rate 
of 14 81 per thousand For the eighteen previous 
years the mortality rates were 1919, 13 55, 1918, 

16 88, 1917, 14 37, 1916, 14 08, 1915, 15 71, 1914, 

14 41, 1913, 14 64, 1912, 14 13, 1911, 15 32, 1910, 

16 96, 1909, 16 26, 1908, 17 39, 1907, 1601, 1906, 

1720, 1905, 16 36, 1904, 1714, 1903, 13 73, and 1902, 

14 74 The average annual mortality rate for the 
period from 1902 to 1920, inclusive, was, therefore, 

15 46 per thousand 

Ages —Of the 2,272 decedents whose age was 
stated, 37 were under 30, 174 between 31 and 40, 
351 between 41 and 50, 463 between 51 and 60/541 
between 61 and 70,436 between 71 and 80,208 between 
81 and 90, and 19 between 91 and 100 The greatest 
number of deaths for a given age occurred at 63 and 
64 years, at each of which ages sixty-five deaths were 
noted 

Causes of Death —General diseases accounted for 
257 deaths, diseases of the nervous system, 271, dis¬ 
eases of the circulatory system, 404, diseases of the 
respiratory system, 266, diseases of the digestive sys¬ 
tem, 70, diseases of the gemto-unnary system, 154, 
senility, 77, suicide, 32, accidents, 102, homicide, 14, 
and sequels of surgical operations, 74 The principal 
assigned causes of death from disease and their fre¬ 
quency were organic heart disease, 236, cerebral 
hemorrhage, 211, pneumonia, 186, nephritis and 
uremia, 142, malignant tumors, 91, tuberculosis, 59, 
angina pectoris 50, pneumonia-influenza, 37, arterio¬ 
sclerosis, 33 , myocarditis, 34, septicemia, 31, influenza, 
29, diabetes, 28, meningitis, 17, cirrhosis of the liver 
and acute dilatation of the heart, each 16, endocarditis 
and anemia, each 15, peritonitis, 12, and appendicitis 
and gastritis, each 11 

Accident —The causes and distribution of the 102 
deaths from accident were automobile, 27, automobile- 
railway (grade crossing), 22, poisons, 9, falls, 8, fire¬ 
arms, 7, drowning, 6, railway and street car, each, 5, 
asphyxia, 3, exposure and burns, each, 2, crushing, 1, 
and other accidents, 5 The thirty-two physicians who 
ended their lives by suicide selected these methods 
firearms, 18, poisons, 7, cutting instruments, 3, stran¬ 
gulation, 2, jumping from high places and drowning, 
each 1 Of the fourteen homicides, nine were due to 
firearms 

Civil Positions —Of those who died, 1 had been a 
member of Congress, 1, consul, 1, a state governor, 
13, members of state senates, 19, members of the 
lower houses of legislatures, and 25 had been mayors, 
17, members of state boards of health, 24, members of 


state boards of medical examiners 4, members of 
other state boards, and 1, a member of the National 
Board of Medical Examiners 
Association Fclloivship —Of the 520 Fellows of the 
American Medical Association who died during 1920, 
one had been President, four, Vice President, seven, 
members of the House of Delegates , one, a member of 
the Council on Medical Education, and four, section 
officers 
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DIPHTHERIA ANTITOXIN AND 
DIPHTHERIA BACILLI 

The well established curative properties of diphtheria 
antitoxin must not be confused with its possible value 
as a prophylactic against the disease Antitoxin is 
'commonly employed by injection to detoxicate or 
“neutralize” the circulating toxin elaborated by the 
infective bacillus Attempts have been made to apply 
the same remedial agent locally m the pharjnx and 
nares with the hope of eradicating the objectionable 
micro-organisms that may have found lodgment there 
A recent writer admits that negative cultures may 
sometimes be obtained after such local treatment with 
antitoxin, but he adds that this does not constitute 
conclusive proof of a bactericidal potency The dis¬ 
appearance of Klebs-Loeffler bacilli from a membrane 
bathed with antitoxin may be due to mechanical effects 
that might equally well be brought about by cleansmg 
with suitable saline solutions The fact that diphtheria 
organisms grow luxuriantly in antitoxin speaks against 
any direct germicidal virtue Investigators 1 at the 
Johns Hopkins Hospital have attempted to determine 
more adequately whether subcutaneous administration 
of diphtheria antitoxin exerts any influence more indi¬ 
rectly in preventing lodgment and growth of diphtheria 
bacilli in the nasopharynx of individuals thus treated 
The results were entirely negative 


GYNECOMASTIA 

Like various other conspicuous external anomalies 
of the human bod), the occurrence m the male of a 
mammary development resembling that of the female 
in its anatomic appearances and milk-secreting function 
has often aroused interest, if not amazement Instances 
of such g) necomastia, as the unique condition has been 
termed, abound m medical literature from olden times 
to the present In addition to the conspicuous femimne- 
hke hypertroph) of the male breast, an actual occur¬ 
rence of lactation has been described in a few cases, 
the analogy going to the extent of reported chemical 
analysis of the “buck milk ” There has unquestionably 
been much exaggeration and misinformation, as might 
be expected, concerning circumstances that often 
depend on mouth-to-mouth methods of repetition and 
publication The occurrence of the essential phenom- 

I Gelien J Mo s W L and Gtuhrie C G The FfFect of 
Diphtheria Antitoxin in Pre\entm£r Lodgment and Growth cf the 
Diphtheria Bacillu n the \a al Pa- apes of Animal Bull John* 
Hopkins Ho*p 31 381 (No\ ) 1930 
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enon, however, remains undisputed According to a 
recent critical study by Hammett, 1 the endocrine origin 
of gynecomastia is now reasonably well established 
Animal experimentation in which the extirpation and 
transplantation of the sex organs—the gonads—have 
played the decisive part has demonstrated conclusively 
that it is possible to produce m males an enlargement 
at puberty resembling that taking place in the female 
and that, furthermore, this development may continue 
to the point of milk production Precisely what the 
stimulus is m the case of the gynecomasts is not yet so 
dear It seems as if testicular and ovarian hormones, 
1 espectively, determine the development of characteris¬ 
tic masculine and feminine functional changes It has 
been alleged that the tendency toward feminine devel¬ 
opment is a universal endowment of both sexes In 
the male the exhibition of the female type is inhibited, 
on this hypothesis, by the presence of the testicular 
hormone, and when this is lacking, the deprived male 
tends to develop the inherent feminine features For 
the moment, however, this theory of inhibition has been 
ibandoned in favor of a more positive stimulus for 
development of the secondary sexual characters 
\ccordmg to Hammett, the phenomenon of gyneco¬ 
mastia is not attributable merely to a diminution of 
testicular function, as Novak : has believed, but fur¬ 
ther to the coincident existence of some potent hor¬ 
mone-producing tissue resembling in its effect that 
of the female ovary and giving rise to the mammary 
enlargement characteristic of the sex Whether the 
male gonadal tissues have in some w'ay become per¬ 
verted in function in these cases, or whether some 
special ovarian-like tissue sometimes develops in the 
male body, remains for the present merely an inter¬ 
esting speculation 


PHARMACEUTICAL BARNUMS 
Does the public love to be humbugged' 1 We doubt 
it That we, whether sage or fool, arc humbugged is 
undeniable We are humbugged just to the extent that 
we are ignorant There lies one of the most powerful 
factors operating to the advantage of the “patent med¬ 
icine” maker and the quack The layman’s ignorance 
of the possibilities and limitations of drugs is wide and 
deep Hence the ease with which he is fooled on this 
subject A seeming frankness in advertising being 
the order of the day, the nostrum maker makes a pre¬ 
tense of telling what is in his stuff without disclosing 
any facts that will tend to lift the veil of mystery and 
thus destroy his greatest asset So the exploiter of 
nostrums to the medical profession, realizing that at 
least a pretense must be made of giving the composition 
of medicaments offered to the physician, declares that 
his clay poultice has for its base “anhydrous and levi¬ 
gated argillaceous mineral ” This sounds much more 
imposing than dry and finely powdered clay, and satis¬ 
fies by its very sonorousness Now' comes a product 
exploited chiefly to members of the dental profession 
but also, it seems, to physicians Tablets, “activated 
tablets,” if you please) They are “an anodyne, anal¬ 
gesic febrifuge sedative, exorcising [•sic 1 ] antineuralgic 

1 Hammett F S Cjnecomastia Endocrinology 4 205 (April 
June) 1920 


and antirheumatic action” And their composition? 
Simply “an activated, balanced combination of the 
mono-acetyl-derivativ e of para-amidophenetol together 
with a feebly basic substance m the alkaloidal state 
from the Thea-Sinensis ’ As clear as the Missouri 
River • Some day some dentist or physician is going 
to investigate and find that this awe-inspiring, poly¬ 
syllabic example of exuberant verbosity means nothing 
more mysterious than our old friends acetphenetidm 
(phenacetin) and caffein In the meantime, the 
exploiters may smile softly and murmur “Barnum 
was right 1” 


THE DAILY BATH 

Among the New Year resolutions which might com¬ 
mend themselves to some of our careless citizenry 
would be the high and noble resolve to indulge in 
more frequent ablutions The Domestic Engineering 
magazine feels the need of urging seriously and repeat¬ 
edly this highly moral resolution, in fact, for more 
than tw'o months it has been carrying on a “take a 
bath every day” campaign The health officials of our 
states and large cities have been circularized and show 
a remarkable unanimity of opinion as to the advisa¬ 
bility of this procedure We say “remarkable” since 
there are few health questions on which some author¬ 
ity may not disagree with the majority But where is 
the man so bold as to stand forth and say that soap 
and water are not essential? Domestic Engineering is 
not campaigning for any other kind of a bath than 
the cleansing bath It rides no hobbies for cold or hot 
baths, for oil or mud baths, for light or electric 
baths but merely plain baths—dirt removing, germ 
removing baths—not Saturday night but every night 
baths It is of course unnecessary to tell the scientific 
reader that Domestic Engineering is an elite and ele¬ 
gant name for “plumbing” Well—we wish it success 
m this campaign Prospects begin to look bright for 
a clean year m 1921 AS the shoemaker says “There’s 
nothing like leather ” 


METHYL ALCOHOL VERSUS "WOOD" 
ALCOHOL 

The untoward consequences to human life which 
have followed the intake of fluids containing methyl 
alcohol in the last few years, and particularly since 
the prohibition law's went into effect ought to leave 
an indelible impression of the danger of methyl alcohol 
to man The more remote effects of this substance, 
notably the peculiar danger of ensuing blindness which 
differentiates methyl alcohol from the closely related 
ethyl alcohol or gram spirits, represent a subtle menace 
which is rarely suspected until the damage produced 
is beyond repair The relative toxicity of the two 
alcohols is not adequately expressed by their immediate 
or acute effects, they differ m their behavior m metabo¬ 
lism, m the comparative readiness with wdnch they can 
be disposed of in the organism, as well as in the perma¬ 
nent damages which they may initiate w'hen the dosage 
is adequate The comparison is not fav orable to methyl 
alcohol Nevertheless, in the repeated attempts m ade to 

2 Novak J Zur Kenntniss dcr Gynakoraasiie uod zar mnersekre 
torisclicn Theone der Brustdmse, Zcnttalbl f G>nak 43 253 1919 
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justify the introduction of methyl alcohol for the less 
readily obtainable and now specifically prohibited ethyl 
alcohol, the dangers of the substitution are sometimes 
minimized by those to whom the change represents a 
trade advantage It is claimed, for example, that the 
unfortunate properties of “wood alcohol” are attributa¬ 
ble to “impurities” of some kind or another, and that 
pure or refined methyl alcohol is devoid of the larger 
dangers In view of this insidious propaganda it is 
important to note the latest evidence which Soll- 
mann 1 of Western Reserve University has con¬ 
tributed He substantiates the contention that both 
purified methyl alcohol and “wood” alcohol are 
markedly more toxic than ethyl alcohol In bring¬ 
ing out the deleterious effects of chronic alcohol¬ 
ism, Sollmann’s new experiments on growing ani¬ 
mals emphasize the greater dangers of methyl than 
of ethyl alcohol, but above all they demonstrate 
that the alleged “impurities” of ordinary wood alco¬ 
hol play only a minor part in chronic intoxication 
The methyl alcohol, which is the essential ingredient, is 
likewise the dominant toxic agent Those who attempt 
surreptitiously or otherwise to foist the highly danger¬ 
ous methylated spirits in any guise or under any 
pretext on the public can no longer hide behind the 
shield of the asserted “purity” of the alcohol used 
We should warn the public to beware of the dangers 
of methyl alcohol, whether it is labeled pure or impure 
—or perchance whether or not it is labeled at all 


THE BILE AND THE BEHAVIOR OF FATS 
IN THE ALIMENTARY TRACT 

In recent years, physiologists have modified in sev¬ 
eral respects their conception of the role of the bile 
in the alimentary processes Antiseptic properties are 
no longer attributed to this secretion of the liver, nor 
is it believed to be endowed with any pronounced 
digestive activities Nevertheless, there are experi¬ 
mentally founded indications that, in the test tube at 
least, the bile may facilitate the digestion of fats by 
the pancreatic and intestinal secretions Thus, it is 
said that if bile is present m the mixtures, the power 
of the pancreatic juice to digest fats is increased 
several fold 2 Opportunities for testing the possible 
interrelations of tbe two secretions in the human sub¬ 
ject are not frequently obtained, though they are by 
no means unknown Diseases, as well as the anomalies 
of nature, sometimes devise an unintentional experi¬ 
ment for the ready clinical investigator This has 
happened in a recently reported case of congenital atre¬ 
sia of the bile ducts observed by Hutchison and Flem¬ 
ing 3 A similar case was observed not long ago by 
Holmes 4 No bile entered the intestine, but the pan- 


1 Sollmann Torald Studies of Chronic Alcohol Intoxication on 
Albino Rats II Alcohol*; (Ethyl Methyl and Wood ) and Acetone 
J Pharmacol &. Exper Therap 16 291 (Nov) 1920 

2 Rachford Jour Physiol 12 72 1891 25 165 1899 Martin 

and Williams Proc Roy Soc 48 160 TscbermaK Centralbl f 
Physiol 16 329 1902 Bruno Arch d sc biol 7, 1899 Von Furth 
and Schutz Beitr z chem Physiol u Path 9 28 1907 (earlier 
literature cited) Hewlett Effect of Bile on Ester Splitting Action of 
Pancreatic Juice Bull Johns Hopkins Hosp 16 166 1906 

3 Hutchison H S and Fleming G B The Digestion and Absorp 
tion of Fats in a Case of Congenital Atresia of the Bile Duct, Glasgow 
M J 94 65 (Aug) 1920 

4 Holmes J B Congenital Obliteration of the Bile Duct* Am J 
Dis Child 11 405 (June) 3916 


creas was found to be normal and its duct patent A 
study of the feces in comparison with the food intake 
showed, as may be anticipated, that the absorption of 
fat was greatly decreased or minimal in contrast with 
what happens in the norma] child under the same con¬ 
ditions of diet Yet, despite this defectne absorption, 
the digestion of the fat to the extent of a lipolytic 
production of fatty acids was only slightly inhibited, 
even in the complete absence of bile This finding 
emphasizes anew', on the basis of data secured from 
human beings, that the presence of bile is not essential 
to alimentary lipoljsis, despite the dominant role of 
this secretion in facilitating the subsequent absorption 
of the products of the digestion of fats 


Association News 


THE BOSTON SESSION 


Additional Hotel Headquarters 

In addition to the hotel headquarters for the annual session 
of the American Medical Association to be held in Boston, 
June 6-10, 1921, reported by the Local Committee on Arrange¬ 
ments and published in The Journal Dec 18 1920 p 1722, 
still other headquarters have been assigned The following 
are the designated hotel headquarters 


Sections 

Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and Abdominal Surgery 

Ophthalmology 

Laryngology Otology and Rhinology 
Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiology 
Stomatology 

Nervous and Mental Diseases 
Dermatology and Syphilology 
Preventive Medicine and Public Health 
Urology 

Orthopedic Surgery 

Gastro Enterology and Proctology 


Headquarters 
Hotel Somerset 
Hotel Lenox 
Hotel Touraine 
Hotel Vendome 
Hotel Brunswick 
Parker House 
Copley Square Hotel 
Hotel Bel!e\ue 
Parker House 
Young s Hotel 
Copley Square Hotel 
Hotel Belle\ue 
Hotel Westminister 
Adams House 
Hotel Essex 


The Committee on Hotels of which Dr John T Bottomlej 
is chairman and Dr Stephen Rushmore is secretary, requests 
that those who desire to secure hotel resen ations shall write 
to the committee The section in which the applicant is espe- 
ciallj interested, the number m the partv and when it is 
planned to arrive in Boston should be stated Address com¬ 
munications to one of the officers at the Boston Medical 
Library, 8 The Fenway 


MIDWINTER CONFERENCE 
The regular midwinter conference of the American Medical 
Association will be held at the Congress Hotel, Chicago 
Monday Tuesday, Wednesday and Thursda\ March 7-10, 
1921 The annual Congress on Medical Education and 
Licensure will occupy the first three days A joint program 
on medical education will be presented by the Council on 
Medical Education and Hospitals of the American Medical 
Association the Association of American Medical Colleges 
and the Federation of State Examining Boards The fifteen 
committees on graduate training in specialties will present 
reports on suggests e courses of instruction The clinical 
subjects of the medical course will be discussed by several 
committees Other papers will discuss problems of interest 
to state licensing hoards On Thursday, March 10, the Coun¬ 
cil on Health and Public Instruction will hold a conference 
with representatives of the state medical associations, state 
departments of health voluntary public health associations 
and others interested in the social problems of the medical 
profession, public health and the organization of the profes 
sion and public for constructive public health work. Detailed 
prog-ams will appear later 
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(Pn\SICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OB LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Typhoid Fever Epidemic—In an outbreak of typhoid fever 
at Cass, a town near Ozark, thirty cases were reported up to 
December 11 

Physicians' Homes Destroyed —The home of Dr F E 
Harrison, Fordyce, was practically destroyed by fire, Decem¬ 
ber 11-Fire recently destroyed the home of Dr Hubert 

Shull Texarkana, with all its contents 

County Society Elections—At a meeting of the Lawrence 
County Medical Society the officers for the ensuing year were 
elected as follows president Dr Joel C Land, mcc presi¬ 
dent, Dr John C Hughes, and secretary-treasurer, Dr Horace 
R McCarroll, all of Walnut Ridge-—The new officers df 
the Pulaski County Medical Society, elected at the regular 
meeting December 14, are as follows president, Dr Robert 
Caldwell, vice president Dr John B Dooley, secretary Dr 
Darmon A Rhinehart, and treasurer, Dr William R. Bat¬ 
hurst, all of Little Rock 

CALIFORNIA 

New Tuberculosis Sanatorium Opened —The Oh\e View 
Sanatorium for Tuberculosis four miles north of San Fer¬ 
nando, is open for the reception of patients The sanatorium 
is operated as a ward of the Los Angeles Count} Hospital 
and has accommodations for 100 patients Dr Audley O 
Sanders is superintendent 

Society Semicentennial —-Los Angeles County Medical 
Association will celebrate its fiftieth anniversary, Januar} 31 
b} a reception and banquet to Drs Walter Lmdley, Joseph 
Kurtz and J P Widncy three of the original founders The 
arrangement committee consists of Drs Harlan Shoemaker, 
Stanlc} Black and George Piness 

Chiropractors Convicted—It is reported that several chiro¬ 
practors have recently been convicted of illegal practice, as 
follows Robert Birch Los Angeles, pleaded guilt}, Nov 17 
1920 and was fined $100, H A Brown Richmond, was found 
guiltv and fined $100, Ben Bolt Los Angeles, was found 
guilt} and fined $300 (On refusal to pa} the fine he was com¬ 
mitted to jail ) 

Illegal Practitioners Prosecuted —The California Board of 
Medical Examiners reports the following prosecutions of 
illegal practitioners ‘ Dr ” Henry Clung, Chinese herbalist, 
Los Angeles, was convicted in the federal court and sen¬ 
tenced to five }ears in the penitentiary, he disappeared and 
his bail of $10,000 was declared forfeited S Gordon Hen¬ 
derson Los Angeles, pleaded guilty, November 26, to a charge 
of violating the medical practice act and was sentenced to 
pay a fine of $100 or serve sixty da}s in the count} jail Two 
Chinese herbalists pleaded guilty to a charge violating the 
medical practice act and were sentenced to ninety days in 
the county jail, the sentences were suspended for two }ears 
B C Ellers, a chiropractor, was arrested in San Bernardino 
for violating the medical practice act Under the name of 
B C Eilersficken he formerly conducted a school of chiro¬ 
practic in San Diego 


CONNECTICUT 

Pediatrics Professor—Dr Edwards A Park, associate pro¬ 
fessor of pediatrics in Johns Hopkins University, has been 
aiipointed professor of pediatrics m Yale Medical School It 
is planned to place the department on a full tune basis 
Medical Fraternity Chapter—The tvvent}-sixth chapter of 
the Alpha Omega Alpha society has been established at Yale 
Medical School, with Drs Milton C Wintermtz Joseph M 
Flint, Harry B Ferris, Arthus H Morse and Samuel C Har- 
vey among the chapter members 


DISTRICT OF COLUMBIA 

Society Meeting —At the October meeting of the section on 
ophthalmology and otolar}ngology of the Medical Society of 
fhe District of Columbia, Dr Luther C Peter, Philadelphia 
read an address on “The Value of Perimetric Studies in the 
Diagnosis of Accessor} Sinus Disease" 


New Buildings for Army School—Bids for the erection of 
the new Army Medical School buildings on the Walter Reed 
General Hospital grounds will be opened, January 15, by 
officers of the construction division in the Quartermasters 
Department The new buildings will cost about $1,000,000 

FLORIDA 

Pub llc Health Service Hospital—The United States Public 
Health Hospital at Lake Cit} was formally opened for the 
reception of patients, December 6 Surgeon Almon P Goff 
is medical officer in charge 

Hookworm Clinic —\ free clinic for the cure of hookworm 
disease will be opened in the McCaskill Building, Milton, 
according to an announcement of the State Department of 
Health, following an extended tour of the state by Dr 
Fletcher L Tatom 

ILLINOIS 

Provisions for Mental Defectives—The cit} of Elgin is 
making provision for a special class for feebleminded chil¬ 
dren in one of the public schools and another class for back¬ 
ward children is under consideration-Dr Milton Jacobs 

medical director of Rest Haven Sanatorium Elgin is con¬ 
ducting mental h}giene clinics in conjunction with the Elgin 
Free Dispensary 

Chicago 

Luncheon to Dr Flexner—Dr Simon Flexner, retiring 
president of the American Association for the Advancement 
of Science, was tendered a luncheon at the University Club, 
December 28, bv about fortv phvsicians of Chicago 

Special Bequests by Dr N S Davis-—In the will of Dr 
N S Davis are the following bequests for Chicago medical 
organizations To the Society of Medical Histor} of Chicago 
the microscope and stethoscope of his father, the microscope 
is said to be the first one brought to Chicago To Rush Med¬ 
ical College, a microscope presented to Dr Davis b} the 
students of Rush Medical College To the Northwestern 
University, after the death of Mrs Davis the sum of $5000 
to be used in establishing a Iibrar} of zoology to be known 
as the N S Davis Memorial Library of Zoolog} To the 
John Crerar Librar} after the death of Mrs Davis the sum 
of $5,000, to be used in purchasing books on the heart and 
lungs for a special collection, to be known as the N S Da\is 
Library of Medicine 

IOWA 

Personal—Dr Edward L. Reinicke has resigned as city 
phvsician of Dubuque 

Dinner of County Society—The Scott County Medical 
Society will give a duck dinner in the Terrace Garden Din¬ 
ing Room of the Kalil Building, Davenport, January 4, pre¬ 
ceding the regular meeting 

Society Elections—Wapello County Medical Society at its 
annual meeting at Ottumwa elected the following officers 
president. Dr Walter E Anthony , vice president. Dr Dell 
E Graham and secretary, Dr Harry W Vinson (reelected) 
-4t the annual meeting of the Pottawattamie Countv Med¬ 
ical Society, held at Council Bluffs, the following officers 
were elected president Dr Louis L Heninger, vice presi¬ 
dent, Dr John T McAtee, and secretary-treasurer, Dr 
Andrew A Robertson 

KANSAS 

New Campus for Medical School—A new campus, contain¬ 
ing about twelve and one-half acres, has been secured for 
the clinical branches of the University of Kansas School of 
Medicine in Rosedale, about a mile south of the present 
campus Plans are being developed for the erection of new 
buildings in the early future 

Tuberculosis Clinic—A free clinic for the examination of 
those suspected of tuberculosis was held under the auspices 
of the Kansas Tuberculosis Association, at the Red Cross 
Clinic rooms, Wellington December 20 Drs Forrell Love¬ 
land and Seth Cox were guests of the county medical associa¬ 
tion and conducted the clinic. 

MASSACHUSETTS 

Social Service Fund Sought—A campaign is being con¬ 
ducted for a fund of $30000 to extend the scope of the socio 
logic department of the Boston City Hospital The city 
makes an appropriation for the medical social work but the 
amount is insufficient to cover all the needs, as practically 
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three fourths of the 70000 cases annually treated at the hos¬ 
pital require the attention of the social workers 

Tuberculosis Society Organized —A branch of the Massa¬ 
chusetts Tuberculosis League has been organized in North 
Essex County to include the towns of Haverhill, Merrimac, 
West Newbury, Grov eland, Georgetown, Boxford, Amesbury 
Salisbury, Newbury, Newburyport Rowley, Ipswich, Andover, 
North Andover and Methuen The following officers have 
been elected president Dr Israel J Clarke, Haverhill, vice 
president, Dr Edward Ganley, Methuen, secretary, Miss 
Harriet A Baxter, Merrimac, and treasurer, Mrs Frederick 
E Sweetser, Merrimac. 

MICHIGAN 

Ludmgton Health Board Appointed —A board of health has 
been appointed at Ludmgton under the provisions of a char¬ 
ter revision passed five years ago Dr Harvey E Hoffman, 
health officer, Mayor Peter Madison, H E Waits, superin¬ 
tendent of public schools, Mrs O J Wangen, R N , and Mrs 
H K Hansen constitute the board of health 

Clinical Society Meets—At the meeting of the North¬ 
western Michigan Clinical Society held at Cadillac Decem¬ 
ber 3 Dr Elmer L Eggleston of the Battle Creek Sanitarium 
delivered the principal address The following officers were 
elected president Dr George W Fraleck, Maple City, vice 
president, Dr Arthur S Rowley, Traverse City and secretary- 
treasurer, Dr Frank Holdsworth, Traverse City 

Meeting of Michigan Hospital Association—At the recent 
meeting of the Michigan Hospital Association in Ann Arbor 
it was unanimously decided to affiliate with the American 
Hospital Association on the plan provided for the affiliation 
of state associations A report of the campaign to recruit 
pupil nurses for the hospitals of Michigan showed that 6,564 
persons had been reached through lectures in high schools and 
rural schools and through literature distributed at county 
fairs and elsewhere Of the forty-one hospital training 
schools in the state thirty-nine reported that they have derived 
benefit from the campaign 

MINNESOTA 

Venereal Disease Law Enforced—The Minnesota State 
Board of Health announces that during October two drug¬ 
gists were successfully prosecuted in St Paul for selling 
venereal disease remedies without prescription, each was 
fined $10 and costs One complaint was filed against a Minne¬ 
apolis druggist at approximately the same time but on account 
of a technical error in the manner of drawing up The com¬ 
plaint the case was dismissed It is planned to secure further 
evidence and file a new complaint A large chain drug store 
has repeatedly violated the regulation In November a physi¬ 
cian was prosecuted m Minneapolis for failure to report cases 
of venereal disease treated by him, and was fined $20 and 
costs In December another physician was prosecuted m 
Minneapolis on the same charge and was fined $50 and costs 

MISSISSIPPI 

Personal —Dr Evan M Gavin, Ov ette has been appointed 
a member of the state board of health for the sixth district 

to succeed Dr David Walley Richton, resigned-Drs Paul 

D Hardin and Lawrence B Hudson, Hattiesburg, have been 
appointed resident managers of the Kings Daughters Hos¬ 
pital Hattiesburg recently acquired by the Mississippi 
Methodist conference 

MISSOURI 

Visiting Physician Addresses Society—Dr B B Vincent 
Lyon, Philadelphia delivered an address on the treatment of 
gallbladder infection at the meeting of the St Louis Medical 
Society, December 14 A dinner was given at the University 
Club m honor of Dr Lyon prior to the meeting 

New Chair Established—Dr John Auer Flushing, N Y, 
who has been connected with the Rockefeller Institute since 
its foundation, has been appointed head of the newly estab¬ 
lished department of pharmacology in the School of Medi¬ 
cine of St Louis University Pharmacology was heretofore 
included in the department of physiology 

NEVADA 

Elko Hospital Nearing Completion —It has been announced 
that the new general hospital of Elko County under con¬ 
struction at Elko at an approximate cost of $130000 will be 
ready for occupancy by March 1 The new hospital will be 
one of the largest m the state 


NEW TERSEY 

Clinic for Stutterers—The clinic for stutterers has been 
opened at the school for crippled children adjoining the City 
Hospital, Jersey Citv, every Monday and Thursday evenings 
at 7 30 under the direction of Dr Hannah M Creasey This 
initiates the fifth year of activity of the clinic. 

NEW YORK 

New Regulations Governing Narcotic Drugs —Two new 
rulings regulating the prescribing of narcotic drugs have 
been announced by Walter R. Herrick Commissioner of State 
Narcotic Drug Control One ruling eliminates the use bv 
physicians of the unofficial prescription blanks for adminis¬ 
tering any narcotic drugs No such drug can be prescribed 
by a physician whether for drug addiction or otherwise 
except on official blanks issued by the department. The 
second regulation compels physicians called to administer 
to an addict to ascertain who last treated him This gives 
the department a complete history of an addict and makes 
easy his arrest and conviction in case of false representation 

New York City 

Personal—Dr Ephraim M Bluestone has been appointed 

assistant director of the Mount Sinai Hospital-Dr Morris 

H Frantz has been appointed assistant attending neurologist 
for the Central and Neurological Hospital 

Smallpox Among Immigrants—The Duco d Abrucci of the 
Royal Italian Mail Liner arriving in port with 1400 steerage 
passengers December 23 had aboard a case of smallpox All 
of the steerage passengers have been detained at Quaran¬ 
tine for two weeks 

Physicians and Nurses Give Benefit. — The medical sur¬ 
gical and nursing staffs of the Post-Graduate Hospital gave 
a play entitled There s a Reason,’ with the subtitle An 
Effervescence in Three Syphons” written by Dr Marvin 
J ones followed by a dinner and dance at Delmonico s on the 
evening of December 23, in aid of the endowment fund for 
that institution 

Conviction of Physician Upheld—It is reported that the 
United States Circuit Court of Appeals, November 16 affirmed 
the conviction of Dr Solomon Rothman for violation of the 
Harrison Narcotic Law The physician had been sentenced 
to two years m the Atlanta penitentiary, but was out on bail 
pending the appeal This decision is the first to be rendered 
in the cases of four physicians convicted of similar offenses in 
1919 and 1920 all of whom have appealed 

Health Department Crusades Against Poor Food—The 
adulteration and sale of food unfit for human consumption 
has grown to such proportions that Health Commissioner 
Copeland has sent out thirty women of the sanitary reserves 
to inspect restaurants and food stores of the city Owing to 
the high prices, the restaurants and food stores hesitate to 
throw away spoiled food, and attempt to sell it to the 
unwary public The health department has 300 of these cases 
before the courts at the present time and since the begin 
nmg of the year $35 000 has been collected in fines and 
17 256 004 pounds of foodstuffs have been condemned Since 
July 1, eighty-eight creameries have been excluded from 
shipping milk to the city 

Propose War on Rats—A proposed amendment to the 
building code, now pending before tbe Board of Standards and 
Appeals, would make compulsory the ratproofing of all build¬ 
ings within 600 feet of the waterfront According to the esti¬ 
mate of Dr Victor C Heiser of the Rockefeller Institute there 
are 6000 000 rats in the city and thev cause a property loss 
of about $35 000000 annually and are a menace as carriers 
of bubonic plague The new measure provides that no cer¬ 
tificate for occupancy of anv structure within 600 feet of the 
waterfront shall be issued unless its foundation walls are 
constructed of concrete or similar material and covered with 
wire mesh All windows and other openings must be pro 
tected v/ith wire screens and windows and doors must be 
arranged to permit fumigation with hydrocyanic gas 

OHIO 

Personal—Dr James G Clyne, Cleveland was severely 
beaten by robbers December 8 following his refusal to open 
a safe The bandits obtained a medicine case containing 
narcotics and $50 in cash 

Health Officers Appointed —Dr Chester M Peters Canton 
has been reappointed health officer of Stark Countv for a 

term of two years-Dr James J Martin, Bucyru* has been 

appointed full-time district health commissioner 



MEW CAL smrs 

_ -.rn ft t 

{ Or Eleven- 

»« 4 «• * ”»” o»^ oMi „„„,, oi .1« G jSS 

k, '?* %,t,'ES”i scc ea _ 

r, ST “■‘^rowK'n >«“ 

l0S dc S by aie ' ee ’ S ra5 U a 8e ' 0C ^ lcd ts 'V E° lcy sC hoo' °* 

ma £ t ssanatorium ^ a patents a 0 pcn a ' r s W ,Uard 

"nd the other for n « ember a ^rry H 

0P»«c s «?af«3 d , »Wg£d«X,s'S’S 

8 "”' 

° rV t v-treasurer, ° r blU ty’ * 0t J5ry Cliff < care oi 

“cS ”S 3 &*£' 3 J r&^Er r: 

G " 4 'S '. «!»**. ”‘rlfc«' 4 ..:’i , w ViStSV >"•.: 

<_l3-P -r-. . 



ne l.V,- 

KHO^^ a—I t is rcH—. C0 fl\iciet* 

Hc violation c ^ho "' aS u settled 

fnr Narcotic phagnon has been nna y fine 

Fines for Charles E ^ ^^^cot.cs m entot | $100 

on each o . )Ct 

!'«» TK-a< ESS ''': n , U „* «•«'!,“*■ 

County .?" P chapter. D c D, p \ed Ch'ldr 

Br0 tvnsvi» e d m fte C ^, bed 

support « Hai'vood v- 

hno"u aS t ®XA.S —■‘■> rv o 


County --- nt \ y non— fee resv-'-'^prosy "‘‘~ aT It is 

nd if. r t C mU st reS '" affected «»*‘ 1 [ h e last lepcr 

- £SSa “ h,E ^-?:r «. a . 

, ol OP eTie ^ «. Hones dale 

t’* S mD Ra em ?«nsmtal_t° 

vhe •■ 

death 


,pu ,ctheti a >" f 

aS TEXA.S secretary oi 

1 from the s t hat at 

the Te^ettng ^College oi ^e of 

a reC the Kansas i rases oi a nuW 10 N one 

from the > lQ ,„__Se\eral caseL Temple sc 

>>f;£ fe.S3,Sr°'“ 


eld “«(! Dr entatives «» state B 1 "* health r‘ 1 '- 

ulture ana represe and th® rtm ent ot unt ,l it 

>« U SSS« ai “““ 

r a rV I 


[ 0 cotnmun , * name in ^ 

McCalhim ^'whsom ilK F 1 fleeted) t eenth annua' 

Mrnrv Smith, J aaK , ant a, Ga t ree » t the thirteen recen th 
^ n ,' V F'tts M AgS ociation ^ cia tion, ' 1 f Ba saden' 1 
l°"u _t Surgical A c., r crical- a- 5 -, -t oC h\v 00 , ’ ’ e oresi- 

Meeting °t.“ Western Surg Daniel 1 - Paul "=® P eta n 
meeting ° { Calti Dr ^ C \tarry Ritchie, ^ ^ secre 

^Pasadena Ca\i D r Har ° De nn.s, St b£ Ue \d at 
sies elected l^s barren ^ m eetmg 

n« 

T .OU^S 



Volume 76 
Number 1 


- MEDICAL NEWS 


47 


Tn-State Society Elections—The Tri-State Medical Society 
of Arkansas, Louisiana and Texas, at its sixteenth annual 
session at Texarkana, Texas, elected the following officers 
president, Dr Frank Walke, Shreveport, La , vice presidents, 
Drs Leonce J Kosminsky, Texarkana, Ark Spencer A 
Collom, Texarkana, Texas, and John A Hendrick Shreve¬ 
port, La, and secretary, Dr Nettie Klein, Texarkana Texas 
Shreveport, La, was chosen as the place for the 1921 meeting 

Railway Surgeons Meet—The thirteenth annual meeting of 
the Minneapolis, St Paul and Sault Ste Marie Railway 
Surgical Association was held m Minneapolis, December 
17-18, under the presidency of Dr Eric P Quam, Bismarck 
N D The following officers were elected for the ensuing 
year president, Dr George F Thompson, Chicago, vice 
president, Dr Pierre C Pilon Paynesville, Minn, and secre¬ 
tary-treasurer, Dr John H Rishmiller Minneapolis The 
next meeting will be held m Chicago in October, 1921 

Report of Survey of Cripples Available—The New York 
Committee on “After-Care of Infantile Paraljsis Cases" has 
published and distributed a report entitled The Survey of 
Cripples in New York City” It is desired to send this report 
to those in a position of responsibility in agencies for cripples 
and to all those who might have a general interest in cripples 
and have plans for their aid Any one desiring copj of the 
report should address Robert Stuart, Director, 69 Schermer- 
horn Street, Brooklyn 

Remittance Slips—Two weeks ago, a pink remittance slip 
for 1921 subscription and fellowship dues was inserted in 
each copy of The Journal, and an editorial explanation 
appeared m the same issue Thousands have already returned 
their slips with remittance This cooperation means a large 
saving to the Association for postage, clerical expense, etc 
For the convenience of those who have not jet remitted, 
another slip is inserted in this issue of The Journal. This 
maj be used not only m remitting Journal A M A subscrip¬ 
tions but also for ordering any of the special journals 
described on advertising page 8 of this issue. Those who have 
already remitted will of course ignore the slip in this issue 

Rockefeller Foundation Aid to Public Health.—A program 
for public health work in Czeclio-Slovakia has been 
announced by the International Health Board of the Rocke¬ 
feller Foundation, following an agreement reached with the 
Czecho-Slovakian Government The agreement provides for 
the assignment of an American expert m public health admin¬ 
istration to the Czecho-Slovak Government, fellowships for 
a select group of young Czechs m public health field work, 
development of a -national public health laboratory service, 
and for a Czech commission to study public health administra¬ 
tion m the United States and England The agreement is 
based on recommendations made by Dr Frederick F Russell, 
following studies made by him in Czecho-Slovakia last Julj 
Nine representatives from Czecho-Slovakia have been 
awarded fellowships to pursue courses m public health 
hygiene and preventive medicine in the United States during 
1920-1921 

Bequests and Donations—The following bequests and 
donations have recently been announced 

A Barton Hepburn Hospital Ogdensburg N Y a gift of $330 000 
by Mr A Barton Hepburn 

First National Bank of Columbia City Ind $6 000 to be used for the 
erection of a hospital b> the will of Mrs Elgin Dunlap Pottstown Pa 

Kentucky State Medical Society several acres of land adjoining the 
Eastern Kentucky State Normal School and her residence in Richmond 
Ky to be converted into a hospital in memory of her father and grand 
father by the will of Mrs William Irvine 

Anna Jacques and Homeopathic hospitals Newburj port Mass each 
$10 000 to establish a Daniel Dole Adams fund the income from which 
is to be used for the maintenance of a free bed by the will of Daniel 
Dole Adams 

City Hospital, Indianapolis $10 000 on condition that a similar sum 
be raised by the city by the will of James A Lane Indianapolis 

Society of the Lying m Hospital of the City of New \ ork and St 
Lukes Hospital New lork each $25 000 for the maintenance of a 
free room to be known as the Stetson Room and Champlain Valley 
Hospital Plattsburg, N Y $10 000 for a free bed in perpetuity to bear 
the name of the donor by the will of Francis Lynde Stetson New York 

Arkansas Children s Home Society $50 000 for building a children s 
hospital by the will of E S Hilliard, Eudora Ark 

LATIN AMERICA 

Surgical Pavilion Donated by Jockey Club—The new sur¬ 
gical pavilion at the Hospital Alvear Buenos *Ures, the gift 
of the Jockey Club, was recently inaugurated and Dr Celesia 
placed in charge 

Election of Officers—The Santiago Medical Society has 
elected for the jear 1920-1921 the following officers Dr E 
Gonzalez Cortes, president, Dr L Vargas Salcedo, vice presi¬ 
dent, Dr L Prunes and Dr E Malbran, secretaries, and as 


editors of the Rcvista Mcdtca de Chile, Dr C Chirhn C. and 
Dr E Prado Tagle 

Personal—The Archmos Brastlctros de Mcdtctna mentions 
that the medical facultj of Sao Paulo has suspended Prof 
W Haberfeld for six months for his derogatorv remarks 

about the men and institutions of Brazil-Prof G 4raoz 

Alfaro of Buenos ^ires has been delivering a course of lec¬ 
tures at Assuncion Paraguaj’, at the request of the medical 
faculty 

The Guatemala Medical Society—The inaugural meeting of 
the Sociedad de Medicina y Cirugia de Guatemala was held 
Sept 16 1920 on the ninetj-ninth annnersarj of the inde¬ 
pendence of Guatemala The following officers were elected 
president, Dr M J Wunderlich, vice president, Dr Salvador 
Ortega secretaries, Dr J Fernandez de Leon and Dr M 
Santa Cruz Other members of the board are Dr R Mauricio 
Dr Lizardo Estrada and Dr N Galvez The Escucla dc 
Mcdtctna, now m its tvven tv-second jear, is to be the organ 
of the society 

Insanity m Colombia—In a paper entitled ‘ Degeneracion 
Colombiana,” Dr Alfonso Castro of Medellin declares as 
exaggerated recent assertions regarding racial degeneration 
m Colombia He admits that the number of committed insane 
patients m the province of Antioqma increased from 231 in 
1915, to 276 in 1919, but calls attention to the fact that a 
similar increase was observed in other countries While tile 
number of suicides has also increased, being now about 14 5 
per million of inhabitants in one province and 21 in another, 
this rate is verj’ low as compared with European figures 

Rabies at El Salvador—The Arcluvos del Hospital Rosales 
edited by Dr R V Castro publishes a resume of the work 
of the Antirabic Institute from 1914 to April, 1920 During 
that time 227 treatments were given, two deaths occurred, a 
mortality of 0 88 per cent Most of the wounds were caused 
by dogs (94 66 per cent), cats coming next (2 91 per cent) 
The frequency of the localization of the wounds was m the 
hands (2914 per cent) legs (201 per cent), forearms (10 5 
per cent), feet (9 5 per cent), arms (7 03 per cent), thighs 
(502 per cent) and face (301 per cent) The author of the 
paper Dr E Mendendez, advocates the use of prophjlactic 
measures against dogs 

Prizes Awarded by Brazil Academy of Medicine—At a 
recent meeting of the Academia Nacional de Medicma at Rio 
de Janeiro, the prize founded by Dr F dos Santos for the 
best work on some Brazilian plant was awarded to Sr Dias 
de Silva already noted for his works on the natural historj 
of Brazil The Alvarenga prize was presented to Dr Leomdio 
Ribeiro, Jr for a work on ‘Pain from the Medicolegal 
Standpoint ’ The Durocher prize ivas not awarded as none 
of the competing articles complied with the requirements 
Among the twenty subjects offered as topics for competing 
articles next year are vagotonia m the tropics, radium treat¬ 
ment in ophthalmology, and djstrophia of the bones in chil¬ 
dren 

FOREIGN 

The Revilliod Memorial—A bronze profile portrait of 
Prof Leon Revilliod, mounted on marble was recentlj 
unveiled in the amphitheater of the public hospital at Geneva, 
Switzerland two j’ears after his death The balance of tile 
fund collected for the memorial was given to the Revilliod 
Fund endowed by the familj, the income from which is to 
be used for teaching, for research, or for the publications of 
the medical clinic 

Child Welfare Congress—The Second International Child 
Welfare Congress has been officially announced to convene 
at Brussels, July 18 to 21, 1921 The first meeting of tile 

kind was held in 1913 and is believed to have contributed 

materially to the progress of child welfare movements in 
different countries in the last few jears The address of the 

secretary general is M Henri Velge 27 rue de Turin, 

Brussels, and the subscription fee is 25 francs 

Memorial Erected to Discoverer of Morphm —A large 
memorial has been erected recentlj at the burial place of 
F Serturner at Embeck, Germanj who m 1816 first estab¬ 
lished the identity of morphm and proved its basic nature 
as well as its poisonous effects Morphm had been separated 
bj Derosne in 1803, but was then mistaken for narcotin 
Serturner was a pharmacist’s assistant at Einbcck at the time 
of his discoverj and later had his own pbarmacj at Hamcln 

Medical Aspect of Strikes in Public Utilities—The Deutsche 
i ” di'-misrhi li ochniscUnjt states that during the st, 
the electricians in Berlin, November 6 to 1 
telephones and deliverj service being suse 
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tendent of one of the large public hospitals finally publicly 
announced that he would have to send the sick inmates home, 
as the shutting off of the electricity made it impossible to 
heat the rooms and care for the sick, and that the gravely 
sick would be placed in the most serious danger On this 
ultimatum the electricians consented to supply the hospitals 
with electricity This reduced the evil somewhat for physi¬ 
cians, but many could not get to their patients, and the sick in 
pruate homes suffered still Tins yyas rendered still yvorsc by 
the strike of the gas workers Noyember 9 the railroad 
workers and others throughout the country stopped work to 
celebrate the anniversary of the revolution At Giemmtz 
and Bremen the physicians announced at once to the public 
that if the strike of utilities continued the physicians yvould 
be compelled to stop their work too and with this they suc¬ 
ceeded in getting the leaders of the strike to supply the yvatcr 
works, the hospitals and the telephones yyith power The 
editorial states further So long as present conditions con¬ 
tinue it is the duty of physicians in their sphere to combat 
this strike fever without letting themselves be deterred by too 
ideal considerations ’ 


Government Services 


New Type of Hospital Tent 

Work has begun on the development of a new ward bos 
pital tent for field service During the World War it was 
found that the tent now in use had many disadvantages The 
canvas roof attracted enemy aerial bombardment and the 
center poles made it difficult to carry patients on stretchers 
into the tents Hospital organizations caring for patients 
under canvas experienced certain other difficulties, which it 
is hoped the new hospital tent will eliminate 


Army Medical Department Schools 
Centralization of special schools of instruction for the per¬ 
sonnel of the Medical Department of the Army will shortlv 
be effected by an order of the Adjutant General The Army 
Medical School, Washington, D C, and the Medical Field 
Service School, Carlisle Pa, will be maintained The Army 
Field Sen ice and Correspondence School of the Medical 
Department, operating m connection w ith the General Ser- 
\ice Schools at Fort Leavenworth Kan will be transferred 
to the Medical Field Sen ice School at Carlisle thus effect¬ 
ing a union of all the branches of instruction of the Army 
Medical Department _ 


Reserve Officers Training Corps Unit 
Major John T Aydelott has been detailed as professor of 
military science and tactics at the Jefferson Medical College 
Philadelphia, m consequence of the approval of that schools 
application for the establishment of a Resene Officers Train¬ 
ing Corps Unit The course will be inaugurated at once 
under the authority of the Surgeon-General Circulars vvtll 
soon be sent to every Class \ medical school m the United 
States appealing to these institutions to establish courses for 
reserve medical officers Certain changes will be made in 
the requirements in order to encourage students to take the 
military instruction Another revision of the regulations is 
the establishment of the summer encampments after the 
sophomore year, instead of the junior vear, as was originally 
contemplated _ 


Measles in the Army 

Comparative statistics of the incidence of measles in the 
World War and previous wars have just been issued by 
Surgeon-General Ireland The report discloses that the 
admission rate for the Civil War was almost twice as high, 
and that for the Spamsh-American War one-third higher 
than during the World War The death rate was two and 
one-half times as high during the Spamsh-American W r ar 
but this low rate was effected by the fact that the troops 
were operating m the summer and in a tropical climate 
where the death rate for American troops was alwavs low 
Measles was highly prevalent among the Southern troops 
during the Civil War, especially among those from rural 
districts The experience during these wars indicates that 
measles is practically certain to become epidemic wherever 
a large number of men from isolated communities are 
withered together 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Dec 6 1920 

Penalizing the Communication of Venereal Disease 

The report has been issued of a select committee of the 
House of Lords and House of Commons appointed to con¬ 
sider the three criminal law amendment bills presented to 
the upper chamber by the government, the bishop of London 
and Lord Beauchamp The committee took the government 
hill as a basis and amended its provisions so as to evolve a 
single measure They were impressed with the evidence of 
several witnesses who urged that the communication and pre¬ 
vention of venereal disease should he dealt with bv a measure 
for the protection of the public health and not under the 
criminal law It was stated by a representative of the Min¬ 
istry of Health that the question whether it was advisable to 
invoke the aid of the criminal law in the campaign against 
venereal disease was really one for the home secretary, and 
that the provisions of the government bill might have a cer¬ 
tain moral or deterrent effect Accordingly, the committee 
determined to retain the following clause in the government 
bill ‘A person who is suffering from a venereal disease m 
a communicable form shall not have sexual intercourse with 
any other person or solicit or inv ite any other person to have 
sexual intercourse with him or her 2 If am person acts in 
contravention of this section that person shall be liable on 
conviction to imprisonment with or without hard labor for a 
term not exceeding two years Provided that (a) A person 
shall not be convicted if that person proves that he or she 
had reasonable grounds to believe that he or she was free 
from venereal disease in a communicable form at the time of 
the alleged offense, and ( b ) no person shall be convicted 
upon the evidence of one witness unless such witness he cor¬ 
roborated in some material particular 3 A person charged 
with an offense shall, if he so requires, be remanded for a 
period not less than a week for the purpose of such medical 
examination as may be requisite for ascertaining that such 
person is suffering from venereal disease in a communicable 
form The defendant shall be informed of his right to be 
remanded as aforesaid and that he may be examined by his 
own physician or by the medical officer of the prison’ 

Dr Mercier’s Bequest for a "Chair of Rational Logic” 

The late Dr Charles Mercier, the alienist, was a logician 
and published a book in which he attacked with great vigor 
the logic of the schoolmen In his will he has made provi¬ 
sion for the establishment of a chair in these terms “Scheme 
for the establishment of a professorial chair of rational logic 
and scientific method The purpose of this foundation is that 
students may be taught not what Aristotle or any one else 
thought about leasoning but how to think clearly and reason 
correctlv, and to form opinions on rational grounds The 
better to prov ide that the teaching shall be of this character, 
and shall not degenerate into the teaching of rigid formulas 
and worn-out superstitions, I make the following conditions 
‘The professor is to be chosen for his ability to think and 
reason and to teach and not for his acquaintance vv ith books 
on logic or with the opinions of logicians or philosophers 
Acquaintance with the Greek and German tongues is not to 
be an actual disqualification for the professorship, but in case 
the merits of the candidates appear m other respects approx¬ 
imately equal, preference is to be given first to him w ho 
knows neither Greek nor German, next, to him who knows 
Greek but not German, next to him who knows German but 
not Greek, and last of all to a candidate who knows ho h 
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Greek and German The professor is not to de\ote more than 
one twelfth of his course of instruction to the logic of Aris¬ 
totle and the schools, nor more than one twenty-fourth to the 
logic of Hegel and other Germans He is to proceed on the 
principle that the only way to acquire an art is by practicing 
under a competent instructor Didactic inculcation is useless 
by itself He is therefore to exercise his pupils in thinking 
reasoning and scientific method as applied to other studies 
that the} are pursuing concurrently, and to other topics of 
living interest Epistemology and the rational grounds of 
opinions are to be taught The students are to be practiced 
in tne arts of defining, classifying and the detection of falla¬ 
cies and inconsistencies The principle of causation is to be 
taught as a process occurring in nature and applicable to 
material things, and not as a notion in the minds of philos¬ 
ophers Subject to these requirements, a wide discretion is 
to be allowed to the lecturer’” 

The Fellowship of Medicine and Postgraduate Association 
At the annual meeting of the Fellowship of Medicine and 
Postgraduate Medical Association the honorary secretaries 
reported that the work had been carried on without intermis¬ 
sion during the current }ear and that the facilities for grad¬ 
uate education provided were supplying a real need Since 
the beginning of the year, 365 graduate students have availed 
themselves of the various courses, etc the majority taking 
tickets for two and three months, and some for even five and 
six The cosmopolitan work of the fellowship is shown by 
the various nationalities m the list Australia 40, Canada, 
33, South Africa, 4, Colonial Service, 11, Indian Medical 
Service, 10, India, 29, United States, 38, South America, 4, 
Malta, 2, Egypt 3, Switzerland, 5, Norwav 4, Italy, 2, 
Spain, 3, Japan, 2, Holland, 4, Denmark, 3, Serbia, 2, Rou- 
mania 1, Royal Navy, 12, British Isles, 153 Of the fore¬ 
going, fort}-eight are at present in London At first sight 
these figures may seem disappointing when compared with 
the number enrolled last year, but it must be borne in mind 
that the year 1919 was exceptional owing to the large number 
of medical officers passing through London on their way home 
from service abroad No fewer than 421 of the 663 physicians 
who availed themselves of the fellowship last year were from 
the United States and the British dominions across the sea 
It is anticipated with confidence that as the opportunity for 
utilizing the wealth of clinical material in the first city in 
the Empire is developed and more fully known, the number 
of graduate students will increase Situated as it is, the 
meeting place of East and West London is the ideal center 
for graduate medical work Already it may be said that the 
area served by the fellowship literally reaches from pole to 
pole as inquiries have been received from such distant regions 
as Iceland and the southernmost states of South America 
The bulletin which is published weekly and forwarded at 
short intervals to the various universities, medical socnties 
and journals abroad has given wide publicity to the work of 
the fellowship During the year the fellowship has cooper¬ 
ated with Cambridge University in connection with courses 
for the new diploma in radiology and electrologv and in 
regard to the diploma in psychologic medicine Facilities for 
graduate instruction have been given by five additional hos¬ 
pitals Several short courses of lectures have been given and 
were much appreciated These included infant welfare at 
St Marylebone Dispensary, bv Dr Pritchard, demonstrations 
m ophthalmology at Moorfields Hospital by Mr Hepburn, 
gynecologic talks at the Middlesex Hospital by Mr Bonnev, 
and special lectures at the Cancer Hospital It is proposed 
to arrange similar short courses lasting two or three weeks 
m various branches of medicine and surgery so that at least 
one course will be in progress at any given time 


PARIS 

{From Our Rcoular Corrcspot d nl) 

Nov 26 1020 

The New Treatise of Medicine 

When in 1891 the Treatise of Medicine bv Charcot 
Bouchard and Brissaud appeared it was hailed as a great 
event Up to that time there had been no complete medical 
treatise in the French language and the phvsicians who could 
not content themselves with the perusal of the manuals were 
obliged to resort to original articles and to special mono¬ 
graphs The three masters in the French medical world who 
took on themselves the editing of the foregoing treatise being 
no longer living the New Treatise of Medicine Part 1 ot 
which has just appeared is published under the direction of 
G -H Roger dean of the Paris Faculty of Medicine and 
F Widal and Pierre Teissier professors in the same institu¬ 
tion They are assisted bv a large corps of collaborators, 
among whom are a number of professors of foreign univer¬ 
sities Tor example the article Trench Fever which is to 
appear in Part 3, has been put in the hands of Dr Richard P 
Strong professor of tropical medicine in the School of Medi¬ 
cine of Harvard Universitv 

Modern Treatment for Scoliosis 

At the second congress of the Societe fraiiqaise d orthopedic, 
recently held in Paris Dr Estor professor of pediatric clin¬ 
ical surgery in the Montpellier Faculty of Medicine, gave an 
interesting report on the subject of scoliosis He commenced 
by saying that since the time of the appearance of Abbott s 
works there had been considerable change in the treatment of 
scoliosis, and with the changed therapeutic procedure has 
come a new classification of the various types of scoliosis 
according to the nature of the fixation Scoliosis that is com 
pletely reducible that is partly reducible and that is irreduci¬ 
ble must all be studied separately Scoliosis of the third tvpe 
while irreducible in extension, may possibly be partiallv 
reduced in flexion and often tliev may pass from the third to 
the second type Estor called special attention to the neces¬ 
sity of taking exact measurements as only in such manner 
can a judgment of the results be formed He discards appli¬ 
ances if they are too complicated and unnecessarily precise in 
their adjustments The measure of the curvatures of the two 
lateral halves of the trunk of the thickness of the chest pho¬ 
tography and roentgenography constitute the essential means 
of forming a judgment Plaster jackets are especially useful 
Treatment must be begun as early as possible A preparatory 
treatment which suffices for benign cases precedes the use 
of plaster jackets Gymnastic exercises without the use of 
apparatus are better than exercises with the complicated and 
expensive apparatus m use in foreign countries Respiratory 
exercises are of exceedingly great value Medical treatment 
must not be forgotten as it combats general vveaknes and 
anemia and builds up the system that has become exhausted 
by too rapid growth Under this head iodids arsenic phos¬ 
phorus preparations and organotherapv mav possiblv be 
indicated 

While discussing the procedures associated with the \hbott 
method Estor described at the same time his own method 
which is characterized bv the flexure of the spine accompanied 
by the elevation of the arm as high as possible on the concave 
side and the lowering of the other arm as much as possible 
the two upper limbs thus being on the same vertical line Of 
fourteen cases treated by Estor only in one was overcorrcc- 
tion secured, the other cases were only ameliorated 

Whatever procedure may be used recurrences are extremely 
frequent This is mainly due to the lack of overcorrcction 
which is but rarely obtained and to the insufficient durat oa 
of the treatment Postoperative treatme it (dorsal dcctib tu 
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celluloid jacket, respiratory gymnastics) must also play an 
important part 

The surgical method, with the use of the bone graft, follow¬ 
ing the Albee procedure, is not much in vogue in France In 
spite of the interest that has been awakened in the Albee 
method by reason of its perfectly regulated technic, aside 
from paralytic scoliosis the indications for the bone graft are 
few in number 

Legal Aspects of Attacks by a Pharmacist on the 
Professional Reputation of a Physician 

In the Annales d'hygiene publique et de medecme legale, 
E -H Perreau, professor of the Faculty of Law at Toulouse, 
discusses the delicate question as to what extent a pharmacist 
has the right to criticize medical prescriptions In filling a 
prescription exactly as it reads, a pharmacist can be called to 
account only on two grounds, namel}, in case it does not meet 
with the regular requirements and in case the prescription is 
dangerous for the patient Under either of these circum¬ 
stances he has the right to refuse to fill a prescription, in 
which case he should state his reasons in moderate language 
If, in his charges, he goes beyond these limitations, he renders 
himself liable if he injures the reputation of the physician 
Whenever a pharmacist, on the occasion of filling a med¬ 
ical prescription makes an allegation, either directly or 
implied!}, prejudicial to the reputation of the ph}sician who 
signed the prescription, and not indispensable in connection 
with his own personal responsibilit} in the matter, he com¬ 
mits a misdemeanor rendering him liable to make pecuniary 
amends to the physician so damaged If, in his opinion, a 
given prescription is inapt, he can before filling it, refer it 
back to the physician who signed it, in order to assure him¬ 
self that no error obtains, but he must refrain from declaring 
to the client that, in his opinion, the prescription is inapt He 
does not possess in the matter the scientific competence that 
would permit him to pass judgment on the conduct of the 
physician Even the mere refusal to fill a prescription, though 
no reason for the refusal is assigned, is sufficient to awaken 
doubts prejudicial to the skill of the ph>sician who gave it, 
and therefore constitutes likewise a misdemeanor on the part 
of the pharmacist for which he becomes pecuniarily liable 
Furthermore, assuming that the pharmacist’s professional 
responsibility is involved, that is, supposing the matter comes 
under the head of the two cases cited above, he must never¬ 
theless refrain from all comment of a disagreeable nature 
and from all critical remarks reflecting on the reputation of 
the writer of the prescription, such remarks being absolutely 
useless as regards his own responsibility 

Aside from being subject to the assessment of damages 
based on the pecuniary interests involved, the delinquent is 
usually liable in addition, to penalties imposed by the 
tribunaux de repression, which have jurisdiction in cases 
involving defamation and public injur} and also in injury 
not public. 

BUCHAREST 

(Frotn Our Regular Correspondent) 

Nov 10, 1920 

The Law of Anticipation in the Insane 
According to Dr Kener, director of a large lunatic asvlum, 
msanit}, when transmitted, occurs at an earlier age in each 
successive generation Of 250 pairs of parents and offspring 
39 per cent of the offspring were found to have had their first 
attack of insanity before the age of 25, a considerable portion 
being congenital imbeciles Mothers transmitted much more 
frequently than fathers and daughters are affected more often 
than sons, also the offspring are affected at about half the 
age of the parent, being in most instances either congenital 
imbecile^ or cases of adolescent insanity Similar inheri¬ 


tance was very striking in recurrent periodic insanity and 
m paranoia The study of pedigrees reveals the differences 
of manifestation of a neuropathic taint In some members 
of the tainted stock it may appear as chorea, epilepsy, 
migraine neurasthenia, exophthalmic goiter or diabetes, in 
others, it may be a matter of temperament, eccentricitv, exal¬ 
tation, melancholy or feeble will power He said that a 
neurotic inheritance is liable to bring about the establishment 
of certain morbid mental habits, and when such an inheri¬ 
tance is strong, there is great risk of the development of 
organized delusions Proper care may keep the latter ten¬ 
dencies in check, but an improper environment in which there 
is temptation to drink, evil companions, and the like, may 
result in insanity, crime or suicide In a third generation 
these inborn tendencies may appear in a more intensive form, 
resulting in congenital imbecility and feeblemindedness Dr 
Kener has found this to be the case when two first cousins, 
not insane but coming of a tainted stock, have married and 
borne children 

The Diagnostic Value of the Wassermann Reaction 

Dr Adolf Erdos of Oradea-Mare, Transjlvama, Roumania, 
who during the war had under his care a military venereal 
hospital with a turnover of between 18,000 and 20,000 syphilitic 
cases a year, had ample means to investigate the diagnostic 
value of the Wassermann reaction, and at a recent meeting of 
the Transvlvaman Medical Club pointed out that while a 
positive reaction may indicate that the individual is svphilitic, 
it does not prove that the lesion m question is syphilitic. This 
caution is necessary, for instance, with lesions of the tongue, 
in which epithelioma often supervenes on syphilitic leuko¬ 
plakia 

With regard to the effect of treatment on the reaction, 
energetic mercunalization begun early and long continued 
restores the serum to its normal condition Early commence¬ 
ment and longer duration of treatment are important factors 
in converting a positive into a negative reaction A positive 
reaction in a latent case is an indication for further treatment 
A positive reaction in a mother who has borne an apparently 
healthy child is an indication for treatment of the child also 
The question remains as to the value of the reaction in deter¬ 
mining the duration of treatment The reaction maj be posi¬ 
tive when symptoms are absent This ma> be due to lesions 
of the internal organs, but not alwajs, as the virus is known 
to remain alive (in monkeys) for a long time without pro¬ 
ducing obvious changes in the tissues At the same time, the 
spirochetes may pervert tissue metabolism so as to lead to 
premature senescence without obvious lesions It is best to 
regard a positive reaction as a sign that gross effects are 
liable to occur at anj time, and hence as an indication for 
further treatment 

A Case of Cantharides Poisoning 

A man, aged 54 previously healthy, who was to be married 
the next da> to a girl of 23 took some pills prepared by a 
friend, a chemist, to promote success with his bride The 
pills contained a large dose of cantharides The man was 
taken suddenl} ill with priapism, sickness and faintness, 
hematuria pain in the stomach, back and intestine, and 
intense thirst, and died two da>s afterward The symptoms, 
as narrated at the inquest, were a distinct discoloration of 
the whole surface of the body, amounting to a kind of reddish 
brown, with a dark almost black patch extending across the 
bridge of the nose on to both cheeks, the color becoming 
deeper in hue later, blueness of the tips of the fingers and 
the mucous surfaces of the mouth, suppression or retention 
of urine, pulse 120, conjunctivae, yellow, pupils, contracted 
At the postmortem examination the spleen and kidneys were 
found to be acutely inflamed, the intestine, slightlv , there 
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was deep staining of the inner surface of the heart and the 
arteries,‘there was no peritonitis, the bladder was full of 
urine, blood stained and albuminous, a small amount of 
cantharidin was obtained from the urine 

The Infectivity of Tuberculosis 
The Bucharest Commission on Tuberculosis issued its 
report in November giving definite answers to certain definite 
questions submitted to the commission These answers are 
'derived from a mass of experiments carried out on behalf of 
the commission at a huge gov ernment farm, and may be thus 
summarized 


the pronsions of the act which 'a\s that the head of a dental , 
surged can be only a dental surgeon who rrm emploi a' 1 
assistant any general practitioner as to Ins lthing and that 
consequently an injunction must be granted restraining bodi , 
the company and the managing director from using am 1 
description of such director indicating that he was a dental 
surgeon or a practitioner of dental surgery or am brand 
thereof 


Marriages 


1 In many cases human tuberculosis is identical with the hot me 
disca e 

2 Mammals and man can be reciprocally infected with the disease 

3 Tuberculosis can be communicated to man from infected cow s 
milk or tuberculous meat (pork or beef) but the danger from fowls 
geese turke>s is negligible 

4 There are three distinct tjpes of tubercle bacilli a\ian botme 
and human 

5 The bacillus of lupus is of the hot me order but is of a modified 
tjpe and differs in certain re pects from the usual bo\ine bacillus 
found in cattle 

Rat Extermination 


Ioseph Alton Hoegen, Lieut M C U S Km, to Dr 
Edna Thom vs McHlgh of Monticello, Iowa, at Savannah 
Ga Jan 24 1920 

Henrv Mvrtvn Field to Miss Florence Marion Cassidv 
both of Princess Mine Md December 15 
A Aldridge Matthews Spokane Mash to Miss Carrie 
Hopkins of Seattle, at Spokane \o\ ember 17 
Charles Thompson Fisher to Miss Ellen Dale McMmter, 
both of Norwood, Mass December 15 


The recent scare of plague in Turkey and also in some parts 
of Bulgaria and Greece has emphasized the need that icxists 
for some safe and sure method of exterminating rats, which 
are, as is generally known, a common medium by which 
plague is introduced or spread The ordinary methods of 
shooting, hunting by dogs cats or ferrets, and catching m 
traps are not wholesale enough, while poisoning with arsenic, 
phosphorus, strj chnin and barium is dangerous to other 
animals, and may cause a nuisance or danger to the health of 
human beings by reason of the poisoned rats dvmg and 
remaining under floor-boards and afterward putrefjmg Con¬ 
sequently, bacteriologists have suggested some form of dis¬ 
ease, which is slowly fatal to rats and other rodents but 
harmless to other animals being spread among the rats which 
in their turn would continue to spread the disease by infec¬ 
tion from one to another There are diseases which affect 
only animals of certain species, as hog colera and sw me fever 
and bacteriology has succeeded in furnishing germs that cause 
disease (affecting the intestine) m rats and other rodents,j 
but apparently, so far as we can judge at present, not m othei 
animals These bacillary poisons or toxins van somewhat 
at least in name Those that have already been introduced 
and are spoken of more or less as effecting the purpose men¬ 
tioned are ratm, rathite, Liverpool yirus (English make) 
rattmtod (German) and ratomurm (Hungarian) The bacill 
are cultivated on various mediums, and mixed with food that 
rats eat The effect of the bacillus or its toxin on the rat is 
to produce intestinal (infectious) disease spread through the 
feces to other rats through the medtum of food Reports as 
to success in practice of these bacillary or microbial poisons 
are at present contradictory, and the results vary—probably 
owing to the varying potency of the toxins used and the 
varying susceptibility of the rats Some rats may be immune 
or may become so when fed with small quantities of a dilutei 
culture or a culture of low toxicity 


V vlter William Horst Globe -\riz, to Miss Edm L 
Bundy of Lima Ohio November 25 
Samuel Philipsox Brooklyn to Miss Edith Alderman of 
New Haven Conn, December 5 
Joe Mlllixeaux Neal to Miss Ann Dahl, both of Minne¬ 
apolis, December 8 


Deaths 


t(^Kenry J B Wright ® San Jose Calif , Cincinnati College 
of Medicine and Surgery 1875 Jefferson Medical College 
Philadelphia 1881, aged 69 a member of the board of health 
and health officer of San Jose one of the founders of the 
Santa Clara County Medical Society, and for mam years 
president of the California Historical Society , died, Deccm- 
er 15 from myocarditis 


The Law Against Illegal IJse of a Medical Title 
A limited company was considered as a “Dental Sanatorium 
Limited m Bucharest and was under the direction of a non 
registered dental surgeon who described himself as ‘M D 
USA, Specialist, Managing Director” An injunction was 
applied for by the Socictv of Dental Surgeons and was 
granted, it being held that although the limited compam 
(society anonvme) was not a “person” within the meaning o 
the medical act the title used viz ‘M D, U S A, Specialist 
Managing Director of the Dental Sanatorium, inferred that 
the director was a practitioner of dental surgerv, contrarv to 


Squire LaRue Helm, Lexington Ky , Louisville Medical 
College 1874, aged 06, a member of the Kentucky State Med 
ical Association, at one time city and county physician of 
Lexington formerly superintendent of the Kentucky Institu- 
tiofi for Feeble-Minded Frankfort, died at a hospital in 
Baltimore December 9, follow mg an operation 


Alexander Franklin Jones, Cameron N C , North Caro¬ 
lina Medical College Charlotte 1915 aged 29, lieutenant 
M/C U S Army with service overseas, was instantly killed 
tcember 10 when the automobile in which he was ridm„ 
fas struck by a passenger tram at a grade crossing 

John Oliver Marble, Worcester Mass Georgetow n Uni\cr- 
’sity School of Medicine Washington D C 1868 aged SI, 
a member of the Massachusetts Medical Socictv , an cmplovce 
of/the War Department from 1864 to 1866 and of the Treasury 
department from 1866 to 1869, died December 9 


Frank Bond Rosson, San Francisco, Vanderbilt University 
Medical School, Nashville Tenn 1*415 aged 28, assistant 
pathologist at the Umversitv of California San Trancisco 
died in a hospital at Los kngelca, December 2 following an v 
aeration for mastoiditis 


William H Mcllvam, Kenton Ohio, Western Reserve Uni¬ 
versity Cleveland 1870, aged 78 who served with the 
cventh Indiana Volunteer Infantry during the Civil War, 
practitioner of Kenton for thirty-eight years, died Oc'o 
fier 12 

William Herman Buechner 9 Aoungstovvn Ohio, Vision 
Reserve University Cleveland 1885 aged 56, a specialist n 
surgery a member of the \merican College of Surgeons, dici 
at a hospital in Aoungstovvn December 14 from pneumonia 
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if James C Meredith, Manassas, Va , College of Physicians 
ami Surgeons, Baltimore, 1885, aged 72, died in the Eye, 
Qhr, Nose and Throat Hospital, Washington, D C, Septem¬ 
ber 22, following an operation for mastoiditis 
f Albert E Woehnert © Buffalo, University of Buffalo, 1893, 
aged 52, assistant professor of medicine m his alma mater, 
Attending and consulting physician at the Erie County and 
' Buffalo City hospitals, died, December 10 

Thomas Jasper Lamont, Treherne Man , Manitoba Medical 
College, Winnipeg, 1889, aged 62, was thrown from a vehicle 
rlrawn by a runaway team, October 5, and sustained injuries 
/from which he died a short time later 

Cha/les Ernest Holgate ® Los Angeles, College of Physi- 
ciamf and Surgeons, Los Angeles, 1908, aged 44, captain, 
MvC, U S Army, and discharged, Jan 7, 1919, was found 
dffad in his office December 15 

Charles Edward Hershman © Alliance, Neb , Chicago Col¬ 
lege of Medicine and Surgery, 1908, aged 35, was electro- 
'cuted, December 22, while treating a patient with roentgen 
rays 

Joseph Porter Merrill, Dozier, Ala , Memphis Hospital 
Medical College, 1903, aged 46, a member of the Medical 
Association of the State of Alabama, died, November 28 

/William Hams, New Castle, Wyo , University of Penn¬ 
sylvania, Philadelphia, 1870, aged 75, a member of the 
'ViVoming State Medical Society, died about October 15 
/Zenas Blish Sawyer, Cleveland, University of Wooster, 
^Cleveland, 1875, aged 67, died October 14, from injuries 
received y Hen he was struck by a train at Willoughby 
John M Radebaugh, Pasadena, Calif , University of Penn¬ 
sylvania, Philadelphia, 1873, aged 69, a member of the first 
bffard of health of Pasadena, died, December 15 
/ Joseph W Hough, Jackson, Miss , Eclectic Medical Col- 
« lcfgc, Cincinnati, 1850, aged 92, said to be the oldest practic-, 
mg physician m Mississippi, died, December 11 ^ 

Honora Robbins Grimes, Bloomsburg, Pa , Woman's Med¬ 
ial College of Pennsylvania, Philadelphia, 1886, aged 61, 
died, December 13, from cerebral hemorrhage 
Alphonse F Milot, Taunton, Mass , Baltimore Medical Col¬ 
lege, 1893, aged 58, a member of the Massachusetts Medical 
Society, died, November 6, from pneumonia 
Edward Allen Heath, Winooski Vt , University of Ver¬ 
mont, Burlington, 1902, aged 46, a member of the Vermont 
State Medical Society, died, December 9 
/William Henry Happel, Albany N Y , Albany Medical 
•Allege, 1890, a member of the Medical Society of the State 
of New York, died, December 10 

/Emanuel Dreifus, New Orleans, Tulane University, New 
Orleans, 1876, aged 70, at one time coroner of New Orleans, 
Idled about December 13 

Charles Goodwm Merrell, San Francisco, Hahnemann 


The Propaganda for Refom 


In Tins Department Appear Reposts op The 
Journals Bureau of Investigation, op the Council 
on Pharmacy and Chemistry and op the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribe g and to Oppose 
Traud on the Pudlic and on TnE Profession 


GLOVER’S CANCER SERUM 

Scores of letters have reached—and are reaching— The 
Journal office similar in effect to the following 

‘I am enclosing literature received from the T J Glover Research 
Laboratory' Though purporting to come from Toronto where the 
$25 00 are to be sent, if you please, the envelope bears the New York 
postmark ’ 

The above is from New Jersey while the two following are 
from Michigan and Illinois, respectively 

Have you any information in regard to this party and his treatment 
for cancer' 1 This is the first I have heard of any such work having 
been done One wonders if it is presented in good faith or if the 
money god has overcome the gentleman s scientific spirit 

Is this just one irore of them? Why a roan horse ? Some people 
might want serum from a nice bay or calico cow pony 

The literature referred to comes in an envelop bearing the 
name "T J Glover Research Laboratory, Toronto, Canada,” 
but mailed, apparently, from New York City The enclosures 
are a single sheet circular signed Thomas Joseph Glover and 
entitled 'Etiology of Cancer,” a Directions” slip and a card 
quoting prices In the circular Dr Glover states that he has 
prepared a serum from immunized horses, "between the ages 
of seven and nine years, of the roan type,” and has injected 
this intramuscularly "into patients m the advanced stages of 
cancer and noticed that it has a specific action on every 
known type of cancer ” Further 

ft Up to the present time I have apparently cured cancer of the face 
eye nose lip mouth longue stomach, bowel bladder, breast and 
uterus ’ 

In addition to the circular, was a small leaflet giving direc¬ 
tions for the injection of the serum and also a card bearing 
Dr Glover’s name and Toronto address and reading 


This is to a<lvi<e you that Dr T J Glo\ er s Serum for the treatment 
^of cancer can now be had bv application to office at abo\e address 
PRICE FI\E DOLLARS PER TREATMENT FI\ E TREAT 
MCN1S MINIMUM NUMBER SENT AT ONE TIME 

Send money by Post Office Money Order or Certified Cheque 

DIRECTIONS TOR TREATMENT WITH EACH ORDER 


''■This advertising material, which is evidently being widely 
circulated in the United States, would indicate that the 
Glover Research Laboratory had received a permit from the 
United States Public Health Service licensing the interstate 


edical College of the Pacific, San Francisco, 1886, aged 65, .v sa j e 0 f this serum in the United States No such license has 

0.4 19 ~ - 


died, December 12 

j John L Farmer, Savannah, Ga , Louisville Medical College 
1888, aged 56, at one time mayor of Millen, Ga , died about 
December 5 

r William Charles Hall ® Pittsburgh and Bellevue, Pa , Uni- 
rer/ity of Pennsylvania Philadelphia, 1901, aged 51, died, 
(December 2 

f/Henry Harrison Chamberlin, Canton, Ohio, Eclectic Med¬ 
ical College Cincinnati, 1884, aged 61, died, December 4 
Ira L Wyant, Norwalk, Ohio, Cleveland University of 
Medicine and Surgery, 1894, aged 50, died, October 26 
Rudolf Sicotte, Conklin, Mich , University of Bishop Col¬ 
lege, Montreal, 1872, aged 67, died, December 7 
/.John Christian Hvoslef, Lanesboro, Minn , Rush Medical 
[College, 1876, aged 81, died, October 11 
/ Charles L Plaine, Gadsden, Ala , Meharry Medical Col¬ 
lege, Nashville, 1900, died October 20 

Frank A Dutton, Gainesville N Y , University of Buffalo, 
N Y 1875, died, December 11 


been issued 

The Journal briefly reported m the department of Medical 
News Oct 30, 1920, that the Academy of Medicine of Toronto 
had appointed a committee to investigate the claims made for 
the Glover cancer serum ” In the meantime, the most 
charitable thing that can be said is that the “treatment” is m 
the experimental stage and the reported results hav e not been 
corroborated hv independent investigators 


_ MORE MISBRANDED NOSTRUMS 

'■ Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the U S Department 
of Agriculture 

Dermacilia Eye Remedy and Ointment—The Dermaciha 
&ffg Co Hammond, Ind shipped m October, 1917, a quan 
uty of its Eye Remedy’ and Ointment” which were mis¬ 
branded When analyzed by the Bureau of Chemistry the 
Eve Remedy” was found to be a yellow watery solution per¬ 
fumed with oil of rose and with indications of hvdrastis con- 
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taming chief!} boric acid with traces of the sulphates of 
aluminum and zinc False and fraudulent claims were made 
in the trade package to the effect that this remed} was an 
effective treatment and cure for sore e>es of all forms, ulcers 
on e>es, inflamed e>es, discharging e}es, that it would make 
weak e>es strong, restore e}elashes, remo\e floating spots 
destroy all disease germs which come in contact with the 
e}es, etc 

“Dermacilia Ointment” was found by the Bureau of Chem¬ 
istry to consist essentially of a petrolatum base with sulphur, 
boric acid and tannic acid This was falsely and fraudulentlv 
represented to be effective as a cure for all skm and scalp 
affections, for all kinds of eczema burns scalds itchings dog 
bites, rusty nail punctures, dandruff, falling hair, sore nipples 
and to present lockjaw and blood poisoning In May, 1920, 
the Dermacilia Mfg Co entered a plea of guilty and was 
fined $100 and costs —[Notice of Judgment No 7762 issued 
Nov 26, 1920 ] 

Rogers’ Liverwort, Tar and Canchalagua—The Williams 
Mfg Co, Cleveland, Ohio, shipped in March 1919 a quantity 
of this product which was misbranded The Bureau of Chem¬ 
istry reported that analysis showed it to consist of a sweetened 
watery solution containing small amounts of plant extractives 
tar extractives, salicylates, alcohol and glycerin The stuff was 
falsely and fraudulently recommended as a treatment for 
consumption asthma, whooping cough, influenza etc In 
January 1920 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 7771, issued Nov 26, 1920 ] 

Valeseo—In November, 1919 the Alhosan Chemical Co, 
St Louis Mo shipped a quantity of “Valeseo” which was 
misbranded When analyzed by the Bureau of Chemistry 
this was found to be a solution of sodium hypophosphite, 
creosote and sugar in water It was falsely and fraudulently 
recommended as a remedy for tuberculosis, asthma, pneu¬ 
monia etc In March, 1920 no claimant having appeared for 
the property, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment No 776S, issued Nov 26, 1920 ] 


Correspondence 


“TREATMENT OF PYELITIS IN INFANCY AND 
CHILDHOOD” 

To the Editor —In the discussion on the article by Kret¬ 
schmer and Helmholz (The Journal, Nov 13, 1920, p 1303), 
Dr W F Braasch expressed his belief in the self-limited 
character of pyelitis as it manifests itself in early life I 
have come to the same conclusion, and for these reasons 
Pvehtis as a distinct disease of infants and children was not 
recognized, even by pediatricians, prior to twenty-five or thirty 
years ago, and not by physicians in general until a much 
later date, indeed, it is still frequently overlooked by many 
"Vet the disease must always, to a certain extent, have 
existed, it could not have originated de novo about thirty- 
years ago Hence, what became of the cases in the pre- 
recognition period 5 The obvious answer seems to be that 
many of them, the mild at least, must have spontaneouslv 
recovered 

The absence of the lesions of pyelitis in infants and children 
dying of various ailments is a proof of this assumption as 
is also the extreme rarity of the affection, in either its acute 
or its chronic form, during the period of adolescence Routine 
examination of the urines of early life has convinced me 
that acute, uncomplicated pyelitis, terminating spontaneously 
is not uncommon Many of the febrile conditions of children, 
variously diagnosed m the past as gastric fever indigestion 
etc, must, without doubt, have been pyelitis 

It is not unusual to find pus (from 6 to 10 cells per high 
power field) m the uncentrifuged urine of children, whose 


only symptom is fever, and in whom disappearance of the pu= 
and cessation of the fever occur without treatment especiallv 
directed to the urinary condition 

It is true that pyelitis is frequently a prolonged affection 
peculiarly resistant to treatment Let that manv of thc-e 
rebellious and long standing cases finally completely recover 
apparentlv often m spite of treatment and sometimes withou 
it I think is borne out by the arguments presented in this 
communication 

D J Miltox Miller M D Atlantic Citv N I 


“PROMOTIONS IN THE MEDICAL RESERVE 
CORPS" 

To the Editor —The communication of Dr MazvcL P 
Ravenel (The Journxl Dec 4, 1920, p 15S4) on promo 
tions in the Medical Reserve Corps makes interesting read¬ 
ing and is apparently quite to the point In connection with 
the same subject, I should like to suggest two reasons not 
mentioned in that communication why manv medical officers 
refused to sign up with the Reserve Corps at the end of 
the “emergency- ’ One reason was the failure to promote 
men, even after those men had received official notification 
from the Surgeon-General s Office that their recommenda¬ 
tion for promotion had been sent to the Adjutant-General 
The other reason was the retention of men in service long 
after there was any need or reason for so doing 
As regards promotions men of efficiency served one and 
two years conscientiously and in a most creditable manner 
only to be discharged with the same rank, often undeservedly 
low with which they entered the service Recommenda¬ 
tions for promotion were made and forwarded to the Wash¬ 
ington office only to meet protracted delay, thus preventing 
other men in turn from receiv ing the recognition due them 
along the same line But when a man received a letter 
from the Surgeon General s Office officially stating that lus 
recommendation for promotion had been forwarded to the 
Adjutant-General and no promotion was forthcoming, the 
officer in the Medical Corps had sufficient reason to con¬ 
sider the omission as a breach of faith, or whatever the 
proper term may be on the part of that office or the power 
that lay behind it Better had the notification never been 
sent from the Surgeon General’s Office 

In regard to the second reason, that of retaining men 
in service long after they were needed medical men and 
nurses outnumbered the patients in some of the Southern 
base hospitals before the desired discharge papers could 
be obtained Medical men for the most part volunteered 
their services and made heavy sacrifices in order to do 
their duty and their requests for discharge should lnve 
received prompt and favorable atten’ion 
Some mistakes may have been unavoidable owing to the 
new and sudden large amount of work to be performed at 
the Washington office The mistakes in neglecting to deliver 
promotions and granting discharges were absolutely inexcus¬ 
able Promotions might have been granted as late as dis¬ 
charge time and still have been gratcfullv welcomed Pro¬ 
motions meant to the medical officers that their services 
had been creditably performed and were appreciated by the 
government It was the only wav in most cases that such 
appreciation could be expressed It is always a satisfaction 
when one does Ins work well to have his efforts appre 
ciated no matter what the work is Promotions granted 
at the termination of service would not have increased 
the pecuniary burden of the government 
The failure of the Surgeon General s Office to 'come 
across with promotions, well-deserved, and e-pccially v lien 
official notification of the lorthcomm" of * same h id 

been received, and retaining officer i ng after 
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they were needed, were two important factors m influencing 
these men against signing up in the Medical Resene Corps 
It was the only method the men could use to register their 
disapproval of their treatment, and the errors of omission 
in these cases were believed to be easily avoidable 

Charles E Havvxes, MD, Providence, R I 


MEMBERSHIP IN THE AMERICAN INSTITUTE 
OF HOMEOPATHY 

To the Editor —The enclosed letter was recently received 
from the American Institute of Homeopathy I wish to ask 
whether the statements which I have marked “A”, "B” and “C” 
represent the actual facts, in other words, does a fellow of 
the A M A require the endorsement of any outside body in 
order to apply for reciprocity or examination by any state 
board or the Army and Navy ? 

Kindly do not use my name. -, California 

* 

[Comment —The communication to which our California 
correspondent refers is reproduced below, and the statements 
to which he calls specific attention are the second, third and 
fourth paragraphs Note that these are questions rather than 
statements To the best of our knowledge and belief, how¬ 
ever, the privileges referred to in these questions do not 
depend on membership in the A I H any more than they do 
on Fellowship in the American Medical Association— Ed] 


AMERICAN INSTITUTE OF HOMEOPATHY 

ADMINISTRATIVE DEPARTMENT 

829 Marshall Field Building 
22 East Washington Street 
Chicago III 

Telephone Randolph 677 
November 15 1920 

My dear Doctor —Once more we offer you the opportunity of being a 
member of the American Institute of Homeopathy You have failed so 
far in accepting the opportunity of being of service to yourself and the 
profession of which you are a member 

Do you realize you cannot get into the Army Navy or Public Health 
Service unless you are a member of the A I H ? 

Do you realize that many of our state boards will not allow you 
reciprocity unless you are a member in good standing and have the 
endorsement of the A I H ? 

Do you realize that many of our state hoards will not allow you 
even to take an examination without the endorsement of the A I H ? 

Do you realize that you would not be getting alcohol for your dilu 
tions were it not for the effort of the A I II ? 

Do you know that our School has official recognition at Washington 
through the efforts of the A I H 7 

Do you know that legislation is being entered m several states and 
ultimately all of them bv the Federation of Labor for state health 
insurance which will make you accept the fees offered by the insur 
ance companies? .... „ 

Wake up Doctor and get into the band wagon You should be will 
mg to help 

Yours very truly 

T A McCann 

President 


SUGGESTION FOR TREATMENT IN 
RAYNAUD’S DISEASE 

To the Editor —A simple procedure to relieve the severe, 
paroxysmal, excruciating pain which occurs in many cases of 
Raynaud’s disease has been of much service to me m the 
following case 

A woman, aged 39, in charge of the kitchen in a large hos¬ 
pital whose duties necessitated her frequently entering an 
ice house, developed her first symptoms of Raynaud’s disease 
three and a half years ago According to her history, it was 
of moderate severity and lasted for a year with periods of 
acute exacerbations of pam Then she was comparatively free 
from symptoms for one year but had to be very careful of 
changes in temperature When I saw her recently she had 
been suffering for six months, with constant dull ache in all 
the toes of both feet and the fingers of both hands, with the 
exception of the right ring and middle fingers 

The fingers and toes were very cyanotic, and the tips 
shriveled and black Areas of necrosis had developed on 
several of the affected fingers, with bleb formation and slough 


An attack of severe pam in the left index and middle fingers 
was the occasion of my seeing her 

I applied the broad elastic cuff attached to a mercurial 
manometer used in estimating blood pressure to her arm, 
inflated it until the radial pulse was obliterated, and then 
allowed the escape of the air in the cuff until the radial pulse 
could just be felt coming through the constriction This 
procedure I repeated four or five times in four or five min¬ 
utes In this case it afforded instant relief from the severe 
pam, and the same method has been used a number of times 
since with the same result 

The fingers from a livid cyanosis became reddened and 
slightly swollen I am aware that induced hyperemia has 
long been of service in this condition, but the foregoing pro¬ 
cedure is simple and easily controlled, so that I have felt 
warranted in calling the attention of physicians to a ready 
means at their command 

Henry T von Deesten, M D, Hoboken, N J 


THE FUNCTION OF THE PATHOLOGIST 
AS A CONSULTANT 

To the Editor —In the present age, despite the ever grow¬ 
ing appreciation of the necessity for intelligent laboratory 
examinations in the scientific investigation and treatment of 
disease, there still remains, in the minds of some, the concept 
of the pathologist as purely the man m the laboratory more 
or less divorced from the clinical side, as one who, while 
perhaps well versed in the technic and minutiae of multi¬ 
farious methods of investigation, has little or nothing to do 
with their interpretation or application to the case m hand 
As a result of this it is the exception rather than the rule 
for the pathologist to be furnished with anything but the 
specimen, should he ask for more than this, there is at times 
a feeling that he is not “sticking to his last” He is too 
often felt to be concerned merely with tests and nothing else. 
All too often has this been the case in the hospital laboratory, 
too often has its director been chosen because of his mechan¬ 
ical efficiency in the performance of a multitude of various 
reactions 

The growth of this attitude has been gradual and of long 
standing, it has arisen partly, perhaps, as a result of the 
original attitude of pathology as concerned only with the 
effects of disease after they have been produced, with the 
study of the disease m the test tube and the cadaver, and with 
the atmosphere of the postmortem room rather than that of 
the bedside It has been fostered, too, by the elaboration of 
specific tests ’ and their exploitation by commercial labora¬ 
tories where, for five dollars, one may obtain directions for 
collecting specimens, containers, “literature ’ concerning their 
applicability to diagnosis, and voluminous reports too often 
the work of technicians working like automatons for so much 
a month 

The present dearth of competent pathologists, the lack of 
sufficient material from which to develop them, and the 
demand for them in hospitals and schools have focused atten¬ 
tion on the question in the endeavor to ascertain the reasons 
for this lack and to find the remedv It is generally recog¬ 
nized that young men fail to center their endeavors on pathol¬ 
ogy as a field of activity largely because of the disproportion 
in the financial return as compared with the clinical side The 
reason for this would seem to be closely concerned with the 
thoughts advanced m the early part of this communication 
The first step toward the removal of this handicap would 
seem to be that pathologists must cease to be looked on as 
high grade technicians and regarded, rather, as specialists 
and remunerated as such It is beginning to be realized that 
the remuneration m this field must be adeguate, and various 
remedies have been proposed, most of which have to do with 
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increases in salary and particularly, with the acquisition of 
private work The financial value of a well organized labora¬ 
tory to a hospital in attracting a paying clientele m search 
of an adequate and scientific investigation of their condition 
is a phase of the question concerning which little has been 
said—and yet it exists 

A good deal has been said concerning the obtaining of 
private examinations by the hospital pathologist for which a 
fee is charged—but undue emphasis has been laid on paying 
for the test alone What has been lost sight of would seem 
to be the fact that the value of a completed examination lies 
not m its performance but m its meaning with regard to the 
individual patient—in a word m its interpretation It is not 
alone for writing the prescription that the physician is paid 
not alone for knowing how to do his work, but for know ing 
what to do and what it signifies when it is done 

It should be recognized that the pathologist is—or should 
be—a well trained clinician and diagnostician equally well 
trained in addition, m the performance and interpretation of 
laboratory investigations He should be a consultant from 
the standpoint of what to do as well as how to do it If, in 
a private case he is called on to decide as to what labora¬ 
tory investigations may be of diagnostic value, as to the advis¬ 
ability of using vaccines, for example, as to the indications 
for various methods of immunologic treatment, he should 
occupy the same position relative to the patient as the inter¬ 
nist, the surgeon, the ophthalmologist or any other consultant 
and he should be paid not merely for what he does, but for 
his opinion The pathologist who after a study of the case 
decides against the use of vaccines as useless or, perhaps 
contraindicated, is more worthy of a fee and more honestly 
earns it than the one who prepares a vaccine anyhow Yet, 
most often, it is the latter who is paid for the vaccine 

Only when the pathologist is looked on as an especially 
trained clinician in close relation with the clinical side of 
medicine, as a consultant whose opinion is sought as the 
interpreter of laboratory reactions, as is the diagnostician of 
signs and symptoms, and only when he is paid accordingly 
will the best ultimate results be obtained and the field again 
crowded with eager aspirants 

The profession frowns on contract practice as unworthy of 
its ideals m that it leads to slipshod work for the sake of a 
regular pittance, but regards vv ith complacence the spectacle 
of the pathologist laboring to the best of his ability for an 
inadequate recompense set once and for all with but little 
or remote chance of advancing as the years go by What 
group of specialists would rest content with a fixed income 
of so much—or so little—a year, or to be paid for example 
for the mere looking into the eye, or down the throat or 
listening to the chest rather than for evaluating the findings 
so obtained' 1 What field of medical endeavor would flourish 
or prosper so constrained 7 And wherein is pathology a 
strange and different science 7 

Robert A Kildufte, M D, Pittsburgh 


“CASE OF PURPURA FULMINANS” 

To the Editor —The case of purpura fulminans reported 
by Dr P A Lommen (The Journal Dec 2, 1920, p 1569) 
conforms in its details to many of the cases of meningococcic 
infection studied in the cantonments during the recent 
mobilization of troops In the vast amount of acute infectious 
disease studied among the recruits, cases showing tonsillitis 
pains in the bones and joints, arthritis, vomiting rapid pulse 
low blood pressure, marked leukocytosis and a rapidly 
developing purpura were uniformly, m the experience of mili¬ 
tary surgeons, examples of meningococcus sepsis 

Purpura m measles, scarlet fever, pneumonia, influenza and 
other infectious diseases among the troops was extremely 


rare and when it occurred was never the widespread rapidlv 
developing form described bv Dr Lommen and which to 
the practiced army surgeon meant just one tvpe of infection 
It is important to recognize the fact that manv of the e 
cases of meningococcus sepsis do not develop meningitis It 
is also important to emphasize the brilliant results following 
massive intravenous serum therapy m just this tvpe of case 
The intravenous injection of 100 cc of antimemngococcus 
serum at intervals of six eight or twelve hours is at times 
life saving and in my opinion should be carried out in every 
case with the picture described bv Dr Lommen, even it 
positive bacteriologic evidence is not obtained 

W W Herrick, M D , Hew 1 ork 


“THE SPIRITUAL ADVANCEMENT OF 
THE PHYSICIAN” 

To the Editor —After reading the editorial comment on this 
subject in The Jourxvl December 11 one wonders what is 
really implied by such terms as cultural advancement,’ 
higher education in the humanities’ ‘ bv paths of artistic 
activity’ and other manifestations and incidents of the ‘more 
civilized state” Perhaps it will be inspiring to some of your 
readers to recall, in this connection, Huxley s picture of a 
liberally educated man 

That man I think has had a liberal education who has been «o 
trained in youth that his bod\ is the read} servant of his will and docs 
with ease and pleasure all the work that as a mechani m it is capable 
of whose intellect is a clear cold logic engine with all its parts of 
equal strength and in smooth working order read} like a «tcam 
engine to be turned to any kind of work and spin the gossamers a 
well as forge the anchors of the mind who e mind is stored with t 
knowledge of the great and fundamental truths of nature and of the 
laws of her operations one who no stunted a cettc is full of life 
and fire but whose passions are trained to come to heel by a \igorous 
will the servant of a tender con cience who has learned to lo\c all 
beaut}, whether of nature or of art to hate all \ileness and to respect 
others as himself 

Lafmette B Mbxdel New Haven Conn 


Queries and Minor Notes 


Anonymol s Communications and queries on postal cards will not 
be noticed E%er> letter must contain the writers name and addre s 
but these will be omitted on request 


TREATMENT FOR H\ MENOLEPIS NANA INFEST\TIO\ T 
To the Editor —Please gi\e me the approved treatment for infesta 
tion with Hymenolcpxs txana I have a case in a }oung boy who lia 
receded two treatments with male fern one treatment with pumpkin 
ecd and one treatment with oil of chenopodium without results 

\\ \V Oli\ e M D Durham N C 

Answer —Male fern is recommended for this form of intes¬ 
tinal infestation However in view of the fact that Hynicno- 
lepis nana may be present in enormous numbers and that it 
may invade the villi of the intestine and bore deeply into the 
intestinal mucosa repeated administration of aspidium is 
usually required to rid tlie patient of his unwelcome guests 
As our correspondent has not given the dose and method 
of administration which are items important for success of 
this as well as of other tapeworm therapy, these might be 
briefly reviewed here 

1 The intestinal canal should be emptied as thoroughly as 
possible without weakening the patient Restricted chiefly 
liquid diet for a dav or two previously and calomel castor 
oil and colonic flushing the dav before, constitute good 
preparatory treatment 

2 On the morning of the treatment the patient should stnv 
in bed It lessens the tendency to emesis and is otherwise 
advisable, as the cure is necessarily a rather severe ordeal 
He should receive no breakfast 

3 The fullest safe dose should be given For the adult 
this mav be placed at 10 gm of the oleoresm UsualK 6 or 8 
gm suffices Tor children the do«c has not been as definitely 
determined The dosage usually q loted—1 gm for a child of 
3 years, 2 gm for one of 5 years—probably errs on the side 
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of conservatism Even children of 1 to lVs years have been 
given 1 5 gm of the oleoresin without harm If we applv 
Young’s rule to the problem, to divide the age by the age plus 
12, we should get 

For a child of 3 years, jHs of adult dose equals 2 gm 

For a child of 5 years, %7 of adult dose equals 3 gm 

These doses would probably be perfectly safe The entire 
amount should be given at one dose, or m two or three por¬ 
tions at five to ten minute intervals It has been suggested to 
mix the dose with honey or fruit preserve, to make it less 
disagreeable If the patient is in bad physical condition or 
has considerable irritation in the digestive tract, repeated use 
of smaller and gradually increasing doses, accompanied by 
the building up of bodily resistance with nutritious foods, 
would be good policy However, doses must not be repeated 
daily, or even after several dajs It is best to wait a few 
weeks when the continued passage of eggs would indicate 
the necessity for another attack 

4 While the simultaneous administration of anthelmintic 
and cathartic is unwise as it would hasten the passage of 
the worm remedy through the alimentary tract and shorten 
the period of contact between the worm and the poison, the 
evacuant should be given as soon as it may reasonably be 
concluded that the worm has been sufficiently acted upon 
Hence the administration of cathartic should be started one 
to two hours after the last dose of aspidium, and continued 
hourly until profuse e\acuation has been secured A saline, 
such as magnesium citrate solution, is probably the best agent 
for this purpose _ 


BASAL METABOLISM 

To the Edtor —Please gi\e references to the subject of basal metab 
olism especially with regard to its clinical significance Please omit 
my name A J Iowa 


Answer. —A list of references on the determination of bas_al 
metabolism appeared in The Journal, May 1 1920 p 1273 
The following references also may be consulted 


Tompkins E H Sturgis C C and Wearn J T The Effects of 
Epinephrin on the Bvsal Metabolism in Soldiers with Irritable 
Heart in Hyperthyroidism and m Normal Men, Arch Jnt Med 
24 269 (Sept) 1919 

Means J H and Aub J C The Basal Metabolism in Hypothy 

roidism Arch Jnt Med 24 404 (Oct) 1919 The Basal Metab 
olism in Exophthalmic Goiter ibid 24 645 (Dec ) 1919 
Moulton C R Units of Reference for Basal Metabolism and Inter 
relations J Biol Clutn 24 299 (March) 1916 
Gephart F C. and Du Boi* E F Basal Metabolism of Normal 
Adults with Reference to Surface Area Arch Jnt Med 17 902 

Aub J C Du Bois E F and Soderstrom G F Basal Metabolism 
of Old Men Arch Jnt Med 19 823 (May) 1917 Basal Metab 
olism of Dwarfs and Legle s Men ibid 19 840 (May) 1917 
Peabody F W Wentworth J A and Barker B S Basal 

Metabolism and Minute Volume of Respiration of Patients with 
Cardiac Disease Arch Jnt Med 20 468 (Sept ) 1917 
Gardner E L and Peppard T A Clinical Value of Estimation of 
Basal Metabolism Journal Lancet 39 495 (Sept 15) 1919 
Reiraann S P and Hartman F L Effect of Anesthesia and 

Operation on Certain Metabolites, Atn J Physiol 50 82 (Oct ) 
1919 

McCaskey G W Basal Metabolism Determination in General Inter 
nal Diagnosis Clinical Application with Illustrative Cases The 
Journal April 3 1920 p 927 _ , 

Snell A M Ford Frances and Rowntree L G Studies in Basal 

Metabolism The Journal Aug 21, 1920 p 515 

Jones, H M Simple Device for Measuring Basal Metabolism Pre 
hminary Report The Journal Aug 21 1920 p 538 
Boothby W M and Sandiford I Laboratory Manual of the 

Technic of Basal Metabolic Rate Determinations Philadelphia 
W B Saunders Company $5 


STERILE MILK IN NONSPECIFIC THERAPY 

To the Editor —Please give references to articles on the use of sterile 
milk as a foreign protein in arthritis and allied conditions 

Herman Spitz M D Nashville Tenn 

Answer—F ollowing is a list of articles on this subject 

Protein Poisoning—Anaphylaxis—Urticaria The Journal Jan 31 
1914 p 377 Feb 7 1914 p 456 » . _ , .• _ 

MdleT f L , and Lusk F B Treatment of Arthritis by the Intra 
venous Injection of Foreign Protein The Journal June 3 1916 

JoElmg 56 J W and Petersen William Nonspecific Factors m the 
Treatment of Disease The Journal June 3 19)6 P 1753 
ScuIIy F J Reaction after Intravenous Injections of foreign Pro 
terns The Journal July 7 1917 P 20 
Snyder R G Clinical Report of Nonspecific Protein Therapy in 
fimtnt of Arthritis Arch Int Med 22 224 (Aug) 1918 
Stracker O Parenteral Injections of Milk in Latent Infections 
Med Klin 16 388 (April 11) 1920 
Schulman M Parenteral Protein Treatment °f Arthritis M,Ik 
Injections Relation to Anaphylaxis Med Rec 98 47 (July 10) 

Danner A Parenteral Injections of Cows Milk New Orleans M & 

"p '^’rroteosotherapy by the Intravenous Method The Journal 
Nov 22 1919 p 1579 
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COMING EXAMINATIONS 

Alabama Montgomery Jan 11 Sec, Dr Samuel W Welch 
Montgomerj 

Arizona Phoenix Jan 4 5 Sec, Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

CALtroRmA Los Angeles Feb 14 17 Sec Dr Charles B Pinkham 
127 Butler Bldg San Trancisco 

Colorado Denver Jan 4 See, Dr David A Stnckler, 612 
Empire Bldg Denver 

District of Columbia Washington, Jan 1113 Sec Dr Edgar P 
Copeland The Rockingham, Washington 

Hawaii Honolulu Jan 10 13 Sec Dr J E Strode 1041 Alalea 
St Honolulu 

Indiana Indianapolis Jan 11 Sec Dr W T Gott Crawford* 
ville 

low \ Des Moines Jan 5 7 Dr Guilford H Sumner, Des Moines 

Kansas Topeka Feb 8 Sec Dr Henry A Dykes Lebanon 

Minnesota Minneapolis Jan 4 6 Sec Dr Thomas McDavitt 
539 Lowry Bldg St Paul 

Minnesota National Board of Medical Examiners St Paul, Minne 
apohs and Rochester, Feb 23 March 2 Sec Dr J S Rodman 1310 
Medical Arts Bldg Philadelphia 

Missouri St Louis Jan 18 20 Sec Dr George H Jones Jcflfcr 
son City J 

New Mexico Santa Fc Jan 10 11 Sec Dr R E McBride 
Las Cruces 

Y ork New ^ ork City Albany Syracuse and Buffalo Jan 
£4 27 ^ , Asst Professional Examinations, Mr Herbert J Hamiltbn 
State Education Bldg AIban> 

North Dakota Grand Forks Jan 4 Sec, Dr George M William 
son Grand Forks 

Oklahoma Oklahoma Citj Jan 11 12 Sec J M Bjrum Shawnee 

Oregon Portland Jan 4 6 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia Jan 1115 Sec Dr Thomas E 
I innegan, Harrisburg 

Rhode Island Providence Jan 6-7 Sec Byron U Richards 
Providence 

South Dakota Pierre Jan 18 Director Division of Medical 
Licensure Dr H R Kenaston Bonesteel 

Utah Salt Lake Citj Jan 3 4 Acting Sec Dr C L Olsen Salt 
Lake City 

Vermont Burlington, Feb 8 10 Sec Dr W Scott Nay Underhill 

Washington Spokane Jan 4 6 Sec Dr \\ illiam M O Shea 
Spokane 

West Virginia Charleston Jan 13 Sec R T Davis Charleston 

Wisconsin Madison Jan 1113 Sec Dr John M Dodd Ashland 


CLINICAL CLERKSHIPS IN SURGERY 

ROSCOE C WEBR A B , It] 

Instructor in Surgery University of Minnesota Medical School 
Minneapolis 

The plan of instruction which has been developed at the 
University of Minnesota Medical School on the surgical ser- 
v ice of Dr A C Strachauer and associates, at the University 
Hospital, has proved satisfactory to the teaching staff and 
has been enthusiastically approved by the students in sur¬ 
gery A brief outline of the plan may be of value to others 
Under the four quarter system, the first two thirds of the 
junior year are given over to didactic, laboratory and dispen¬ 
sary courses, giving an excellent preparation for the work in 
the hospital wards The ward work, in the form of clinical 
clerkships, is provided during the last third of the junior 
year and the first third of the senior year, comprising in all 
two quarters Of this time, six weeks is given over to the 
surgical clerkships The class is divided into sections, from 
twelve to eighteen students at a time devote their forenoons 
to the surgical wards and operating rooms, and are also 
subject to call for emergency operations at all hours 
At the beginning of the surgical clerkship the students are 
given an informal talk by the instructor m which the work 
of the course is briefly outlined Attention is called to the 
necessity of respecting the sensibilities of the patients, and 
also the use of tact in discussing before them malignant and’ 
other serious conditions The student is made to feel at the 
outset that each case assigned to him is his case, and that 
He is responsible for any' and all knowledge concerning the 
patient’s condition af all times Rounds” are held in the 
wards on the nonoperating days from II a m till noon, at 
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which times opportunity is gnen all members of the section 
to examine patients to be operated on the next day, and other 
interesting cases are taken up The case is presented to the 
group by the student in charge, and questions of diagnosis 
and differential diagnosis are discussed by the instructors 
Attention is also gnen to the importance of anteoperative and 
postoperative treatment and of careful study of each case, in 
order to obtain the best results In the operating room the 
history of the case is presented b\ the student to -whom the 
case is assigned, following which there is a discussion 
by the surgeon The student is responsible for an> diag¬ 
nostic or other data called for by the surgeon Two students 
are on duty in the operating room on each operating da> 
one serving in the capacity of anesthetist and the other as an 
obsener This gives each surgical clerk two days* experience 
in anesthesia under the direction of the hospital anesthetist 

A surgical pathologic conference is held on Saturday of 
each week, conducted by the hospital pathologist and attended 
by the students and entire surgical staff At this time there 
is a review of all pathologic tissue removed during the week 
This feature has proved of particular interest and value to 
both students and staff 

One of the hospital wards is used as headquarters for 
information There is a bulletin board in this ward on which 
are placed assignments of new cases, assignments for anes¬ 
thesia, telephone numbers of students for call to emergency 
operations, and the subjoined general instructions 

GENERAL INSTRUCTIONS TO CLINICAL CLERKS IN SURGERl 

1 New Cases —New Cases on admission will be assigned to the 
clerks in order Assignments will be made by the nurses in charge 
and will be posted on the bulletin board on the first floor (Clerks 
will work in groups of two ) Consult the bulletin dail> for new ca es 
and proceed as soon as possible with any new cases assigned to you 
as follows 

(a) Histones These are to be taken according to the method given 
in the course in history taking and recorded in notebook* When 
completed histones will be reviewed with the clerks and initialed by 
the instructors in charge if satisfactory Unsatisfactory histories will 
have to be rewritten 

(6) Physical Examination Each clerk is required.to make a physical 
examination of each patient to whom he is assigned Discretion must 
be used in the case of seriously ill or injured patients and dressings 
or splints must not be disturbed While examining any patient w the 
female ward request the presence of a nurse dunng such examination 
No pelvic examinations will be made except by direction of and in the 
presence of a member of the attending staff Records of physical exam 
ination made by the clerks will be placed in the notebooks Under 
separate heading at the end of the physical examination give a descrip 
tion of the surgical condition 

( c ) Familiarize yourselves with the laboratory records and other 
diagnostic data 

( d ) Follow the anteoperative operative and po toperative treatment 
of each case assigned to you 

2 Old Cases —(a) Visit each old case to which you are assigned 
making such examinations as seem necessary and note any progress in 
the case 

(b) Attend the surgical dressings on your patient whenever possible 

3 Collateral Reading —It will be necessary for the students to sup 
plement their work throughout the course with collateral reading on 
conditions occurring in patients to whom they are assigned 

4 Case Summaries —Each clerk wall keep a record of each case to 
which be is assigned and at the end of the clerkship notebooks will 
be handed in to the instructor The case records are to include (a) 
history (b) physical examination (c) laboratory and diagnostic find 
mgs (d) anteoperative treatment ( e ) operative treatment (/) post 
operative treatment (p) result 

Note— The students grade for the course will be based on the char 
actcr of the histones taken physical examinations recitations sum 
aries and attendance Clerk* are required to attend the operative 
clinics on Monday V ednesdaj and Fnday from 10 30 to 12 and to 
attend ward work on Tuesday Thursday and Saturday from 9 to 12 
on Monday and Wednesday from 9 to 10 30 and on Friday from 10 
to 10 30 

The clinical material at the unnersity hospital is drawn 
from all sections of the state and presents the greatest 
variety of interesting problems, making ideal teaching mate¬ 
rial At the end of the surgical clerkship the student has a 
complete record of from fourteen to twenty cases which are 
of obvious value in his later work as an intern, as the uni¬ 
versity seeks the most modern methods and the best attain¬ 
able results in the treatment of patients The majoritv of 


the students quickly adapt themselves to the ward work and 
gam the confidence of the patients Their enthusiasm for 
surgical knowledge makes the clerkship course a source of 
pleasure and profit to instructors as well as students 
300 La Salle Building 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 

The complete list, revised to Aug 1, 1920 was published in 
the Educational Number of The Journal Aug 7, 1920 Sup¬ 
plementary lists appeared in the issues of Sept 25 and Oct 
30 1920 The following have been approved since Oct 30 
1920 

St Vincent s Infirmary Little Rock Ark 

St Alphonsus Hospital, Boise Idaho 

Grant Hospital a51 Grant Place Chicago Ill 

Charles T Miller Hospital St Paul Minn 

St Lukes Hospital 5535 Delmar Blvd St Louis Mo 

Holy Family Hospital 151 Dean St Brooklyn N ^ 

Deaconess Ho pital 583 Riley St, Buffalo X \ 

City Hospital Blackwells Island New \ork Cttv X \ 

Rochester Homeopathic Hospital 224 Alexander St Roche ter N \ 
New \ ork Infirmary for Women and Children 321 E 15th St Xew 
1 ork City has been transferred from Section IIT Special Hospital 
to Section I of the li*t General Hospitals 

Tnmty Hospital 200 Ninth St Milwaukee, W is has been admitted 
to Section III of the li*V 


CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 

The ne\t annual congress on medical education and licen¬ 
sure is to be held at the Congress Hotel, Chicago March 7 
8 and 9 1921 A joint program will be participated in by the 
Council on Medical Education and Hospitals of the American 
Medical Association the Association of American Medical 
Colleges and the Federation of State Medical Boards of the 
United States Reports will be presented from fifteen com¬ 
mittees on suggestive courses of graduate training m the 
various specialties, reports on the medical curriculum will 
be presented by several committees dealing with the clinical 
subjects of the medical course and other papers will deal 
with the National Board of Medical Examiners and with 
problems of special interest to state licensing boards 


Pennsylvania July Examination 
Dr Thomas E Fmnigan secretary, Pennsylvania State 
Board of Education and Licensure reports the written and 
practical examination held at Philadelphia and Pittsburgh, 
July 6-8 1920 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 233 candidates examined, 206 passed 
and 27 failed Thirteen candidates were licensed by reci¬ 
procity Fifteen candidates were licensed by endorsement of 
credentials The following colleges were represented 


1 car 

College passed Grad 

Denver Homeopathic College (1903) 

George Washington Umver lty Medical School (1918) 

Atlanta Medical College (1915) 

University of Georgia Medical Department (1911) 

Johns Hopkins Umv Med Dept (1917) 2 (1918) 3 (1919) 2 
Umv of Maryland School of Medicine (1916) 3 (1919) 1 
Harvard University (1918) 1 (1919) l 

Tufts College Medical School (1919) 

University of Michigan Med School (1899) 1 (1919) 2 
Long Island College Hospital (1919) 

Med Dept of the Umv of the City of \ew \ ork (1889) 
Umv and Bellevue Hospital Med College (1915) 

University of Buffalo Department of Medicine (1917) 

University of Cincinnati College of Medicine (1919) 


Hahnemann Medical College and Hospital of Philadel 
Phia (191 6) 1 (1917) J (1919) 18 

Jefferson Medical College of Pennsylvania (1916) 6 
(1917) 6 (1918) 1 (1919) 46 

Medico Chirurgical College of Philadelphia (1916) 

Temple Umv Dept of Med (1917) 2 (1918) 3, (3919) 9 
Uan of Pa (1916) 1 (1917) 7 0918) 6 (1919) 39 

Umv of Pittsburgh School of Med (1918) 3 (1919) 24 
Womans Med College of Pa (1917)1 (1918)2 (1919)2 


Number 

Licenced 

1 

1 

1 

3 
7 

4 
2 
1 
3 
1 
1 
o 

I 

20 

59 

1 

154 

53 

27 

5 


FAILLD 

College 

University of Louisville Medical College 0915) 1 

Tulane Umver ity of Loui jam 

College of Phy mans and Surgeon Baltimore 


^ ear Number 
Grad Failed 

0911) 1 2 

(1895) 1 

0904) 1 
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University of Michigan Medical School (1881) 

University of Buffalo Department of Medicine (1898) 

Miami Medical College Cincinnati (1903) 

Jefferson Medical College of Pennsylvania (1919) 

Temple University Department of Medicine (1919) 

Umv of Pa School of Medicine (1917) 1 (1919) 1 

Meharry Medical College (1906) 

University of West Tennessee (1908) 

National University Athens (1917) 

University of Kharkov (1905) 

University of Central Spam Madrid (1916) 


1 

1 

1 

) 

10 

2 

1 

1 

2 

1 


College uce.sed by reciprocity ^ad RcC with C " y 

University of Illinois College of Medicine (1905) 2 IUinoK 

Baltimore Medical College (1911) Maryland 

Johns Hopkins Umv Dept (1910) (1916) 2 Maryland 

St Louis University School of Medicine (1912) Missouri 

Hahnemann Medical College of Pennsylvania (1897) Maryland 

Jefferson Med College of Pennsylvania (1906) (1916) 2 New Jersey 
Lmverstty of Pennsvlvama School of Medicine (1895) Delaware 

Woman's Medical College (1908) Colorado 

University of Vermont College of Medicine (1912) Maine 


\ car Endorsement 

College endorsement of credentials G nd wlth 

Georgetown University (1918) Natl Bd 

Johns Hopkins University Med Dept (1917) Natl Bd 

Harvard University (1916) Nat 1 Bd 

Jefferson Medical College of Pennsylvania (1919) Natl Bd 

Umv of Pa School of Medicine (1918) 4 (1919)6 Nat l Bd 

Womans Medical College (1918) Natl Bd 

* Graduation not vcnlud 


Washington July Examination 

Dr William M O Shta secrctarj, Washington Stile Eoird 
of Medical Examiners, reports the written examination held M 
Seattle, July 6 S, 1920 The examination covered 13 subjects 
and included 130 questions ‘Vn average of 75 per cent was 
required to pass Of the 17 candidates examined 13 passed 
and 4 failed Fifty-four candidates w 
procitv The following colleges were rej 


College TASSED 

College of Physicians and Surgeons Lo* Angela* 
Umvcrstty of Colorado 
Northwestern University Medical School 
Kush Medical College 
University of Louisville 

Kansas City University of Physicians and Surgeons 
Columbia University 
University of Virginia 

McGill University (1916) 8- 

Kumamota Special Medical Schoat 

FAILED 

Hahnemann Medical College Chicago 
Loyola University 

Willamette University (1912)* 


80 7 


£ 0 jj cgc LICENSED BY RECirROClTl 

Leland Stanford Junior University School of Med 
Georgetown University School of Medicine 
Coll of Phys and Surg Chicago (1898) Indiana 
Hahnemann Medical College Chicago 
Bering Medical College 

Northwestern Umv Med School (1909) (1915 2) 
Rush Medical College 

(1902) Minnesota (1917) Illinois 
University* of Illinois (1915) Missouri 

College of Physicians and Surgeons Keokuk 
State University of Iowa College of Homeo Med 
State University of Iowa College of Medicine 

(1880) 0889) (1908) 0914) 0917) (1910) 


licensed b) 
luted 

rcci- 

t car 

Fer 

Grid 

Cent 

(19171 

IS 5 

(1917) 

St 4 

(1919) 85 4 

89 4 

(1917) 

89 7 

(19U) 

86 3 

(1919) 

85 7 

(1919) 75 4 

90 7 

(1914) 

90 1 

5 (1918) 

85 3 

(1917)* 

79 3 

(1903)** 

7 a 6 

(1918) 

61 6 

7 (1913)** 

79 6 

\ ear Reciprocity 


Grad 

(1914) 

(1904) 

(1905) 

(1894) 

(1904) 

0917) 

0894) 

(1910) 
(1882) 
0910) 
(1907) 
Iowa 


ViOOU; \looy/ v '' ' ' - 

Louisville and Hospital Medical College (1908) Kentucky 

. . r t ..„n_ tf.j_i * /total 


IjUUISMUC - 

University of Louisville Medical Department 
Johns Hopkins University 
Washington University School of Med Baltimore 
University of Michigan Medical School 
Hamhne University 

University of Minnesota Medical School (1903) 
Barnes Medical College 
Marion Sims Beaumont Medical College 
Missouri Medical College (1891) Missouri 

National Umv of Arts and Sciences Medical Dept 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
(1907) Illinois 
Omaha Medical College 

Cincinnati College of Medicine and Surgery 
Columbus Medical College 
Eclectic Medical Institute 
University of Wooster 

Western Reserve University School of Medicine 
Jefferson Medical College of Philadelphia 
(1904) North Dakota 

University of Pennsylvania School of Medicine 

Meharry Medical College 

Manitoba Medical College 

McGill University 

University of Chnstiama 

* Graduation not verified 

** Fell below 60 per cent in on or nore subject* 


(1919) 
(1914) 
11874) 
(1907) 
(1904) 
(1907) 
(1908) 
(1902) 
(1894) 
(1917) 
(1906) 
(1904) 

(1891) 

(1875) 

(1892) 

(1891) 

(1881) 

(1917) 

(1902) 

0*13) 

(1917) 

(1915) 

(1907) 

(1893) 


California 

Idaho 

Illinois 

Idaho 

Iowa 

Illinois 

California 

Illinois 

Michigan 

Iowa 

Idaho 

Montana 
Kentucky 
Penm 
Minnesota 
Indiana 
N Dakota 
Minnesota 
Nebraska 
Idaho 
Montana 
Missouri 
Idaho 
S Dakota 

Nebraska 

Michigan 

Kansas 

Penna 

Montana 

Ohio 

Idaho 

Indiana 
Tennessee 
N Dakota 
Alaska 
N Dakota 


Social Medicine and Medical Economics 


A NIGHT CLINIC DEVOTED TO SKIN 
DISEASES AND SYPHILIS 
Some Observations, with Particular Reference to Syphilis * 
haw \RD A Out ER, M D 

Asm tint Professor of Dcnmtologj, Ru h Medical College 
Chicago 

In October 1916, m evening industrial medical and surgical 
clinic was opened at Rush Medical College, in the Central 
Trec Dispensary The object of this clinic was to care for 
those men and women m need of medical attention, but unable 
to absent themselves from work, and financial!} unable to 
consult private phjstctans. A department of s>phi|is was 
included in this clinic in addition to departments of medicine, 
surgery, gcmto-urimr) diseases, gjnccologj, and eje, ear, 
nose and throat The department of sjphilis has been active!) 
engaged in the treatment of this disease for the last four 
years It is tn> purpose to report m a general way our aims 
and accomplishments during the last scar—Oct 1, 1919, to 
Oct 1, 1920 

The clmic is open Uvo evenings each week Tuesdaj and 
Frida>, from 7 to 9 oclock All the work has been done 
under the supersiston of Dr Oliscr S Ormsb), and in charge 
of myself and two associates, Dr N C Stam and Dr Elbert 
Clark, assisted In tsvo or four senior medical students These 
students register for i quarter, or three months’ work and 
credit is gisen them b) the department of dermatologj In 
this three months’ period an attempt is made to teach the 
students some of the fundamentals of the diagnosis of svphilis, 
the preparation of arsphenamin solutions, the technic of 
mtrasenous and intramuscular injections of arsphenamin and 
mercury, respectnel), and in a general wa), the sjmptoms 
and treatment of sjphtlts Close cooperation is maintained 
with our medical*departmcnt. \ careful medical examination, 
including urine anal) sis, is made of all cases before treatment 
is inaugurated, and all old cases arc examined periodical!) 

A competent dentist examines e\er> patient’s mouth, and 
corrects any defects found During the last >ear there base 
been 5412 -visits to the clinic, a total of 154 patients hate 
been treated, 1,218 injections of arsphenamin and 3,509 injec¬ 
tions of mcrcur) hare been given There hate been 685 visits 
for purposes of consultation and hating Wassermann tests 
taken The average number of patients present each etenmg 
has been fiftt Twentv-two cases of primart stphihs hate 
been treated, forty-two in the acute secondarj stage, and 
ninety in the later stages Of the latter nine were cases of 
nertous s>philis, the others being old cases tarting in dura¬ 
tion from two to twenty-fit c jears 
The majorit) of these patients hate come direct to us, 
lacking funds to consult pritate phjsicians, others hate been 
referred from the other departments No case is treated until, 
by careful clinical and laboratorj tests a diagnosis of sjphilis 
has been made A competent serologist does the laboratory 
work for the dat and night dime Through our social service 
department careful mquir) is made concerning each patient's 
financial condition and if it is found that a patient is able to 
pay for medical treatment, he is denied admission This rule 
is rigidly enforced \n earnest effort is altta)s made to bate 
the families of married patients brought to the da) clinic for 
examination and, where necessar) treatment AH cases arc 
reported to the board of health, and a careful follotv-up s)s- 
tem is kept Despite our best efforts, some patients tire of 
treatment and drop out, the majorit), however, have been 
conscientious and obedient 

* From the Department of Derroatolog> Ru e h Medical College 
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PLAN OF TREATMENT 

The plan of treatment, followed as closely as practicable in 
all cases, is that suggested by Dr Ormsby 1 Unless there is 
some definite contraindication, the treatment of all cases con¬ 
sists of giving three intravenous injections of arsphenamm on 
three successive clinic nights, an interval of three days elaps¬ 
ing between injections In order to guard against any idio¬ 
syncrasy the patient may have to arsenic, the first injection 
is always given in a dosage of 0 2 gm , the second and sub¬ 
sequent injections are either 04, 0 5 or 06 gm, depending on 
the body weight These injections are followed bj six intra¬ 
muscular injections of mercury, administered twice weekly 
After this three weeks’ interval of mercurial medication, three 
more injections of arsphenamm are given, with a dosage from 
04 to 06 gm Then follows a six weeks' period of mercurial 
injections This program constitutes one course of treatment, 
after which the patient is allowed to rest from four to six 
weeks He reports at the end of that time, he is carefully 
looked over, and a Wassermann examination is made 

We have used the arsenobenzol (Dermatological Research 
Laboratories) brand of arsphenamm exclusively the last year, 
and for mercury ha\e employed soluble mercuric chlond, 
1 per cent in physiologic sodium chlorid solution, in a dosage 
of from 30 to 35 minims, twice weekly Arsphenamm has been 
administered by the gravity method, using a small glass 
funnel, with a capacity of 100 c c, with rubber tubing attach¬ 
ment, that can be held in one hand while the needle is being 
inserted The needle gage has been 20 Freshly distilled 
reboiled water is used in dissolving the arsphenamm, 20 c c of 
water to 0 1 gm of drug We have aimed to consume at least 
five minutes in administering the dose 

Out of 1,218 injections of arsphenamin, we have had only 
one slight vascular reaction on the table, and this occurred 
in a patient who had eaten a heavy meal shortly before taking 
the injection One case of jaundice developed in a patient 
after five injections, and one case of nephritis after twelve 
injections Both of these patients recovered quickly We 
have had no cases of exfoliating dermatitis, or complaints of 
diarrhea, nausea or vomiting This seems in a way remark¬ 
able because, although definite instructions are given to each 
patient to refrain from eating for at least three hours before 
and after arsphenamm injections, in a dispensary class of 
patients such instructions are difficult to enforce. 

RESULTS 

While it is decidedly unpractical to draw any definite con¬ 
clusions from one v ear’s treatment of syphilis in dispensary 
practice—m the present state of our knowledge of the disease 
there is no absolute criterion of a cure—certain features come 
to light that may help us in our future endeavors 

Primary Syphilis —It has been our experience that in cases 
in which we have begun the course early, when the mital 
lesion was only of a few days’ duration, the Wassermann 
reaction has been negative six weeks after the completion of 
one course It remained negative in some cases for from 
three to four months, when no further treatment was given, 
but invariably became positive at that time, thus emphasizing 
the fact that even in early cases intensive therapy is indicated 
In other words, even when treatment is instituted earlv two, 
or better three, such courses should be given the first year 
The chancre with its attendant svmptoms, except the regional 
adenopathy, disappears after two injections of arsphenamm 

Secondary Syphilis —With this system the most dangerouslv 
infectious cases have been rendered noncontagious m ten 
days’ time, mucous patches, condylomas, roseola and all con¬ 
comitant symptoms disappear after the first three injections 
of arsphenamm 

1 Orrasby. OS \ Valuable Method of Emploj mg \r*pheflamm 
in SmjHiIis JAMA TS 1 (Jul> 3) 3920 


While in a few of. our acute secondary cases the patients 
have given negative blood Wassermann reactions after one 
full course of treatment, and have improved markedly m 
general health, if no further treatment is instituted thev gen¬ 
erally relapse Therefore we have felt that these patients 
ought to have at least three or four such courses before being 
discharged 

Tertiary Cases —In this tvpe of case it is aluavs hard to 
know how much the patient is improving The longer the 
duration of the disease, the harder it is to make an impres¬ 
sion on the Wassermann reaction Symptoms clear up and 
an improvement is noted in the general condition of the 
patient, but whether or not we are curing the disease, only 
time will tell 

We are handicapped in a night clinic, handling patients who 
must do a day’s work and who are unable to take the time 
off for spinal fluid examination and intraspmal treatment We 
have treated our nervous cases by intravenous and intra¬ 
muscular injections only, and have noted marked improve¬ 
ment in every instance 

Four years ago this work was instituted in an experimental 
way Our hopes for its success have been more than realized 
The clinic has attracted a large number of patients, and we 
have had no difficulty in holding most of them It has been 
of undoubted benefit to this class of patients as well as to 
the general public, in rendering nonmfectious a number of 
dangerous cases 

The course has been a popular one with students, in that 
they come in direct contact with the patient, treating him as 
they would m private practice, and watching his progress 
from week to week It affords them a working knowledge of 
the disease and its treatment that no other course can equal 

25 East Washington Street 
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THE RAT IN ITS RELATION TO MAN AND 
HUMAN DISEASES 

That the rat is a natural enemy of mankind seems beyond 
doubt Besides the material loss from its depredation, which 
in this country alone is estimated to amount to from 
$35,000,000 to $50 000,000 annually, it is the principal agent in 
the spread and propagation of certain diseases, of which 
plague is the most important A brief restatement of some 
facts bearing on this subject may be without interest 
In 1871, Rocher noticed that the first sign of an epidemic 
of plague was an epizootic of high mortality among rats Tins 
was soon confirmed by Thompson in Sydney and Hunter m 
Hong-Kong Bell cited the case of a Chinese who contracted 
bubonic plague following the bite of a rat In consequence 
of this association the possible modes of the transmission 
of the disease have been considered with much care Of 
all the theories set forth, the flea theory seems most attrac¬ 
tive Ogata first suggested that the fleas on plague-infected 
rats may play an important part in the dissemination of the 
disease, and Gauthier Ray baud Elkmgton and Liston were 
successful in conveying the disease by fleas from infected to 
healthy rats Nuttall hov ever, was unable to prove that such 
transmission is possible However, the India Plague Com¬ 
mission (/ Hyg, Suppl 3, 1914) established as facts which 
are accepted generally that plague is transported by rodents 
and transmitted bv fleas, that there is a seasonal increase in 
fleas followed by an increase in rodent plague and that the 
seasonal increase in fleas is due to the fact that fleas arc 
unable to maintain their vitality at a temperature above 85 T 
Inada and his associates (/ Erpcr 1 !cd 24 471 [Nov ] 
1916) detected spirochetes in the liver of a guinCT pig bitten 
bv a rat, and also in the urine and kidneys of rats in 324 per 
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cent of the total number examined and they consider this 
spirochete as the causative agent of infectious jaundice, nam¬ 
ing it Sfirocliacta ictcrohacmorrhagiac Jobling and Eggstcin 
(The Journal, Nov 24, 1917) studied the wild rats in Nash¬ 
ville with the result that 10 per cent of more than a hundred 
rats were found to harbor this organism Stokes (Lancet 
1 142 [Jan 27] 1917), investigating infectious jaundice in the 
British armies in Flanders, found Spv ochacta iclcroliacmoi - 
rhagwe in the kidneys of field rats and infected guinea-pigs 
with the organism Otteraaen (7 Infect Dis 24 485 [May] 
1918) demonstrated the organism in the mouth of rats in 
Chicago, and he concluded that it is possible for rats to trans¬ 
mit the disease to men simply by biting It has been pointed 
out that butchers sewermen and men in trendies arc liable 
to contract the disease on account of their occasional asso¬ 
ciation with rats 

The subject of rat-bite fever has been considered in these 
columns before, and occasional new cases arc being reported 
Thus, Tunnicliff and Maver (7 Infid Dis 23 555 [Dec] 
1918) reported a case in a negro girl who developed the dis¬ 
ease following the bite of a rat but the streptothrix isolated 
from this case appeared to be different from tvpical Strcptn- 
thn\ inuns-ratti cultural!), it grew profusely and produced 
a gra) ish-vellow on dextrose blood agar and morphological!) 
it did not form long and wav) filaments For these reasons 
the) considered it to be rather like the weasel streptothrix— 
Strcplothrn putoru —found in a person who developed a dis¬ 
ease like rat-bite fever after being bitten b) a weasel 

In 1903, Stcfansk) (Ccntralbl f Bat tcriol 33 481, 1901) 
recognized what be called leprosy In rats in Odessa and the 
same condition was soon reported b) Whcrrv ill India and 
VVherr) and McCo) in tilts countrv (7 H\q 7 337 Tur 
Tourxal, Aug 22, 1908, p 690) The relation between rat 
leprosy and human lepros) has been established in a waj bv 
the complement fixation test human leper scrum and antigen 
prepared from rat lepros) fixing complement 

The permanent reservoir of trichinosis infection must be 
some animal with cannibalistic tendencies As rats arc can¬ 
nibalistic and trichinosis is common among them the) may be 
a natural reservoir for the parasite 

The assertion by Richardson (Boston M & S 7 175 397 
[Sept 21] 1916) that rats may be the active agent in the trans¬ 
mission of the virus of epidemic poliom)chtis has not been 
substantiated either by epidemic or b) experimental observa¬ 
tions Lynch (The Journal, Dec 25 1915, p 2232) has 
reported a case of amebic dysentery in a rat and suggested 
that rats may be the disseminators of amebas pathogenic for 
man 

To counterbalance this multifarious role in the spread of 
disease the rat, so far as we know has no particular value to 
human beings in nature One point in its favor is that it 
serves in the laboratory in the research of cancer and since 
the rat is susceptible to leprosy it may be of value in the study 
of leprosy also, but the numbers necessary for such purpose 
are of course easilv obtainable It is obvious that proper 
methods for the eradication of the rat should be instituted 
ever) where without delay and should be vigorously conducted 
However, the measures with which we are familiar are rather 
unsatisfactor) The animal is so intelligent that traps cannot 
be repeatedly applied Fumigation by the ordinary process 
of burning sulphur has the risk of fire and the bleaching effect 
on goods subjected to the process The Clayton method also 
has the disadvantage of causing serious damage to various 
goods Among the many kinds of poisons used the Danysz 
bacilli seem to be superior but they have no effect on fleas 
and the fleas from the dead rat may be disseminators of 
plague, as Raybaud points out, the fleas seeking a new host 
as soon as the bod) of a dead rat becomes cold Rat killing 
at so much a head proves to be inadequate because of the 
rapid reproduction of the animal Noir shows that if a hunter 
could kill from 2,000 to 3,000 rats a da) it would take about 
eight )ears to accomplish the total extermination of the esti¬ 
mated rat 8 000,000 population in Paris, without considering 


at all their reproductive increase in the meantime A pair o 
rats can produce forty young rats within a )car, hence he 
estimates that there would be 160,000 000 )oung rats to offset 
the loss in killed Rat proofimg is expensive and perhaps not 
universally feasible, but we must accept the fact that an 
effective antirat campaign will cost a great deal of monc) and 
energy As pointed out b) others, merely to put out trap 
and poisons without preliminary rat proofing can be produc 
live of little good and no permanence Rat proofing is of 
the greatest value as an antirat measure, and the practical 
resuks to be expected from it arc much greater than those 
from anv other method now available 
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l in \ i \sts B\ Wcxindrc Guillicrmond D Sc Professor of Botany 
l tm<r*it> of I\otis Tnnslntcd and Thoroughly Reused in Coliahora 
t n with the Original Author h> 1 red Wilbur Tanner MS PhD 
A i taut Professor in Bacteriology Um\er«it> of Illinois Cloth 
Price <6 Ip 424 with illustrations New \ orh John Wiley and 
Son Inc 1920 

This is a translation of the Trench edition published in 
1912 but lias been brought up to date bv the translator m 
«nil boration with the author The book is divided into two 
p^rt of about equal length Part I contains chapters on the 
morpuolog) cvtologv and physiology of veasts, together with 
i i" hods in use for cultural work and for identification and 
classification Guillicrniond proposes a classification differ¬ 
ing in many respects from the older one of Hansen Five 
groups of the true veasts ( Saccharomyees ) are recognized 
The first includes those that multiply by cell partition, the 
second contains species that have retained traces of sexuality , 
the third includes most of the fermenting varieties, the fourth 
comprises those that do not ferment according to the ordi- 
narv use of the term but do produce ethers and the fifth is 
a heterogeneous group Part II consists of detailed descrip¬ 
tions of the known species of yeasts both those recognized as 
true vcasts and Tontlac and Mycodenna The volume will be 
particularly useful to students of nucrobiologv, as it contains 
in concentrated form all of the material of interest to them 
The method of presentation involves some repetition, but this 
is not a serious fault It is certainly of great value to have 
at band a summarv of a subject, the contributions to which 
arc so many and so scattered through the literature 

HlSTORV AND UlBLIOGRATIIl OF ANATOMIC ILLUSTRATION IN Its 
Rl LATION TO An\TOMIC SCIFNCC AND THE GRAPHIC ^RTS By Llldttlg 
Choulant Translated mid Edited with Notes and a Biography b) 
Mortimer Frank B S M D Secretary the Socict> of Medical History 
Chicago With a Biographical Sketch of the Translator and Two Addi 
tional Sections by Fielding H Garrison M D and Edward C Streeter 
M D Cloth Price $10 net Pp 435 with illustrations Chicago 
Uimcrstty of Chicago Press 1920 

In 1916 Dr Mortimer Frank undertook the translation of 
Choulant’s History' of Anatomic Illustration 1 o Dr Frank, 
the history of medicine was more than an av ocation He con¬ 
tributed notably to many phases of the subject No better 
tribute to his memory could have been arranged than for his 
friends to aid in the publication of bis translation of Choulant 
This book published in Leipzig in 1852 is one of the classics 
of medical literature and since the date of its publication, the 
authoritative work on this subject Dr Trank added to the 
book an exhaustive account of researches made bv Sudhoff 
and others on medieval manuscripts He included a bibli¬ 
ography almost up to the date of publication supplemental 
notes prepared by Choulant published in a German periodical 
in 1857 a biography and portrait of Choulant and some new 
illustrations This book may be said therefore, to represent 
the last word on the subject Since books of this kind arc 
very special in character bis work should continue to serve 
as an authoritative one for at least another generation 

Dr Fielding Garrison contributes to the work a brief 
biography of Dr Frank whose untimely death m 1919 pre 
vented his seeing the completed copy of the work, an article , 
on anatomic illustration since the time of Choulant, and with 
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Dr Streeter, an article on sculpture and painting as modes of 
anatomic illustration 

The close relationship that has existed for many years 
between the professions of art and medicine is well known to 
physicians The well known work of Leonardo Da Vinci 
who contributed more than 7S0 anatomic drawings to the 
literature of his period, is most conspicuous In this book are 
mentioned the names of almost a thousand physicians sculp¬ 
tors and painters who contributed to the art of anatomy and 
thus to its science 

The only faults noticeable are, first the arrangement which 
appears to be unsystematic and which does not permit differ¬ 
entiation of the portions of the book prepared by various con¬ 
tributors , and, second the placing of all of the legends for 
the 350 illustrations on ten pages just preceding the index 
Many of the legends are between twenty and thirty lines in 
length, and it is inconvenient to look at the picture and then 
turn several hundred pages to read a legend of such length 
It is especially trying to bear m mind the minute details of 
a picture to which the legend calls attention 

By publishing the Choulant-Frank text, the University of 
Chicago Press has performed a sen ice to medical science 
Books of this kind are not ‘ best sellers”—their sale is limited 
—jet no effort has apparently been spared to present a beauti¬ 
ful and artistic example of typography 

Handbook of Diseases of the Nose Throat and Ear for 
Students and Practitioners By \V S Syme MD F R F P & 
S G F R S E Surgeon to the Ear Nose and Throat Hospital Glasgow 
Goth Price $2 75 Pp 329, with illustrations New York William 
Wood &. Co 1920 

This book is all that the full title implies It is short, con¬ 
cise and remarkably complete for a work of its size The 
author has abandoned the usual textbook construction of more 
pretentious volumes, and has adopted a simple, readable 
paragraph stjle, one paragraph, as a rule, to each subject It 
follows, of course, that the subjects are briefly handled, yet 
it is a valuable book unquestionably to the busy practitioner 
and offers him a fairly complete view of the special field in 
epitome For the use of the serious medical student it is 
possibly too brief an exposition to be depended on entirelv 
There are few illustrations, and of these a number might well 
be omitted without detracting from the merits of the book. 

Operative Gynecology By Harry Sturgeon Crossen M 1) FACS 
Associate in Gynecology Washington University Medical School Second 
edition Cloth Price $10 Pp 717 with 834 illustrations St Louis 
C V Mosby Company 1920 

The second edition of this valuable work brings up to date 
the operative work in the field of gynecology There are 864 
excellent illustrations of the various operations, and with the 
clear, concise text, the technic of the various operative pro¬ 
cedures is readily followed "the chapters on prolapse of the 
uterus and bladder and on carcinoma of the uterus are com¬ 
plete, and cover those subjects in an excellent manner The 
preparation of the patient, care during operation and post¬ 
operative treatment are given full consideration The book 
not only lays great stress on the \anous operative procedures, 
but also carefully considers all things that go to make the 
operations successful It can be recommended as a good refer¬ 
ence and guide in operativ e work m gynecology 

Tiie Theory and Practice of Sanitation in Country Places 
Including the Bacteriolytic Tank System By W Ram ay Smith 
M D D Sc F R S Fifth Edition Paper Pp 36 with illustrations 
Adelaide REE Rogers 1920 

This readable little pamphlet has evidently been of con¬ 
siderable service, since it is now in its fifth edition It con¬ 
tains a good, common sense discussion of rural methods of 
sewage disposal The descriptions are clear and the book 
contains a number of simple plans drawn to scale One of 
the cardinal points in rural plumbing namely, the great 
importance of separating the grease and sink waste from the 
contents of water closets needs more emphasis than it 
receives The mixture of grease with fecal matter is one of 
the main reasons for the frequent failure of rural sv stems of 
sewage disposal to work properly 
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Method of Treating Compound Comminuted Fracture — 
Evidence—As to Nurses 

(Bromnng - Hoffman ei at (IP I a) 10a S E R 4S4) 

The Supreme Court of Appeals of Vest A irginia savs 
that the plaintiff, a boy about 9 years old suffered a com¬ 
pound comminuted fracture of the right leg, 2 or 3 inches 
above the ankle, and that this action was brought to recover 
damages for alleged negligence in the treatment of the 
injury in a private hospital conducted by the defendants as 
partners in business, one of whom Dr Hoffman, dressed 
the wound with the assistance of the family physician, on 
Monday’ evening Dr Hoffman first thought that there 
should be an amputation, but, lacking the consent of the 
parents decided to try to save the leg After thorough 
cleansing and disinfection, taking out a loose sliver of bone 
setting and wiring the bones, and closing the incision with 
sutures, the leg was put into a plaster cast with cotton 
and gauze, and an opening or window left for drainage 
inspection and treatment Dr Hoffman saw the boy on 
Tuesday morning and perhaps evening, and was then away 
until about 2am Thursday, in response to a call by the 
chairman of the Executive Committee of National Defense 
Tuesday night the boy became delirious, and had a high 
temperature and a weak pulse On the discovery of the 
unfavorable change, the head nurse, in addition to altera¬ 
tion of the treatment, endeavored to notify a young physician 
connected with the hospital whose competence was not 
impeached, but she was unable to reach him before 10 30 
a m , when he visited the boy’s room The treatment adopted 
by the nurse was then continued, possibly with slight modi¬ 
fication The physician then tried to get into communication 
with numbers of the family, and made preparations to oper¬ 
ate but did not do so for want of consent The father, 
a railroad man, was away until about 9 pm, and was then 
unwilling to let the young physician operate, but was willing 
to let the family physician do it while a rule of the hospital 
forbade operations there by surgeons not connected with it 
The result was that the bov was removed to Cumberland, 
Md, where his leg was taken off at the hip and Ins life 
barely saved The result of the trial was a verdict for $5,500 
in favor of the plaintiff, from which $500 was remitted, 
and, besides, a new trial was granted 

The court holds that, if a surgeon adopts, in the treatment 
of a case a method established and approved bj physicians 
and surgeons, generally, in the community m which he per¬ 
forms the operation or gives the treatment, at the time 
thereof, and is not negligent or careless in its application, lie 
is not liable for injuries caused by such treatment If there 
are two or more approved methods of treatment of an injury 
of the kind committed to his care, he may adopt the one 
which, in his honest opinion, will be the more efficacious 
and appropriate under all of the circumstances, and in such 
case he is not liable for an injury resulting from an error 
in his judgment if there be one He is not bound at his peril 
to adopt the best method The propriety of the use of a 
plaster-of-Pans cast in the treatment of a compound com¬ 
minuted fracture of the leg having been established bv uncon- 
tradicted evidence, in a case in which a surgeon is charged 
with malpractice in the treatment of the wound it is error 
to give an instruction based on the hypothesis of negligence 
in the mere adoption and use of that method even though 
an injury has followed which might have resulted from 
use thereof in an improper manner It is also error, in an 
action for malpractice bv a phvsician or surgeon, to admit 
evidence of a method of treatment, antedating the treatment 
involved by a long period of time and differing materially 
from the method adopted in the treatment and generally 
approved and used at the time thereof 

If in the trial of such a case, incompetence of the nur'es 
is relied on, and no evidence has been adduced for the pur¬ 
pose of proving it except lack of graduation of the dav ami 
night nurses, the head nurse being a graduate, and there is 
no evidence of anv omiss on of or departure from the 
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instructions given them, or of any action or conduct on their 
part resulting in or causing the alleged injury, it is error 
to give an instruction founded on the assumption of evidence 
of their incompetence and negligence, or either of them 
There was no evidence in this case of negligence on the 
part of an> of the nurses Not being physicians in charge 
of the patient, the> had no authority to depart from the 
instructions given them by their employers There was no 
proof that they did not obey their instructions or perform 
the duties assigned them, or that they were not properly 
instructed Their failure to give correct information to 
members of the farm!} if an>, or to remain at all times in 
the sick room, was not evidence of negligence contributing 
to or occasioning the result complained of 

Physicians Not Insurers—Requirements—Evidence 
(Harjv i Alien (Hum ) 177 N W R 1015) 

The Supreme Court of Minnesota in affirming an order 
granting a new trial after a verdict was rendered in favor of 
the plaintiff says that the evidence was practically conclu¬ 
sive that he had suffered a fracture of some one or more of 
the pelvic bones, and that as a result the head of the right 
femur was driven in The defendant failed to diagnose the 
injury correctlv The plaintiffs evidence was that, on occa¬ 
sions, the defendant told him that there was nothing the 
matter with him, that he was shamming and told him that he 
should walk three hours every day and save for the applica¬ 
tion of liniment gave him very little treatment The defen¬ 
dant, on the other hand, contended that there was no evidence 
of negligence m diagnosis or treatment and that a verdict 
should have been directed for him With this however the 
court does not agree A. physician does not insure either 
correct diagnosis or correct treatment, but he is required to 
possess the skill and learning which is possessed b} the aver¬ 
age member of his school of medical profession in good stand¬ 
ing in his locality, and to apply that skill and learning with 
ordinary and reasonable care If he does this, he is not ordi¬ 
narily liable for damages consequent on an honest mistake 
or an error of judgment in making a diagnosis or in prescrib¬ 
ing treatment, where there is reasonable doubt as to the 
nature of the physical condition involved or as to what 
should have been done in accordance with recognized author¬ 
ity and good current practice But he cannot shield himself 
from liability by merely saying that though he erred, he used 
his best judgment Such a rule would dispense with hoth 
skill and care He must exercise reasonable skill and care 
and the question whether he has done so is usually a question 
of fact 

Nor does the court agree with the defendant’s contention 
tha 4 a jury could not find negligence in either diagnosis or 
treatment without expert testimony charging the defendant 
with negligence There are some facts pertinent to a case 
m malpractice which may be proved only by the testimony of 
experts For example a nonprofessional observer mav not 
ordinarily diagnose disease, the standards of practice in dif¬ 
ferent schools of medicine must be established by the testi¬ 
mony of experts of those schools, and generally with respect 
to matters of science or specialized art or with respect to 
matters resting on pure theory, judgment and opinion based 
on reasons familiar only to experts the opinion of experts 
is generally the only evidence receivable But it is not the 
law that a physician can never be found guilty of malpractice 
except on opinion evidence of negligence furnished bv other 
practitioners It is not difficult to hold that there was evi¬ 
dence of malpractice in this case If malpractice depended 
on the failure of the defendant to diagnose accurately the 
precise nature of the fracture which the plaintiff suffered it 
would be difficult to say that such failure evidenced either 
proper skill or care, for the experts differed in their testimony 
as to just what was the nature of the fracture But the 
experts on both sides, with the exception of the defendant 
himself, agreed that there was a serious fracture of some sort 
and there was ample evidence that by the use of reasonable 
care and skill the defendant should at least have been able 
to determine that the plaintiff was suffering from some serious 
injury, v hich required treatment of a character entirely dtf- 
ferent'from thai which was in fact administered 


There was, however error in permitting a hypothetic quc 5 
tion to be asked an expert witness for the plaintiff, calling for 
an opinion as to the defendant’s diagnosis and treatment, when 
the question omitted to advise the witness as to the nature 
and result of two roentgenograms made and used by the 
defendant for the purpose of diagnosis, although the roent¬ 
genograms did not reproduce the parts of the pelvis where 
the fracture or fractures occurred, and did not show a frac¬ 
ture, while roentgenograms taken by others after the defen¬ 
dant ceased his treatment plainly showed a fracture A 
hypothetic question must embody substantially all the undis¬ 
puted facts relating to the subject on which the opinion of 
the witness is asked The pertinent inquirv was not whether 
or not there was a fracture m fact, but whether, on all the 
data considered by the defendant in his diagnosis, his con¬ 
clusion that there was no fracture was arrived at m the 
exercise of due care The roentgenograms formed one of the 
most important items of evidence on which the diagnosis and 
treatment were based 

Evidence of Contract to Pay for Operation 

(Harrington Lrgge (II is) 177 \ II R S6a) 

The Supreme Court of Wisconsin savs that the plaintiff 
was under a ycarh ■contract with a railway companv to treat, 
without charge to them, all of its employees injured in the 
course of their cmplovmcnt who came to him for treatment 
The defendant testified that on a Thursday, while assisting 
other section hands m moving a railroad frog he felt a 
severe pain in his groin as a result of a rupture, that he was 
compelled to desist from heavy work for that day, but 
remained about the work until the usual quitting time, and 
went back on the two days following although not able to 
perform his usual duties, so far as any heavy manual work 
was concerned There was evidence from some of his coem- 
plovccs as to Ins complaining of pain at the time in question 
and desisting from work On Saturday evening lie walked a 
considerable distance to the plaintiff’s office, accompanied by 
an interpreter and practically all the conversation that ensued 
was through the interpreter The plaintiff testified that on 
the defendant's stating his employment by the railvvav com¬ 
pany, he asked him if he had sustained an injurv while so 
employed, and the defendant said that he had not, that his 
trouble had been of some standing and that be had been 
unable to get anv slip or certificate from the foreman to 
present to the plaintiff as the company’s physician, in accor¬ 
dance vv ith the custom The plaintiff then informed the 
defendant that his trouble was of such a nature that it did 
not come within the scope of the plaintiff's employment bv 
the railway company, and that he could not look after the 
case on the latters account, but if the defendant was not 
satisfied with that conclusion he might confer with the com¬ 
pany’s claim agent on the following Monday morning The 
defendant then asked whether the plaintiff would look after 
it as a private case and what it would cost The plaintiff 
said that he would charge $50 instead of his customary charge 
of a larger amount and that the defendant would have to 
pav the hospital expenses The defendant agreed thereto, 
returned on Monday morning was taken to the hospital to 
which the plaintiff was accustomed to take his private patients 
was operated on was given after-care by the plaintiff and 
was finally discharged as cured The plaintiff testified further 
that the operation disclosed that the rupture was of longer 
standing than from the preceding Thursday and that if the 
defendant’s contentions as made on the trial were correct as 
to the manner in which the rupture was sustained by heavy 
lifting the pain would have been so severe that he would 
have been unable to do anything on the same dav on which 
it occurred The defendant testified that the agreement was 
that if he was injured in the employ of the company, the 
operation would be free to him, otherwise he must pay for 
it $50 The supreme court thinks the testimony was clear and 
positive that there was an agreement between the parties that 
the defendant was to be operated on by the plaintiff for the 
hernia, for which $50 was to be paid by the defendant per¬ 
sonally and that pursuant to such agreement the defendant 
returned on Monday morning, wherefore a judgment in favor 
of the plaintiff for $50, with interest and costs, is affirmed 
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or nearly to normal within two hours In shocked annmls 
the blood sugar belia\es much as in normal animals No 
nemoljsis hematuria hemoglobinuria, albuminuria, cjltn- 
druria, fluctuations in body temperature or ni) other 
untoward effects were observed as a result of the injections 
Functional Activity of Capillaries — V method is described 
by Hooker wherebj the peripheral circulation (particular!) 
the capillaries and \enules) in the cat's ear maj be observed 
and photographed It is thus possible to stud) m the liv mg 
mammal the capillar) circulation investigahon of which m 
the intact animal has hitherto been limited to the frog 
Visceral Sensory Nervous System—This report is the 
beginning of an investigation and anal) sis of the reflexes 
evoked by the visceral sensor) nerves in all the groups of 
vertebrates available for stud) To date Carlson and 1 tick- 
liardt have studied the reflexes from the v isccr-il afferent 
system involving the skeletal musculature the respiratory 
mechanism the gastro-intestinal tract the heart and blood 
vessels and the urinarv bladder 
Cause of Venous Blood Pressure Rise After Epinephnn 
Injection—The various possible factors operating to produce 
the rise in venous blood pressure which occurs in the intra¬ 
venous injection of epinephrin are discussed b> Connet The 
two factors chieflv responsible are the decreased heart rate 
bringing about decreased unit output of the heart and a vaso¬ 
constrictor mechanism in the veins The effect of the first 
factor is accentuated b) the fact that the arterial pressure is 
greatl) raised by epinephrin in the doses used The first 
factor has been recognized before Reasons are given vvhv 
the second factor was prev iousI) overlooked In dogs with 
good vagal tone and under an anesthetic the rise in venous 
pressure is almost entire!) due to the first factor In cats 
whose vagal tone is not nearlj as strong the second factor 
predominates This nervous mechanism is shown to be acted 
on peripheral!) b) epinephrin and to be depressed by ether, 
curare and histamm especial!) the last 
Alkaline Reserve of Blood of Insane—The results of the 
studies reported on bv Suitsu indicate that (1) The alkaline 
reserve of the blood of the insane appears to fall within the 
limits considered normal for health) persons, (2) there are 
no demonstrable differences in the absolute amounts of the 
alkaline reserve of the bloods from excited or depressed 
patients here studied, (3) the variability of the plasma carbon 
dioxid combining capacity seems to be higher in the insane 
than in the small group of normals here studied, (4) no note- 
worth) differences obtained in the alkaline reserve of the 
blood taken three and a half and fourteen hours after eating 
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Present Status of Plague Historical Re\ ie\\ \V H Kellogg Sacra 
mento Calif •—-p 835 

Methods of Plague Control r Simpson Angel Island Calif —p 845 

Roden Plague C L Williams New Orleans—p 851 

Botulism E C Dickson San Francisco —p 865 

Comparison of Bacterial Counts from M ichine and Hand Washed 
Dishes and Their Significance R S Dcarstync Charlotte N C 
—p 871 

Value of Brilliant Green in Eliminating Errors Due to Anaerobes in 
Presumptive Test for B Coh T C Mucr and R L Harris 
Brooklyn —p 874 

Urgent Need for Standardization of Laboratory Work A Lederer 
Chicago—p 876 

Annals of Surgery, Philadelphia 

November 1920 72 No 5 


*H)poph)sial Duct Tumors \V C Duff, New Haven Conn—p ->17 
"treatment of Craniocerebral Wounds and Its Results Ii Netdiof 
New Tork—p 556 

Xew Appliance to Secure Proper Position and Steadiness of Head 
During Brain Operations T M Johnson Philadelphia —p 589 
Perforating Gastric and Duodenal Ulcer C E Tarr X T c\v \ ork 


•■Persistence of Pyloric and Duodenal Ulcers Following Simple Suture 
of Acute Perforation R Lewisohn New kork—p 595 
Carcinoma of Duodenum E R McGuire and P G Cornish Jr 
Buffalo —p 600 

1 tosis of Third Portion of Duodenum with Obstruction at Duodenn 
jejunal Junction E P Quain Bismarck N D —p 60V 
Jcjunocolic Fistula M Ware New kork—p 607 

I elation Between Intestinal Damage and Delayed Operation in Veute 
Mechanical Ileus F T \ an Beuren Xew Vork —p 610 
Orthopedic Treatment of Bums A H Harngan and S W Boorsteu 
New kork-—p 616 


Hypophysial Duct Tumors—Two cases of h>poph)sial duct 
tumors arc recorded b) Duffy A previous!) healthy man, 
35 )cirs old, began rather abruptl) to suffer with severe head¬ 
aches progressive diminution of vision, and loss of libido 
sexuahs Positive Wassermann tests resulted m antis)phihtic 
therap) Later, the diagnosis of tumor in the h)pophysial 
region was made by means of radiographv The visual fields 
showed a bitemporal hemianopsia The exploratory crani¬ 
otomy was complicated by unusual hemorrhage, however, the 
cyst presenting above the sella and between the optic nerves 
was evacuated and the patient recovered from the immediate 
effects of the operation but died twelve davs later with simp 
toms indicating failure of the medullar) centers (about one 
and one half )cars after the onset of sjmptoms) 4t the 
nccrops) of this slightlv obese man a squamous epithelial 
intracystic papilloma was found presenting above the enlarged 
sella with remains of the anterior hvpophvsial lobe and traces 
ot pars intermedia preserved in the basal sector of the c)St 
wall Death apparently was caused b) increased intracranial 
pressure (cerebral edema) The testes showed histologicall) 
a marked atroph) Thymus was retrogressive Other glands 
of internal secretion showed no definite changes Changes 
of subsidtar) interest were found in the lung (bronchopneu¬ 
monia pulmonar) infarcts) and appendix A female child 11 
)cars old who had suffered with headaches of increasing 
frcqticnc) for five years progressive failure of vision for one 
)car, and occasional projectile vomiting for eight months, 
was brought to the hospital because of increasing disability 
and the recent appearance of stupor Instead of retardation 
of sexual characters there was perhaps slight exaggeration 
of same Radiograph) showed a suprasellar nodular shadow 
due to calcification, partial destruction of posterior chnoids, 
and separation of the frontoparietal sutures suggesting a 
secondar) hydrocephalus At the explorator) craniotomy a 
suprasellar c)St containing 30 c c of fluid was evacuated and 
partly extirpated Histologic examination of tissue from the 
wall of the c)St showed definite squamous epithelial cell 
derivatives presenting the picture of adamantinoma Death 
apparently from cerebral edema No necrops) 

Perforated Pyloric and Duodenal Ulcers—Lewisohn sa)s 
that closure of the perforation, gastro-enterostom) and 
P)Ionc exclusion should be the method of choice in the treat¬ 
ment of perforated p)loric and duodenal ulcers Simple 
closure of the perforation should be reserved for only those 
patients whose general condition is so poor that even a rapidly 
performed gastro enterostom) would be too much of an 
operative risk 

Carcinoma of Duodenum—Tour cases arc reported b) 
McGuire and Cornish Two cases are primard) carcinoma 
of the bile duct with secondary involvement of the duodenum 
and two are definite!) primary in the duodenum 
Ptosis of Duodenum.—Quain believes that this pathologic 
condition of the duodenum is not at all uncommon and that 
careful search with fluoroscope and more diligence in abdom 
inal exploration will prove this belief to be well founded He 
has seen five cases Duodenojejunostomy was made between 
the bulging duodenum and the descending jejunum The 
results have been all that could be desired ill the four patients 
who have been under observation 

Jejunocolic Fistula—Following resection of 6 inches of 
the transverse colon for the removal of an annular car¬ 
cinoma vvhicn manifested itself with sjmpioms of intestinal 
obstruction and performance of Wares patient developed a 
jejunocolic fistula in the vicinity of the splenic flexure A 
preoperative diagnosis was made and a successful opera ion 
was performed 

Archives of Dermatology and Syphilology, Chicago 
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Resistance (or Immunity) Developed bj Reaction to Syphilitic Infcc 
tion Some Effects of Suppression of This Reaction W H Brown 
and L Pearce New \ ork—p 675 

* Provocative Reactions in Cerebrospinal Fluid in Neurosjplnhs II C 

Solomon Boston and J V Klauder Philadelphia —p 679 

* Clinical Stud}' of Reactions Following Intravenous Admimstntion of 

Arsphenamin m Nons}phihtic Persons A Stnckler II G Jinn 
son Sidhch and A Strauss Philadelphia —p 692 
*rffects of Arsphenamin on Renal Function in Syphilitic Titients 
T A Elliott and L C Todd Charlotte N C— p 699 
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Penicilliura Brevicaule Var Hominis Saccardo 1877 Brumpt and 
Langeron 1910 in American Case of Ringworm of Toes F D 
W cidman Philadelphia —p 703 

Dermatobia Hominis Report of Case T B Magnth Rochester 
Minn —p 716 

Anaphylactoid Dermatitis Due to Direct Contact with Animal Epider 
mal Structures A J Markley Den\er—p 722 
So Called Dermatitis D> smenorrheica Report of Ca e Review of 
Literature F Wise and H J Parkhurst New \ ork—p 725 
Varioliform Atrophic Folliculitis L Savatard Manchester England 
—p 743 

Scleroderma as Possible Manifestation of Chronic Arsenic Poisoning 
S A> re Jr Los Angeles—p 747 

Reaction to Syphilitic Infection —Experiments reported on 
bv Brown and Pearce show that in so far as sjphilitic infec¬ 
tions in the rabbit are concerned, the reaction which takes 
place at the site of inoculation tends to dominate the entire 
course of the infection, that in effect this reaction either 
inhibits or obviates the necessity for the development of 
lesions elsewhere and, comersely, that the reduction or sup¬ 
pression of the reaction by the use of any means that does 
not exercise an equal effect on the organisms themselves 
removes this control and tends to increase the occurrence of 
generalized lesions and the severitj of the infection 
Provocative Reactions m Cerebrospinal Fluid in Neuro- 
syphilis—Case histones are given bj Solomon and Klauder 
to show that after treatment the cerebrospinal fluid which 
was negative before treatment, maj become positive m all 
routine tests or a weakly reacting fluid may become much 
stronger This is called a provocative reaction It may he 
accomplished bj the intravenous or intraspinal injection of 
arsphenamin This is compared to the Herxheimer reaction 
or the production of ncurorecurrences and is considered as 
the laboratory analogue The provocative reactions are shown 
to occur in both the ventricular and spinal fluids This is 
not a frequent phenomenon, and patients with vascular neuro- 
sjphilis with negative cerebrospinal fluids maj not react m 
this manner However, diagnosis may occasionally be made 
clear in obscure cases In none of the cases in this series 
was the provocative reaction obtained with the blood serum 
Despite the increase in the strength of the spinal fluid reac¬ 
tions clinical improvement may result and continued treat¬ 
ment may again produce a negative fluid 

Reactions Following Intravenous Administration of Ars¬ 
phenamin in Nonsyphihtics—The percentage of reactive 
symptoms following intravenous injections of arsphenamin 
was found by Strickler to be equal m both sjphilitic and non- 
sjphilitic patients 1 The two most important factors in the 
production ot arsphenamin reactions are (1) the patient and 
(2) the medicament Of these two factors, the medicament 
is far more potent in causing reactive sjmptoms, the 
untoward phenomena may be produced either bj some impur- 
ltj in the arsphenamin or bj some chemical reaction between 
the arsphenamin and the chemical constituents of the blood 
or both factors may be operative at the same time 

Effects of Arsphenamin on Kidney Functions —The findings 
reported by Elliott and Todd suggest that the admitted 
inadequaev of the phenolsulphonephthalein test to detect acute 
nephritides applies also to sjphilitic nephritis 

Arkansas Medical Society Journal, Little Rock 

November 1920 17 Iso 6 

Fundamental Cause of Abnormality D C Walt Little Rock —-p 12a 
Analysis of More Than Two Hundred Cases of Epilepsy Treated with 
Luminal C C Kirk —p 128 

Boston Medical and Surgical Journal 

Dec 9 1920 183, No 24 

Syphilis Clinic Its Organization Equipment and Personnel H 
Goodman New \ork—p 667 

Tinea Capitis Roentgen Ray Treatment C G Lane Boston —p 673 
•Significance of Functional Albuminuria in N oung Men at Harvard 
University D C Parmcnter Boston —p 677 
General Practitioner s Practice P R W ithington Milton —p 681 
An Unusual Nephritis F Van Nuys W cston—p 683 
Nontuberculous Complications of Pulmonary Tuberculosis H F 
Gammons Dallas Texas —p 685 

Significance of Functional Albuminuria.—\pproximatelv 8 
per cent of the students examined b> Parmcnter showed 
albumin in the urine The examination of the sediment in all 


cases showed nothing more than in occasional cjlindroid or 
a few squamous cells Of these fortv men six were excluded 
as having organic heart lesions which might account for their 
albuminuria. In the second examination iome weeks follow¬ 
ing sixteen of these thirtj-four still persisted m showing 
albumin In the third examination made two weeks later 
six of the thirtj-four still showed albumin The sediment of 
the final six showed nothing with the exception of a few 
cvlindroids in two cases This would seem to show that 
approximated 5 per cent had a transitorj albuminuria which 
maj be designated perhaps as functional Hence, it seems 
justifiable to Parmenter to disregard the transitorj tvpe of 
albuminuria except as an index of phvsical abilitv during 
a definite time of life The orthostatic tjpe on the other 
hand while indicative of no phvsical deficiencv serious enough 
to bar the individual from athletics seems worthj of close 
observation 

Dec 16 1920 1S3, No 25 

Differential Diagnosis: of Tuberculosis E O Otis Boston —p 6^5 
Roentgen Ray Diagno is in Phthisis F \\ O Brien Bo ton ■—p 702 
Samuel Fuller the Pilgrims Doctor C H Bang Boston —p 70S 
•Malignant Disease of Kidney with Lnusual Symptoms J D Barney 
Bo ton —p 710 

Case of Acute Encephalomyelitis with Necropsy H Osgood Buffalo 
—p 712 

Malignant Disease of Kidney—The sjmptoms in one of 
his cases led Barnej to make a diagnosis of ‘probablj a non¬ 
tuberculous pjonephrosis possiblj due to calculus’ Opera¬ 
tion disclosed a hjpemephroma The cardinal symptoms of 
renal tumor—hematuria, pain and tumor—were present to a 
greater or less degree in this case but the picture was so 
definitelj one of an inflammatory process that the possibilitv 
of neoplasm was lightlj if at all considered The second 
case in which the symptoms were also misleading was rightlv 
diagnosed before operation because of the fact that a pjleo 
gram showed marked deformitv of the left renal pelvis, tile 
injected fluid (25 per cent sodium bromid) being scattered 
around in irregular masses Careful abdominal examination 
showed for the first time a definite, but vague mass appar 
entlj fixed in the left upper quadrant A diagnosis of malig 
nant disease of the left kidney was made Operation was 
considered futile In the third case a diagnosis of malignant 
disease of the bladder was made and the kidnej was not sus¬ 
pected until a verj extensive metastasis in the femur pointed 
the wav to the kidnej as being the seat of an adenocarcinoma 

Florida Medical Association Journal, St Augustine 
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Diagnosis of Ectopic Gestation T Truelscn Tampa—p 71 
Treatment of Syphilis of Central Nervous System K \ Greene 
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Different Types of Diarrhea G M Niles Atlanta Ga—p 7a 

Illinois Medical Journal, Oak Park 
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Fifty Per Cent of Sickness Cannot Be Prevented E MacD Stanton 
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Difficulties Encountered in Dealing with Mental and Delinquent Ca es 
E A Foley Chicago —p 296 

Individual Preventive Medicine A Weld Rockford—p 300 
Personal Experiences in U S Army Debarkation Hospital No 5 
Grand Central Palace New \ ork "City II L Kretschmer Chi 
cago —p 306 

Endocrine Malfunction and Epilepsy A Syndrome W G Farler 
Mt Vernon —p 309 

Headaches W ith Special Reference to Tho e of Nasal Origin R 
Sonnen chem Chicago—p 315 

Treatment of Goiter with Radium A N Clagett Chicago—p 318 
Inte tinal Stasis and Constipation Its Cau es and Treatment from a 
Nonsurgical Standpoint K B Luzader Greenville—p 321 
Treatment of Perforated Appendix J F Sloan Peona —p 323 
Peritonsillar Ab cess and Its Radical Treatment L O from Rock 
Island —p 32a 

Laboratory as Aid in Diagnos s and Treatment of Di<en cs of Thy 
roid O J Flsesser Freeport—p 328 
Removal of Nail from Left Bronchus by Aid of Fluoro cope A 
Wcrcliu Chicago—p 33 5 

Is Human Eye Degenerating > W O Nance Chicago—p 335 
Trocar Thoracotomy \ ersus Rib Resection in Acute Empyem O F 
Shulian Quincy—p 339 
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Some Aphon«ms of Endoennes H II Brown Milwaukee—p U7 
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Sarcoma of Kidnej J Welfeld, Chicago — p 4 12 
Plea for Early Recognition of Renal Tuberculosis D N Eiscndrath, 
Chicago-—p 414 

Neglected Form of Cervical Endometritis H T Byford, Chicago 
—p 417 

Influence of Mind on Body Its Limitations and Modus Operandi 
M Solomon Chicago—p 419 

Von Pirquct Feeding System E Lackner Chicago—p 425 
Some Things About Empyemata F B Lusk Chicago —p 429 
Progress of Medical Science During World War WAN Dor 
land Chicago —p 434 

Physician as a Citizen C E Humiston, Chicago—p 443 

Journal of Biological Chemistry, Baltimore 

No\ember 1920, 44, No 2 

An Apparatus for Continuous Dialysis or Extraction H Mann, New 
York—p 207 

Determination of Total Alkaline Reserve of Body W Prentice, 
H O Lund and H G Harbo Minneapolis—p 211 
•Variation in Cholesterol Content of Serum in Pneumonia H A Kipp 
Pittsburgh—p 215 

•Nature of Chlorin Combination in Urine A T Cameron and M S 
Hollenberg, Winnipeg Canada—p 239 
Fat Content of Embryonic Livers C G Imne and S G Graham, 
Toronto —p 243 

•Some Effects of Water Soluble Vitamin on Nutrition W G Karr 
New Haven, Conn—p 255 

Metabolism Studies with Diets Deficient in Water Soluble (B) Vitamin 
W G Karr New Haven Conn —p 277 
Some Ammo Acids from Globulin of Coconut as Determined by Butyl 
Alcohol Extraction Method of Dakin C O Johns and D B Jones 
Washington D C—p 283 

Hydrolysis of Globulin of Coconut Cocos Nucifcra D B Jones and 
C O Johns Washington D C—p 291 
Some Proteins from Mung Bean Phaseolus Aureus Roxburgh C 0 
Johns and H C Waterman Washington D C —p 30J 
Chemistry of Whitefish Sperm V Lynch Cincinnati— p 319 
Alkali Reserve of Marine Fish and Invertebrates Excretion of Car 
bon Dioxid J B Colhp Departure Ba> Canada —p 329 
•Studies on Blood Fat I Variation of Blood Tat Constituents of 
Rabbits Under Normal Conditions Y Honuchi Boston —p 345 
•Id II Lipemia in Acute Anemia Y Honuchi Boston—p 363 
•Deficiency in Heat Treated Milks A L Daniels and R Loughlm, 
Iowa City—p 381 

Biochemicals Studies on Marine Organisms II Occurrence of Zinc 
M Bodansky Galveston Texas —p 399 
Estimation of Phenolic Substances m Urine F F Tisdall Baltimore 
—p 409 

Composition of Inosite Phosphoric Acid of Plants R J Anderson, 
Geneva N Y —p 429 

•Experimental Studies on Growth YVI Influence of Brain Tissue, 
Freed from Cholesterol on Growth of White Mouse T B Robert 
son and L A Raj Toronto Canada —p 439 
•Diastatic Ferments of Blood D S Lewis and E H Mason Mon 
treal Canada —p 455 

Certain Factors That Influence Acetone Production by Bacillus Aceto 
ethylicum C F Arzberger W H Peterson and E B Fred Mad 
ison Wis—p 465 

Dihydroxyphenylalamne Constituent of Velvet Bean E R Miller 
Auburn Ala —p 481 

•Test for Antibenben Vitamin and Its Practical Application C Funk 
and H E Dubin New York—p 487 
Ammo Acids of Gelatin H D Dakin Hudson N Y —p 499 
Quantitative Method for Determination of Vitamin in Connection with 
Determinations of Vitamin in Glandular and Other Tissues F K 
Swoboda Chicago —p 531 

Studies of Autoljsis VI Effect of Certain Colloids on Autolysis 
H C Bradley and H Felsher Madison Wis —p 553 
•Experiments on Carbohydrate Metabolism and Diabetes III Permea 
bility of Blood Corpuscles to Sugar M B Wishart New York — 
p 563 

Antiscorbutic Content of Certain Body Tissues of Rat H T Parsons 
Baltimore —p 587 * 

Antiscorbutic Requirement of Prairie Dog E V McCollum and 
H T Parsons Baltimore —p 603 

Alkaline Reserve of Plasma—In the experiments made by 
Prentice and his co-workers, Lund and Harbo, the alkaline 
reserve of plasma before etherization was about 0 23, after 
etherization, from 0016 to 0 018 

Cholesterol Content of Blood Serum in Pneumonia —The 
cholesterol content of the blood serum in pneumonia, Kipp 
found, exhibits the following variations (a) A primary hypo- 
cholesterinemia, the degree of which is dependent on the 
degree of lung involvement and the intensity of the infection 
(6) A secondary hypercholestennemia in the period of con¬ 
valescence, during and continuing for a varying period of 
time after the resolution of the pneumonic exudate (c) A 
return to the normal cholesterol content of the serum The 
variations m the cholesterol in the blood serum in pneumonia 
is dependent on the activity of the leukocytes, and being trans¬ 
ported by them to the area of acute inflammation acts as an 
antitoxic substance, neutralizing the bacterial toxins and 
those arising from the disintegration of tissue in the process 


of the inflammatory reaction It also may serve as an 
adjuvant in the development of antigens which initiate the 
process of resolution of the pneumonic exudate The utiliza¬ 
tion of cholesterol in acute toxic infections is directly propor¬ 
tional to the severity of the disease The development of 
empyema definitely alters the variation of cholesterol in the 
serum in pneumonia 

Chlorin m Urine—In the absence of chlorate or similar 
medication, Cameron and Hollenberg state, chlorin occurs in 
urine as chlond only, organic chlorin and chlorm ox>-acids 
are absent 

Water Soluble Vitamin Is Appetite Provoking—Karr 
claims that some relation exists in the dog between the desire 
to partake of food and the amount of the so-called water 
soluble B vitamin ingested Brewery yeast, bakers’ yeast, 
tomatoes and milk were investigated and found to be sources 
of this appetite provoking substance Quantitative data are 
presented to show the relative potency of the various products 
investigated The brewery yeast tested was much more potent 
than bakers' yeast Drying at 100 C does not affect the 
efficacy of these vitamin preparations, but autoclaving at 120 
C for from three to four hours leads to some destruction 
Mammalian polyneuritis was induced in several animals and 
the symptoms were alleviated within a few hours by the inges¬ 
tion ofvbrewery yeast or tomatoes, substances rich in water 
soluble vitamin 

Studies on Blood Fat—The blood fat constituents of nine¬ 
teen normal rabbits, of different sizes and on different diets, 
have been determined by Horiuchi The fat constituents of 
the plasma are markedly less than in the corpuscles Choles¬ 
terol is one third of that of human beings, lecithin one half, 
and total fatty acids about two thirds, while the difference of 
corpuscle fats is very small Rabbits as well as human beings 
and dogs have a racial and individual constancy of fatty sub¬ 
stances in blood It is definitely shown that the blood fat 
values are practically stable, even when 10 cc of blood are 
taken every day, if the duration of bleeding lies within three 
or four days This is particularly so on the fat-free diet 
When 10 c c of blood are drawn every day for a longer period 
however, changes in amount of fat constituents take place 
Lipemia m Acute Anemia.—Lipemia, higher than any 
reported in alimentary lipemia in animals or in the blood of 
severe human diabetic acidosis, was produced by Horiuchi by 
a single hemorrhage on a rabbit The duration of the lipemia 
of acute anemia is relatively short 
Deficiency m Heat Treated Milks—In the process of heat¬ 
ing milk, the calcium salts are rendered more or less insoluble, 
depending on the length of time the milk is heated In this 
insoluble form they may be lost, owing to the fact that some 
of the precipitate adheres to the container, as in the case of 
long pasteurized or slowly heated milk, while some, for 
example in evaporated milk, separates out on standing When 
especial care was taken to include the insoluble material by 
colloidal suspension, results comparable to those on raw and 
quickly boiled milk were obtained Daniels and Loughlm 
secured no data indicating that either the fat soluble or the 
water soluble vitamin in milk is affected by heat treatment 
Nor is the casein apparently affected Rats fed superheated 
milk supplemented with calcium phosphate properly incor¬ 
porated made normal growth gams The inferior growth of 
rats on the long heat treated and superheated milk appears 
to be due wholly to the readjustments of the inorganic com¬ 
plexes The application of these findings to infant nutrition 
is under investigation 

Influence of Brain Tissue on Growth—The nervous system 
can be shown (a) by its importance for the regeneration of 
lost parts, (6) by the significance of the ratio of brain weight 
to body weight in determining the longevity of animals, and 
(c) by the dystrophy following on nerve section, to exert a 
stimulating influence on the growth of parenchymatous 
tissues The stimulation of growth by nervous tissues may- 
conceivably be due either to the nervous impulses conducted 
by them or to a substance officiating as a growth hormone 
which is conducted to the tissues wholly or in part through 
nerve fibers Brain tissue from which the cholesterol has 
been extracted by cold acetone, administered by mouth, in 
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dosage of 36 mg daily, is vv ithout effect on the growth of mice 
It is inferred by Robertson and Raj that if nervous tissues 
do contain a potent catalyzer of growth other than cholesterol 
it is also soluble in cold acetone and is removed from the 
brain in the process of extracting the cholesterol 
Diastatic Ferments in Blood —Lewis and Mason failed to 
find any constant increase in the blood diastase m diabetes and 
there does not seem to be any direct relation between the 
height of the blood sugar and the diastatic activity There 
is a marked variation in the level of the ferments in cases of 
nephritis but no evident connection between the type of dis¬ 
ease and the diastatic activity and no constant relation 
between the progress of the lesion and the diastatic index 
Test for Antiberiben Vitamin—Funk and Dubin describe a 
method for testing the antiberiberi vitamin content of various 
substances, using autolyzed yeast as a standard The) have 
also been able to carr) out a sjstematic fractionation of 
autolyzed )east testing the vitamin activity at each stage of 
the purification 

Carbohydrate Metabolism and Diabetes —No specific altera¬ 
tion of the distribution of sugar between the blood plasma 
and corpuscles was found by Wishart in experiments with 
different quantities and modes of administration of glucose, 
different degrees of pancreatectomy and diabetes, lipemii 
acidosis, exercise, cold, or different levels of the renal 
threshold Inasmuch as the sugar content of the corpuscles 
is subject to considerable irregularities from unknown causes 
and without known ph)Siologic significance, plasma analjses 
should be preferred to those of whole blood for experimental 
and clinical purposes 

Journal of Immunology, Baltimore 

September 1920 5 No S 

Simplification and Partial Revision of Factors Involved in Complement 
Fixation Test for Infectious Abortion in Cattle C S Gibbs and 
L F Rettger New Haven Conn—p 399 
Antigenic Properties of Globin Independence of Properties of Serum 
and Tissue Proteins as Exemplified by Absence of Antibody from 
Globin of an Immunized Animal C H Browning and G II Wilson 
Glasgow—p 417 

Protective Value of Pneumococcus Vaccination in Mice and Rabbits 
A B Wadsworth Albany N \ —p 429 
•Serologic Relationships of Liver and Kidnej M S Fleisher T G 
Hall and N Arnstein St Louis —p 437 
Placehtal Transmission of So Called Normal Antibodies III Anti 
lysms G C Reyman Copenhagen Denmark—p 455 
•Serologic Study of Cholera Immunity I Agglutinin R Umemura 
Tokyo—p 465 

•Value of Intrapalpebral Mallein Test in Diagnosis of Glanders E H 
Mason and R V B Emmons —p 489 

Serologic Relationships —By means of complement fixation 
reactions and absorption of serums prepared against guinea- 
pig liver and kidney, Fleisher and others have been able to 
show that there exists a definite relationship between the anti¬ 
organ serums and the homologous antigens The antigens 
and antiserums are not simple but are complex in nature and 
probably are composed of several different partial antigens 
and immune bodies It is suggestiv e that possibly these 
partial antigens and antibodies can be arranged in three 
groups The first having a very wide range of activity and 
having a relationship to all or practically all tissues of the 
species, the second having a limited range of activity and 
having relationship only with the tissue used in the prepara¬ 
tion of the antiserum, and the third being possibly a group 
of antibodies also rather limited in their range of activitv 
but reacting only or more strongly with individual tissues 
other than the one used as the immunizing substance 
Serology of Cholera Immunity—Experiments done by 
Umemura have shown that agglutinin begins to come down 
at the time when the serum proteins begins to precipitate by 
the addition of ammonium sulphate, and is completely precipi¬ 
tated at from 46 to 48 saturation, and therefore, agglutinin 
is present in both euglobulm and pseudoglobulin and never in 
either exclusive of the other It is present also in fibrino- 
globulm but not in albumin There is a uniform relationship 
between the agglutinin and the protein bodies in all animals 
(horse, goat and rabbit) 

Value of Intrapalpebral Mallein Test—Mason and Emmons 
consider the complement fixation reaction (intrapalpebral 


mallein) of greatest value it being positive m 75 per cent 
of the ninety-four horses examined The agglutination reac¬ 
tion ranks second, confirming a suspicious mallein test with 
a definitely positive reaction m 44 per cent of the cases in 
the same series Therefore, thev would conclude that the 
complement fixation reaction is of the greatest benefit m con¬ 
firming a doubtful intrapalpebral mallein test, but that this 
reaction should be considered in conjunction with an agglu¬ 
tination test, one to act as a check on the other 

Medical Record, New York 

Dec 4 1920 96 No 23 

Anxietj Neurosis H Late on New \ork—p 92a 
Sur\ey of Gastrointestinal Methods J L Kantor "New \ ork—p 9-9 
Monakow s Views on Cerebral Localization J Smith New \ork — 
p 931 

Stammering As It Is E Tompkins Pasadena Calif —p 93a 
Treatment of Gastric Achjlia M Sturte\ant New A. ork—p 
Fighting Fire with Fire G L Sextos*; Reno Nc\ —p 941 
*LinusuaI Case of Lateral Sinus Thrombo is J Friedman and S D 
Greenfield Brooklyn —p 942 

Is Tuberculosis Contagious ? G K Dickmcon Jersey City N J — 
p 943 

Lateral Sinus Thrombosis—In the case recorded by Fried¬ 
man and Greenfield a diagnosis of sinus thrombosis was not 
made nor even suspected before operation There were no 
symptoms nor signs at the time that pointed to anything more 
than the usual ‘ typical mastoid ” The operation disclosed an 
infected thrombosis completely occluding the vessel lumen 
with a collection of pus in the sinus The internal jugular 
was ligated but not resected The patient made an uneventful 
recov ery 

Mental Hygiene, New York 

October 1920 4, No 4 

Medical Opinion on Questions Relating to Sex Education and \ enercal 
Disease Campaigns J B Watson Baltimore and K S Laslilcj 
Minneapolis —p 769 

Out Patient Clinic m Connection with State Institution for Feeble 
minded W E Femald Boston —p 848 
Extending Field of Con cious Control \\ A V hite V ishington 
D C —p 857 

Mental Hjgienc of Industrj M C Jarrett Northhampton Mass— 
p 867 

State Hospital in Relation to Public Health FEW lihams —p 885 
Imbalance in De\elopment of Per^omlitj as a Cause of Mental III 
Health E B Spaulding New A ork —p 897 
Public School Clinics in Connection with State School for Feeble 
minded E E Woodill—p 911 

Mental Hygiene Requirements of a Commumt> T H Hames Jack 
son Miss —p 920 

Industrial Cost of Psjchopatlnc Emplojee AI J Power* New A ork 
—p 932 

Mental Mechanisms G W Mills New A ork—p 940 


Nebraska State Medical Journal, Norfolk 

No\ember 1920 5 No 11 

Cornea! Ulcers and Treatment E B Brooks Lincoln —p 313 
Empyema B L Shcllhom Peru—p 317 

What Shall We Do With Old Folks* W S Fast Inglesidc—p 319 
Tuberculosis in Children a Family Disease N Jones Omaha —p 324 
Antrum as Mam Source of Nasal Catarrh H B Lemcrc Omaha — 
p 326 

Cataract Intracapsular Extraction Case W D Shields Iloldrcge — 
p 332 0 

New York Medical Journal 

Dec 11 1920 112 No 24 

Faculty and Student J A Ford>ce New A ork—p 921 
•poljmorphi m of Epidemic Lethargic Encephalitis A Gordon Phila 
delpbia —p 926 

^Cutaneous Anthrax J R Graham New A ork—p 931 
Roentgen Ra> Treatment of Epithelioma with Thin Filter J Rcmcr 
and W D \\ itherbee New A ork—p 93a 
Superficial and Deep Roentgen Do e Estimation \\ H Alocr New 
A ork —p 936 

Stereoscopic Campimeter Slate R I Lloyd Brookl}n—p 944 
Plea for Phj sicotherapy J Riviere —p 948 

Polymorphism of Lethargic Encephalitis —Gordon states 
that lethargic encephalitis is a protein disease with its Iustn 
logic characteristics of a definite tvpe but with a great 
variety of localizations throughout the entire central nervous 
svsfem 

Treatment of Cutaneous Anthrax —The 
anti-anthrax serum directlv into the bodv 
by means of several small injections arc 
the eschar is endorsed b Graham Th 
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by Joseph C Regan He uses from 7 to 10 c c locally, once 
daily, and at the same taime administers from 20 to 40 c c 
intramuscularly, or intravenously, if the bacillus is found in 
the blood At Bellevue Hospital, where this idea has been 
put into effect m a routine way, they lme not been so con¬ 
servative, for there they have used the scrum intravenously in 
all cases, and have repeated the doses locally and in the vein 
every four hours for several days at a stretch, without any 
serious or even especially unpleasant consequences Prac¬ 
tically all the cases this year have been treated by this 
method The death rate in 1920 has been 10 per cent, only 
two of twenty patients so treated succumbing to the disease 


Pennsylvania Medical Journal, Harrisburg 

November, 1920 24, No 2 

Practical Points in Heart Diagnosis S C Smith, Philadelphia — 
p 49 

Errors and Oversights Resulting from Use of Blood Pressure Appa 
ratus G E Hem Pittsburgh —p 55 

Transient Auricular Fibrillation J D Heard and A H Colwell, 
Pittsburgh —p 59 

Treatment of Complicated Cleft Palate J B Roberts, Philadelphia 
—p 64 

War Surgery of Face and Jaws as Applied to Injuries and Deformities 
of Civil Life R H Ivy Philadelphia—p 69 

Tuberculosis and Its Relation to Industrial Medicine M R Ta>lor, 
Philadelphia—p 72 


Philippine Journal of Science, Manila 

June 1920 16, No 6 

Philippine Euphorbiaceae, III E D Merrill —p 539 
•Determination of Glucose and Starch by Alkaline Potassium Pcrman 
ganate Method F A Qutsumbmg—p 581 
Growth of Rice as Related to Proportions of Fertilizer Salts Added to 
Soil Cultures S F Trelease—p 603 
Social Bees of Philippine Islands T D A Cockerell —p 631 
•Protozoologic and Clinical Studies on Treatment of Protozoal Dysen 
tcry with Benzyl Benzoate F G Haughwout E Domingo and 
W De Leon—p 633 


Determination of Glucose and Starch —A new method for 
the analysis of starch and glucose has been developed by 
Quisumbmg and applied to the determination of starch in 
commercial starch and flour The method gives results as 
accurate as the Munson and Walker method with commercial 
starch However, it cannot he used with flour with the acid 
hydrolysis method For the determination of the latter the 
saliva or the diastase method should be used In cither case, 
the alkaline potassium permanganate is practically as reliable 
as the Munson and Walker method 


Benzyl Benzoate in Protozoal Dysentery—A case of acute 
halantidiosis, complicated by infections with hookworm and 
trichuris, was treated with benzyl benzoate At the time treat¬ 
ment was started, twenty-three days after the onset of the 
disease, the patient was exhausted and apparently near to 
death The abdominal pain and tenesmus associated with the 
dysenteric process disappeared within twenty-four hours after 
treatment was started and did not return again, even after 
treatment was stopped twenty-four days later The parasites 
showed a tendency to diminish in numbers in the feces until 
the eighth day following the institution of treatment, when 
they suddenly appeared in the stool in immense numbers On 
this day the stool was feculent, but contained mucus No 
demonstrable tissue elements were found Haughwout is 
inclined to regard this as the expression of a wholesale exodus 
of the ciliates from the tissues He believes that had the 
patient not been under treatment, this "swarming” of the 
parasites would hate been accompanied by pam, tenesmus, 
and the other symptoms constituting the dysenteric complex 
That the patient did not exhibit the symptoms that ordinarily 
accompany the departure of such large numbers of parasites 
from the tissues is largely due to the selective action of benzyl 
benzoate This drug, as Macht has shown, act in a manner 
similar to papaverin m that it tends to inhibit peristasis of 
smooth muscle organs, and lowers their tonicity and relaxes 
their spasm 

July, 1920 17, No 1 


\V B Banister M C 


F Calderon 


Military Surgeon and Civilian Practitioner 
U S Army—p 11 

Obstetrics and Its Relation to Infantile Mortality 

Manila—p 19 , , _ , 

•Clinical Analysis of One Hundred Cases of Enterocolitis with Especial 
Reference to Edema Dehydration and Putrid Odor of Stools 
J Albert and Fe Horilleno, Manila —p 27 


Complement Fixation Test for Syphilis, Incubation for Fixation at 
Ice Box Tcmperalurcs J \V Smith, Jr—p 31 
•Diphtheria in Philippine Islands L Gomez, A M Kapauan and 
C Gavmo Manila—p 37 
Physician and Laboratory J E Ash —p 47 

Keeping Qualities of Dried and Pulverized Vaccine Virus O Schobl 
—p 55 

Venom of Philippine Cohra (Alupong) Naja Naja Thilippmcnsis C 
Monserrat, O Schobl and L E Guerrero —p 59 - 

Clinical Torms of Panophthalmitis Observed in Philippine General 
Hospital A R Ubaldo —p 65 
Corneal Paracentesis H Velarde—p 71 

Case of Pollakiuna Immediately Relieved by External Liberation of 
Pelvic and Iliac Portions of Ureter J Eduque—p 79 
Informal Presentation of Two Urologic Cases Diverticulum of 
Bladder and Left Renal Calculus Complicated by Pyelitis I A 
Pclzman —p 85 

•Streptococcus Hcmolyticus A Case Study If G Johnson —p 91 
Clinical Studies on Lethargic Encephalitis P Lantm and W Vitug 
—p 97 

\cropthalmia in Fowls Fed on Polished Rice and Its Importance 
L E Guerrero and I Concepcion —p 99 
Dunham Tan in Roentgenograms P S Seabold —p 105 
Disease Carrier Problem m Philippine Islands C Bnllanles—p 109 
•Auloinfeclion, So Called During Puerpenum G Rustia—p 119 

Enterocolitis —Of the 100 cases analyzed by Albert and 
Horilleno, thirty-scycn presented edema Twelve patients 
died Edema may be considered, therefore, as a not infre¬ 
quent symptom of enterocolitis in children It appears ordi¬ 
narily after the first week of the onset of the disease, more 
commonly in the face, and, contrary to the opinions of others, 
the authors' experience has shown that when it appears at the 
end of the first week it usually means a favorable outcome 
However, when it appears very late in enterocolitis with pro¬ 
tracted course and frequent relapses, this symptom must be 
considered an unfavorable sign of prognosis, indicating 
chronic advanced toxemia or cachexia, or a complication of 
the kidney Thirty-nine of the 100 patients presented dehydra¬ 
tion, desiccation, exsiccation, or anhydremia, of which twenty - 
two died It is therefore a sign of unfavorable prognosis 
Putrid odor of stools was noted in eleven cases Eight of 
these patients died 

Diphtheria in Philippines —Diphtheria occurs in the Philip¬ 
pine Islands and shows practically the same clinical mani¬ 
festations and hacteriologic and pathologic findings as in 
other countries It is rather infrequent, and does not seem 
to be so contagious, nor does it develop in epidemic form 
It occurs in all races and is more frequent in children during 
the first five years of life In spite of antitoxin treatment, the 
mortality is higher than in other countries, which condition, 
Gomez says may be due to a greater prevalence of laryngeal 
cases Postdiphtheritic paralysis is not of frequent occur¬ 
rence 

Streptococcus Hemolyticus Infection—Johnson records the 
case of a man, a victim of dementia praecox, who developed 
a sore throat Streptococcus hcmohticus in nearly pure cul¬ 
ture was obtained Later, toxic symptoms became pronounced 
A blood culture proved to be streptococcus The case now 
resolving itself into a bacteremia and septicemia, the usual 
treatment of elimination, and alkalis and glucose by rectum 
was started In addition, poly-valent antistreptococcus scrum 
was given in 100 c c doses, every four hours, both intrave¬ 
nously and subcutaneously The administration of the serum 
was continued throughout the disease Blood cultures showed 
a diminution in the amount of growth On the fifth day, the 
first metastatic involvement appeared in the metatarsophalan¬ 
geal joint of the great toe of the right foot The joint was 
opened and a small quantity of seropurulent fluid obtained 
The same day the left knee became involved, and this went on 
rapidly to suppuration Nearly overnight, a previously well 
joint would give signs of pus and have to be opened The 
right knee, left ankle, left elbow, left knee, right lvnst, right 
elbow and right sacroiliac joints were all involved and were 
opened A pure culture of streptococcus was obtained from 
the exudate from all the diseased joints On the twelfth day, 
the right parotid gland became involved and progressed 
rapidly to a suppurative parotiditis, draining spontaneously 
through the external ear During this time the blood cultures 
showed less and less growth until only a faint growth was 
obtained Each culture showed the same organism An 
autogenous vaccine was prepared and an initial dose of 2 , 000,000 
giv en, and a second dose of 4,000,000 The serum was con- 



Volume 76 
Number 1 


CURRENT MEDICAL LITERATURE 


69 


tinued as before About eight hours after the last dose of 
vaccine, the temperature suddenly rose to 104 F the pulse 
became y ery rapid, and the patient was lh extreme condition 
The follow ing morning, fluid was demonstrated in the right 
chest The fluid showed streptococcus The seventeenth day, 
a fluctuating swelling, the size of a grapefruit, was noted 
ov er the anterior aspect of the left chest The area of cardiac 
dulness, and the dulness in the mass, and the fluid in the 
right and Jeft chests, all merged together Pus was obtained 
on aspiration Approximately 200 c.c of pus were removed 
through an incision The abscess evacuated itself in spurts, 
and each spurt apparently corresponded to each heartbeat 
The incision was enlarged and the cavity explored An 
irregular hole, about the size of a SO-cent piece, was dis- 
co\ered through the intercostal muscles in the fifth interspace 
about the location of the costochondral junction of the fifth 
rib yvhich was necrotic The opening led directly into the 
pericardial cavity, and by inserting the finger into the same 
the apex of the heart yvas felt distinctly under the finger The 
patient died on the tyventieth day Necropsy demonstrated the 
pericardial sinus The joint surfaces yvere eroded until the 
hare hone ends lav m direct apposition Pus yvas obtained 
from the peritoneal cavity and from the spinal canal This 
cast: yvas folloyved by another, yvith the primary infection in 
the lungs, which yvas demonstrated to be Streptococcus hemo- 
hticus and went on to the same fatal termination, developing 
all the severe involvements, with the exception of the peri¬ 
cardium and joints 

Autoinfection During Puerperium.— Eighty cases yvere 
examined anterpartum by Rustia The hemolytic strepto 
coccus yvas present in fifteen cases, nonhemolytic strepto¬ 
coccus in three cases, bacteria other than streptococcus in 
fifty-three cases, sterile, nine cases 

So Carolina Medical Association Journal, Greenville 

November 1920 16 No 11 

Hospital Standardization in South Carolina J R Younff Anderson 
—p 270 

Significance of Nervousness m Children J F Munnerlyn Columbia 
—P 274 

Diphtheria E W Carpenter Greenville —p 278 
Epilepsy and Its Treatment N M Owensby Atlanta Ga —p 279 
Institution of Rat Surveys C V Akin—p 281 
Some Recent Experience in Kidney Surgery G T Tjler, Greenville 
—p 284 

Tennesee State Medical Journal, Nashville 

November 1920 13, No 7 
Uterine Febroids H M Tigert Nashville—p 241 
The Dietetic and Medical Treatment of Gastric and Duodenal Ulcers 
S Harris Birmingham Ala —p 247 
Tabulations and Preliminary Observations of Reported Venereal Dis 
ease Cases G A Hays Nashville —p 253 
Milk in Its Relation to Public Health M Jacob Knoxville —p 255 
The Cervix Uteri V D Hallovvay Knoxville —p 260 
Nutrition J T Barbee Knoxville—p 262 

A Plea for Earl> Operation in Puerperal Infection J H Carter 
Memphis —p 266 

A Consideration of Symptoms Due to Intracranial Pathology B F 
Turner Memphis—p 267 

Some Practical Points in Fractures J P Baird Dyersburg —p 269 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Nov 27 1920 2 No 3126 

Diagnosis and Treatment of Some Diseases of Endocrine Glands G R 
Murraj —p 807 

Tatal Case of Malignant Tertian Malaria Contracted m North of 
England E E GIjnn and J C Matthews—p Sll 
Miners Njstagraus Suggestions for Its Prevention D L Anderson 
p 813 

Coal Miner s Nystagmus and Its Predi poking Causes A J Martin 
p 8!4 

•Treatment of Rheumatoid Arthritis bj Vaccines H \V Crowe — 
p 815 

Diphtheria Carrier of Unusual Tjpe. J Allen and D R Wood 

—p 818 

Life History of Ascaris Lumbncoides F H Stewart—p 818 
Fibroma of Ileocecal Valve J C Jefferson—p 819 
Intra Uterine Diagnosis of Congenital Heart Disease B H Stewart 
—p 819 

Cholecjstitic Heart H L Flint —p 819 


Vaccine Therapy of Rheumatoid Arthritis—The basis of 
the treatment in this series of 143 cases was the hvpothesis put 
forward by Crowe m 1914 that rheumatoid arthritis is pri¬ 
marily due to Staphylococcus epidcrmidts-albus (var detor- 
mans) , that just as in tuberculosis, there are present m the 
majority of cases secondary mlections with or without a local 
focus, that these secondary infections cause the variety of 
joint manifestations, that where the radical treatment of a 
local mfectire focus yyith or yyithout yaccines, results m 
amelioration or cure of the disease, the explanation is that 
the system relieyed of some of its microbic enemies, had then 
been strong enough to oyercome the primary organism, and 
finally that the M deformans or its toxin acts primarily on 
the nervous system and are responsible for the neuropathies 
which are the predominating, if not the sole symptom of 
uncomplicated rheumatoid arthritis 

Unusual Diphtheria Carrier—In the case reported by Allen 
and Wood, the mother of a family had a small area of 
impetigo on the scalp, a syyab from this yyas returned show¬ 
ing B diphthenae She also had B dtphthcnac m the throat 
The series of cases reported indicate yery strongly the neces¬ 
sity of swabbing all contacts in the home lrrespectiye of age 
and also of searching for and examining any other lesions 

Indian Journal of Medical Research, Calcutta 

April 1920 7, No 4 

Best Method of Obtaining Precipitating Antiserums W D Sutherland 
and R G C Mitra —p 669 
Technic of Agglutination W F Harvej —p 671 
Production of High Tite- Scrums W F Harvcj —p 682 
Pellicle Formation in Broth Culture by B Cholerac K R K 
Ijengar—p 701 

•Preparation of a Simplified Culture Medium for Field Workers D 
Norris —p 704 

Summary of Recent Observations on Anopheles of Middle East S R 
Christophers—p 710 

Malaria of Monkeys C Donovan—p 717 

Correlation Between Chemical Composition of Anthelmintics and 
Their Therapeutic Values in Connection with Hookworm Inquiry 
in Madras Presidency J F Cams and K S Mhaskar —p 722 
Dracontiasis in Animals Guinea Worm in a Cobra D A Turkhud 
—p 727 

Arthropods of Medical and Veterinary Importance in Mcsbpotamn 
Their Relation to Disease I Gad Flics of Mesopotamia \\ S 
Patton —p 735 

Id II Mesopotamian House Flics and Their Allies W S Patton 
—p 751 

*Use of Hydrocyanic Acid Gas for Fumigation W G Liston —p 778 
Standardization of Disinfectants with Special Reference to Those 
Used in Chemical Sterilization of Water S R Christophers 
K R K Iyengar and W F Harvey —p 803 
•Etiology' of Sprue T Heaton —p 810 
Hook Worm Infection in United Provinces J W D Megaw —p 840 

Simplified Culture Medium, Caseinogen—The preparation 
of a dry nutritive poyvder from caseinogen is described by 
Norris This poyvder does not require fhe addition cither of 
peptone or extracts es hut may be made up into solid nutritne 
medium merely by the addition of agar and normal saline or 
tap yyater It is obyious therefore, that it yvould be extremely 
useful for field yvorhers both on account of its portability and 
the extreme ease yyith yvhich it can be made into culture 
medium It is suggested that the name "trypsmoids be gnen 
to the powder Similar experiments yyith ordinary hreyycrs 
yeast fresh and dried are described hut it yyould appear under 
the conditions tried that caseinogen yields the more nutritne 
powder of the tyyo 

Fumigation by Hydrocyanic Acid Gas—Hydrocyanic acid 
gas is an effective disinfectant for bubonic plague and certain 
other diseases transmitted by porters or intermediary hosts 
The disinfecting action of this gas is not due to the direct 
action of the gas on the germs which cause these diseases but 
to the fact that it hills the animals or insects which harbor 
these germs and protects them from the natural agencies which 
bring about their destruction Owing to its characteristic 
odor and to the existence of simple and delicate chemical 
tests for its detection this very poisonous gas can he used 
safely by persons who exercise a moderate amount of caution 
In addition to these important advantages the gas does not 
injure the most delicate fabrics or metals, it does not render 
food unfit for consumption, gram xvill c after c-po- 

sure to the gas Heat is not a ' %> mg the gas 

so that the danger of fire is "d If 
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■vermin in so low a concentration when mixed with air that 
it is not then explosive The chemicals for generating the 
gas are easily and cheaply obtained The gas is very dif¬ 
fusible, it can rapidly penetrate between grain bags and other 
cargo where rats find shelter It even penetrates for some 
inches into grain stored in bags or spread on a floor, it is 
easily and rapidly removed from rooms or holds by free venti¬ 
lation The details of its use, including apparatus are 
described by Liston 

Etiology of Sprue—The peculiarities of the incidence and 
geographical distribution of sprue Heaton says point to a 
physiologic rather than to an infective cause The immediate 
relief from all infective symptoms in response to non¬ 
specific treatment is contrasted with the verv slow and uncer¬ 
tain recovery of the digestive function This also is taken to 
indicate that the digestive failure is the essential disability, 
and the infection secondary The prominence of infective 
processes in the mouth in most sprue cases, and their tendency 
to relapse, cannot be explained by any physiologic failure of 
digestion It is, however, even less easily explicable by any 
infective hypothesis, for it is m origin physiologic, depending 
essentially on lowered resistance, the actual infecting organ¬ 
ism is accidental and variable 

Journal of State Medicine, London 

November, 1920 26, No 11 

State Doctor and Venereal Disease J H Scqucira —p 327 
Harbcn Lectures 1920 Lecture II Antigens and Antibodies M 
Nicolle —p 343 

Case of Oriental Sore Cured by Intravenous Injections and Inunc 
tions of Antimomum Tartaratum G C Low —p 354 

Lancet, London 

Nov 27 1920, 2, No 22 
•Chorea C Wall —p mi 

Acute Rheumatism hi Children Under Twelve Years of Age F J 
Poynton D Paterson and J C Spence—p 1086 
Senecio Poisoning A R Cushny and II E Watt —p 1089 
Malignant Growths of Upper Jaw and Antrum A Survey of Notes of 
Thirty Nine Cases E D D Davis-—p 1090 
Disappearance of Mediastinal Neoplasm Under Roentgen Ray and 
Radium Treatment R T Lewis—p 1092 
Present Epidemic of Scarlet Fever J Brownlee—p 1093 
Case of Epidemic Myoclonic Encephalitis with Recovery hi W 
Bulman —p 1093 

Plastic Operation to Restore Part of Ear Using a Silver Wire Trame 
H Curtis —p 1094 

Chorea—The results of a study made by' the authors at 
the Hospital for Sick Quldren, Great Ormond-street, of a 
severe outbreak of acute rheumatism in children under 12 
years of age are set forth in this paper The total number 
of cases was 172 In 40 per cent there was an hereditary 
tendency Nearly 13 per cent died and over 17 per cent 
became complete invalids The most frequent solitary mani¬ 
festation of rheumatism is chorea Twelve of these patients 
died Sixty-six per cent showed some heart lesion The 
twenty-two deaths in this outbreak of rheumatism were with 
one exception due to carditis The exception was death from 
vomiting, acetonemia and collapse, apparently the result of 
pushing sodium salicylate The fatal cases of rheumatism 
most frequently commenced with an acute arthritis, rapidly 
followed by carditis Stress is laid on the association of 
severe stiff neck with serious heart disease The idea that 
children’s rheumatism is an infection from the bowel the 
authors state is an hypothesis unsupported by clinical evi¬ 
dence 

Dec 4 1920 2, No 23 
Mental Hygiene E F Buzzard—p 1127 

Influence of Great War on Modern Surgery C F M Saint—p 1130 
•Case of Hystero Epilepsy with Delayed Puberty Treated with Testicu 
tar Extract T C Graves—p 1134 
*Mi!K in Tropics R J Blackham—p 1136 

Hystero-Epilepsy with Delayed Puberty—Graves cites a 
case of hystero-epilepsy, associated with delayed puberty, 
observed m a twin, and successfully treated with testicular 
extract A point on which he lays special stress He says 
that the therapeutic value by ora! administration of extracts 
of organs having internal secretions (apart from the thyroid 
and pituitary) has been the subject of skepticism on the part 
of some pharmacologist, and at best they have been regarded 
as having only a psychotherapeutic value as placebos, hut in 


his case a real psychotherapeutic effect appears to have been 
produced It is noteworthy that two observers found the 
same thing, namely, a diminution in the intensity of the 
symptoms when one tablet was administered and a nonrecur- 
rence of the condition when fully under the influence of two 
tablets 

Dried Milk m Tropics—Dried milk is a valuable food 
which has a wide sphere of usefulness, not onlv in the feeding 
of infants and invalids, but m domestic and commercial 
cookery For use in the tropics and in places such as Malta, 
where cow’s milk is unobtainable and goat’s milk dangerous, 
it has a large range of application, and on long voyages it 
presents many advantages over condensed milk From long 
and varied experience of its use in war and peace Blackham 
is inclined to think that milk powder presents the only solu¬ 
tion at present available of the manifold problems associated 
with "milk in the tropics ” 

Medical Journal of Austraha, Sidney 

Oct 9 1920 2, No 15 
intestine Obstruction W D Upjohn —p 353 

Role Played by Physician and Surgeon in Treatment of Exophthalmic 

Goiter W J S McKay—p 357 

Oct 16, 1920 2, No 16 

Present Problems of Visceral Syphilis R R Stawell—p 371 
Suppurative Middle Ear F Andrew —p 376 
•Value of Oil of Chenopodium in Treatment of Strongy loides Infection 

H H Willis—p 379 

Oil of Chenopodium in Strongyloides Infection—The treat¬ 
ment employed by Willis consisted of the administration of 
oil of chenopodium, 006 cc for each year of age up to 20 
years and 15 cc for adults, given as a single dose on an 
empty stomach and followed in one hour by a purgative dose 
of magnesium sulphate Preliminary purgation was not 
deemed necessary Fifty-eight persons were treated This 
treatment was repeated after seven davs, the same dose being 
giv en 

Medical Journal of South Africa, Johannesburg 

September 1920 16, No 2 

Venereal Disease in Trans\aal Schoolchildren C L Leipoldt—p 25 
Retrospect on Four Thousand Cases G P Mathew—p 31 
Suicidal Strangulation G J M Meile —p 35 
Impre sions of the Durban Congress C L Leipoldt —p 36 

Archives Medicales Beiges, Liege 

July 1920 73, No 7 

The Pathology of Charles the Fifth Van Duyse—p 563 
•Heredity of Gastric Secretion F Dauwc—p 578 
•Early Postarsemcal Neurosjphihs R Lahaje—p 587 

Heredity of Gastric Secreting Functions—Dauvve describes 
twelve striking examples of inherited achylia or hypersecre¬ 
tion One man had recurring attacks of pain and other dis¬ 
turbances from gastric ulcer, the first hematemesis at 25 
Necropsy at 62 showed a perforated ulcer and scars of two 
ulcers at different points The mother had had sev eral attacks 
of hematemesis and other symptoms of gastric ulcer, and the 
man’s brother has stenosis of the pylorus from cicatricial 
healing of an ulcer Dauvve has been impressed with the 
longevity of families in which hypersecretion is common It 
seems to be a local expression of general v igor The teeth 
are usually good and the spirits, outside of pain periods The 
families m which achylia is common have poor teeth, little 
appetite, rapid intestinal digestion, and tendency to atony The 
gastric achylia develops at a certain period in life just as the 
members of a family may all become bald at about a certain 
age. 

Postarsemcal Neurosyphilis—Lakaye’s seven cases testify 
that menmgosyplulis and ncurosyphilis may develop early, 
after arsphenamm treatment, before the subsidence of the 
chancre The Bordet-Wassermann reaction was positive in 
all while they had the chancre, the symptoms of the neuro- 
syphihs developed suddenly from five weeks to three months 
after the last injection of the first series It had been sup¬ 
posedly adequate from 3 9 to 5 4 gm in two months and a 
half There had been no symptoms calling attention to the 
nervous system Lumbar puncture at the close of the series 
might have given a hint, but it is difficult to persuade patients 
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Gynecologie et Obstetnque, Pans 

19’0 1 No 1 

•Hypernephroma in the L leru H Hartmann and \ Terron —p 1 
•Obstetric Operations at Childbirth G Schichele —p 19 
Influenzal Pneumoma Complicating Childbirth E Peter tn —p J" 
Influenza at Copenhagen Matermtv E Hauch —p So 
Postpartum Lethargic Encephalitis Couielaire and Trillat —p 63 
Multiple Metastases with Ovarian Carcinoma T Caiour— p "1 
Congenital Lipomas in Round Ligaments J Ducning—p 81 


Bulletin de l’Acadenue Hypernephroma m the Uterus —Hartmann and Pet ron 

Nor 9 1920 S4, 0 ^ p Mane and found in a case of abdominal tumor that a mass of tissue 
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tions m the spinal fluid Some bear the injections better than 
others, probably the meninges are less pathologic 
Citrated Blood Culture Mediums—Weissenbach expatiates 
on the advantages of whole blood, citrated, and laked with 
ether as a culture medium for all the micro-organisms which 
thrive on albumin or hemoglobin He has been using it for 
four years with constant satisfaction 

Presse Medicale, Pans 

Nov 13 1920 28, No 83 

•Classification of Infectious Jaundice M Gamier and J Reilly —p 813 
•Carbon Monoxid Poisoning Legry and Lermayea—p 816 
Friedmanns Treatment of Tuberculosis M Nathan—p 818 

Classification of Jaundice—Gamier and Reilly warn that 
spirochetosis should be suspected in every case of febrile 
jaundice, return of fever after a phase of apvrexia confirms 
the diagnosis But if the fever persists during the entire 
phase of the jaundice and drops gradually by lysis, then 
typhoid or paratyphoid should be incriminated In certain 
rare, mild cases, the origin of the jaundice is still a mystery, 
but, jaundice without fever or general symptoms excludes 
spirochetosis If the jaundice is intense, sudden waves of 
fever later suggest secondarj infection If, on the other 
hand, the jaundice is slight the general health good, and 
slight subfebrile temperature is noted about the fifteenth day, 
attenuated spirochetosis should be suspected Grave spiro¬ 
chetal jaundice in their experience was encountered five times 
more frequently than acute yellow atrophy of the liver Cer¬ 
tain micro-organisms seem capable of causing jaundice, hut 
their invasion is not invariably accompanied with jaundice, or 
it may be so slight as to escape attention 
The Spinal Fluid in Carbon Monoxid Poisoning—The blood 
in the cerebrospinal fluid mav reveal the carbon monoxid long 
after it has disappeared from the blood stream In a case 
described the lumbar puncture fluid was almost pure blood, 
confirming the assumption of a congestive and hemorrhagic 
process m cortex and meninges as part of the reaction to the 
poison 

Nov 17 1920 28, No 84 

The Reducing Rower of the Tissues H Roger —p 825 
Resection of Cancer in Carotid Region J L Roux Berger —p 827 
•Prophylaxis of Oriental Ophthalmias J David—p 828 

Prophylaxis of Ophthalmia m the Orient—Dav id is chief 
of the medical service in Lower Galilee, and he lauds the 
effectual action of instillation daily into the eyes of 2 drops 
of a 1 per cent solution of zinc sulphate to which has been 
added 5 per cent of the 1 1,000 solution of epmephrin This 
seems to cure and ward off ordinary catarrhal conjunctivitis 
and render conditions unfavorable for trachoma He urges 
the systematic enforcement of this measure in all schools, 
factories, and other groups in countries where ophthalmia is 
common 

Progres Medical, Pans 

Nov 6 1920 35, No 45 
Torsion of Ovarian Cysts A Aimes—p 483 
Presumptive Signs of Tuberculosis E Queyrat —p 487 
Auscultation of Twin Pregnancy S E Bermann —p 489 
The Symptoms of Lo\e as Depicted in Ancient Literature V Niclot 
—p 489 

Presumptive Signs of Tuberculosis—Quejrat refers to the 
aspect of the skin and the general build, his deductions based 
on his personal observations of tuberculosis developing later 

Nov 13 1920 35, No 46 

Delbet s Polyvalent Vaccine R Dupont —p 495 
•Syphilitic Neuritis After Emetin Bourgin —p 500 
•Sulphur Treatment of Psoriasis Delanoe—p 501 

Syphilitic Neuritis After Injection of Emetin—Two years 
after cure of a syphilitic chancre under arsphenamm, the man 
of 45 was given on account of dysentery an injection of 
emetin m the right shoulder Less than twenty-four hours 
afterward flaccid paralysis had developed m the right arm, 
followed six months later by painful neuritis in the same arm 
Under a vigorous course of arsphenamm the symptoms sub¬ 
sided but not to a complete cure Bourgin recalls a similar 
case reported last year by Nicaud in which multiple paralysis 
developed in diphtheria not long after a course of emetin 
treatment 


Sulphur Treatment of Psoriasis —Delanoe reports the case 
of an Arab woman cured in a week of rebellious psoriasis by 
Bory’s method of intramuscular injection of 8 c.c oi a mix¬ 
ture of 1 gm precipitated sulphur, 5 gm guaiacol, 10 gm 
camphor, 20 gm cucalyptol, and 100 gm sesame oil The 
injections are made once a week, with local application of 
coal tar 

Pediatna, Naples 

Oct 1 1920, 28, No 19 

•Nutnlional Disturbance and Sepsis in Infants S Maggtore—p 889 
'Familial Spastic Paraplegia S de Stefano—p 89a 
•Congenital Cyanosis L Moncalvi—p 907 

Nutritional Disturbance and Sepsis m Infants—Maggiore 
has found that infants presenting the grave types of nutri¬ 
tional disturbance known as “decomposition” and “ioxicosis” 
all had bacteria in the blood stream This was constant in 
the 600 infants examined On the other hand, his experience 
testifies that the mild forms of nutritional disturbance were 
due to lack of the proper vitamins in the food He presents 
evidence to sustain these assertions, and emphasizes the 
brighter outlook which this view of nutritional disturbance 
entails, as infection can be warded off from infants or cured 
by vaccine therapy, while the lack of vitamins can be cor¬ 
rected 

Familial Spastic Paraplegia—De Stefano has encountered 
five cases in two families in the last year, and two other mem¬ 
bers of one of the families are known to have suffered from 
the same In his five cases the paraplegia developed at the 
age of 16 months, 2Vs, 4, 5 and 6 years, and there was a 
history of syphilis in both families The condition was prog¬ 
ressive, both physically and mentally, one child at least m 
each family being an idiot In conclusion he suggests that 
mtraspmal specific treatment might be given a trial in such 
familial cases if the child is seen before the initial inflam¬ 
matory meningeal reaction has entailed irreparable degenera¬ 
tion 

Congenital Cyanosis—Moncalvi's long study of congenital 
cyanosis is based on a case under observation from the age 
of 2 months to 5 years, the child still living in fair health 
The roentgen-ray and other findings testify that there is 
dextrocardia and situs inversus with congenital stenosis of 
the orifice of the pulmonary artery, and probably a patent 
arterial duct and interventricular septum 

Polichnico, Rome 

Oct 11 1920 2 7, No 41 
•War Deafmutism E Podest i—p 1139 
•Purpura from Iodoform Poisoning G Aperlo—p 1148 
•Pilocarpin for Edema of Glottis C Arrigom—p 1150 

Oct 18 1920 2 7, No 42 

Present Status of Mycosis of Respiratory System C Basile—p 1171 
Sarcoma of Tibia at Site of Trauma A Magi—p 1174 
Qumin and the Gametes of Malaria A Neumann—p 1177 
Methylene Blue as Adjuvant to Quinm A de Blasi—p 1177 

War Deafmutism,—-Podesta’s extensive experience has con¬ 
vinced him that hysteria is not responsible for the inability 
to speak and hear in all the cases of deafmutism among the 
soldiers The emotional stress of the war is enough alone 
to explain it in many cases without invoking hysteria 

Purpura from Iodoform Poisoning—Aperlo dressed with 
iodoform gauze a tuberculous fistula in the lumbar region of 
a girl of 3 with tuberculous spondylitis When th, v Iressings 
were changed the seventh day, the temperature began to go 
up, and mdicanuria and tube casts with edema indicated 
nephritis On suspicion of iodoform poisoning, the medicated 
gauze was changed for plain gauze and conditions improved 
for three days but then symptoms of hemorrhagic purpura 
developed, in both skm and bowel The patches of purpura 
were restricted to the face and labia majora The child had 
been under lodo-iodid treatment for three months, and was 
probably saturated with 10 dm and its salts, but immediate 
removal of the iodoform gauze warded off the fatal termina¬ 
tion of the lodin poisoning, such as four Italian clinicians 
have reported 

Edema of the Glottis m Measles—Arrigom states that' in 
a recent epidemic of 160 cases of measles, in six there was 
edema of the glottis, and it was promptly arrested in three 
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by injection of pilocarpm This was followed by profuse 
salivation vomiting of mucus and sweating The heart and 
lungs were watched over with care, and heart tonics given 
before and after the pilocarpm 

Oct 25 1920 87 No 43 

•Diabetes Insipidus and Infantilism of Pituitary Ongin G Antonelli 
—p 1203 

Sodium Citrate in Pneumonia G Marciati —p 1211 
Some War Surgery Fxperiences G Angiom—p 1213 

Diabetes Insipidus and Infantilism of Pituitary Origin — 
Antonelli reports in detail a case in a young man in which 
bj exclusion the pituitary seemed to be mainly responsible 
for the intense diabetes msjpidus and the pronounced gepital 
and somatic backward development There was also moderate 
polycythemia with lymphocytosis and monocytosis 
October 1920 2 7, Surgical Section No 10 
•Gastrocolic Fistula A Cividali—p 301 
Les ons f'om War Surgery G de Francisco—p 310 
•Heliotherapy and Surgical Tuberculosis L Negri—p 324 Cont d 
Extraction of Bullet in Fourth Lumbar Vertebra D Taddei —p 336 

Fistula Between Stomach and Colon—Cividali says that 
this can be suspected when there is fecal vomiting without 
symptoms of obstruction of the bowel, and rapid passage into 
the stools of substances ingested A good test substance for 
the purpose is a suspension in milk or water of lycopodium 
seMs as the} slip easily through the fistula The contents 
of the stomach pass unmodified into the colon thus setting 
up irritation and bringing on diarrhea Roentgenoscopy com¬ 
pletes the diagnosis and prompt operation cures as a rule 
The case to which he calls attention is, he thinks, the one 
hundred and sixth on record in accessible literature In a 
few instances the fistula grew up spontaneously, and in others 
it spontaneously closed after a gastro-enterostomy but entero- 
anastomosis was the usual treatment He cites Eisners cases 
in which three }ears after the segment of the colon had been 
resected but left adherent to the stomach, the free ends merely 
closed with a few stitches, some of the contrast meal was 
seen to enter these excluded stumps Three days later how¬ 
ever they were free from bismuth showing that they must 
participate m peristalsis In exceptional cases it has proved 
possible to detach the colon and merely suture the gap left 
by what had been the fistula 

Heliotherapy in Surgical Tuberculosis—Negri was able to 
apply heliotherapy successfully at Novara to twenty-five per¬ 
sons including a number of cases of gland, and bone and 
joint lesions of the arms With tuberculous lesions on the 
legs or in the vertebrae, the patients were taken into the 
clinic for as long as possible and then allowed to continue 
the treatment at home The altitude is only 216 meters above 
sea level, but excellent results were realized even in a case 
of Pott’s disease in which earning capacity was regained in 
a little more than a year In one case the lesion in the knee 
was of twenty-five years and in the neck and foot of ten 
years’ standing Thirteen of the patients were adults between 
IS and 56 the others children from 3 to 16 In two of the 
cases the cure has been complete during more than six years 
to date He emphasizes m the conclusion of this instalment 
that in all form of tuberculosis, reactivation of the skin is of 
the greatest importance 

Riforma Medica, Naples 

Sept 11 1920 36 No 37 
•Extirpation of the Liver A Perroncito —p 830 
Congenital Cataract with Inherited Sjphihs S Baldino—p 833 
*E her Oil Anesthesia by the Rectum M Balsamo —p 834 
Empjema and Abscesses in the Lungs H Lihenthal (New \orh) — 
p 839 

Removal of the Liver—Perroncito describes the results of 
anastomosing in dogs the vena porta and the vena cava and 
after this had healed removing the liver 
Ether-Oil Anesthesia by the Rectum.—Balsamo says of this 
form of anesthesia that there have been eight fatalities in a 
total of 2 500 cases in which it was applied In his own 200 
cases there were no threatening by-effects except in one 
instance in which a blunder had been made in the technic 
but m three cases there was slight postoperative intestinal 
hemorrhage In one of these the anesthesia had been applied 
five times m succession for a series of operations m recon¬ 


structing the nose Tenesmus was never obserred nor anv 
unfavorable action on liver or kidnevs This method of anes¬ 
thesia he declares has a number of advantages and no con¬ 
traindications and does away practicallv with the necessity 
for an anesthetist He adds that it mav have been a coin¬ 
cidence but the fact remains that during the same period 
there were a number of cases of postoperative pneumonia an 1 
bronchitis with other methods of anesthesia but none in these 
rectum cases In hard drinkers the anesthesia was not alwavs 
complete but was easily supplemented with a few whiffs bv 
inhalation as also when the ether-oil was expelled at once 
This occurred in 50 per cent of the children but rarelv m 
adults The operations were of all kinds from mastoid opera¬ 
tions to amputation of the thigh and nephrectomies 

Sept IS 1920 36 No 38 
•Anaphylactic Intis A Mazzei —p 853 

•Medical Treatment of Incipient Cataract N Scalinci —p 854 
Finding of Lric Acid in Sputum G Felsam—p SaS 
Immunity Phenomena in Protozoan Diseases G Galcotti —p S60 

Anaphylactic Intis—Mazzei found the reaction in the 
injured rabbit iris much more pronounced after a second 
injection of the serum than after the first injection He 
accepts this as a manifestation of anaphvlaxis 

Medical Treatment of Incipient Cataract—Scalinci refers 
to cataract developing in persons with a special diathesis or 
dyscrasia He recalls that an lodid solution undoubtedly 
passes into the interior of the eye and may restore the local 
metabolism to approximately normal and thus arrest the 
tendency to opacity Favorable results have been reported 
from electrolytic introduction of 10 dm salts but this, like 
subconjunctival injections must be reserved for except onal 
cases On the other hand the lodid colly rium and bathing 
the eye with lodid solution are simple and easy procedures 
The solution should not be stronger than 025 or 0 5 per cent 
at first Smarting usually indicates that the drug is not pure 
He prefers a 1 per cent solution of sodium todtd or rubidium 
lodid with addition of a trace of calcium phosphate No 
benefit can be anticipated with secondary congenital or 
stationary cataract The best results are obtained when the 
lens is first beginning to show a tendency to opacity espe¬ 
cially incipient diabetes The lens may still be trans¬ 
parent but changes in refraction show disturbance in the 
molecular imbibition of the hydrogel of the lens and conditions 
may be restored to normal by the local lodid treatment The 
widest field for its application is incipient senile cataract of 
the subcapsular cortical tv pc which may be regarded as a 
manifestation of dyscrasia The diathesis or dyscarsia should 
he combated at the same time Dor asserts tha ot every ten 
patients with incipient cataract, eight can have the process 
arrested one can he cured and only the tenth finds his con¬ 
dition not modified Others are less enthusiastic but Scalinci 
remarks m conclusion that this local lodid treatment is well 
worth a trial 

Archivos Espanoles de Pediatna, Madrid 

April 1920 4 No 4 

Lethargic Encephalitis F Suncr Ordonez—p 193 
Child of Six Sleeps in Lethargj for Month E A Garcia Sierra — p 2 04 
•Postdiphtheric Paralj sis A R Lozano —p 208 

Generalized Postdiphtheric Paralysis —The diphthc-ia in 
the bov of 3 had not been recognized or treated hut the pains, 
head drop and generalized paralysis about a month after the 
febrile sore throat improved rapidlv under antitoxin treat¬ 
ment He was given a total of 20000 units 5 000 units oil 
alternate davs and by the end of the month the only trace 
left of the paralysis was the loss of the knee jerk and an 
almost imperceptible difference in the use of the right leg 

June 1920 4 No 6 

•\cute Nephritis in Children L Morquio —p 321 
Syphilis and Marriage A E A Sainz dc Aji —p 340 
Rheumati m plus Chorea and Fndoeardttic F V mil* —p a 

Rheumatism, Chorea and Endocirditis—The bo\ of 3*t n uJ 
acute articular rheumatism and before the month was out had 
dev eloped both chorea and endocarditis Then under sod'jm 
sahcvlate from I 5 to 2 gm daily, for three v cef s md then 
Fowlers solution for a month all the svmp ome di re 

md recovery seemed to be complete. 
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July 1920 1, No 7 

•Meningococcus Meningitis in Infants A Cavengt Gutierrez—p 385 

Meningococcus Meningitis m Infants —Cavengt reports five 
cases, the onset was slow and insidious in some merely 
suggesting digestive derangement The course of the disease 
in these cases was from fifteen to thirty days The antiserum 
proved promptly effectual in three cases but m the others the 
child was not seen in time The serotherapy was supple¬ 
mented with bromids and baths, with disinfection of the upper 
air passages and heart tonics, one infant had to be fed 
through a tube m the nose as trismus prevented feeding bv 
the mouth It is better to err on the side of injecting the 
antiserum in the absence of meningitis than to omit it in a 
case of actual meningitis In one child of 2 months the treat¬ 
ment was not be 0 un until the tenth day but the severe symp¬ 
toms promptlv subsided without leaving a trace Vaccine 
treatment may p-ove a useful adjuvant 

Arcluvos de Neurobiologfa, Madrid 

September 1920 1, No 3 

•Words Beginning with P in "Wcnt-tl Test E Min Lopez—p 241 
•Hallucinosis in Syphilitics J M dc Villavcrdc—p 251 
•Climacteric Epilepsy J Sanchis Banus —p 274 
Endocrine Derangement with Progressive Lipodystrophy in V ruing 
Woman G Maranon —p 290 

The Psychologic P Test — Mira Lopez comments on the 
fatigue when tests of mental function are long and exacting, 
calling attention to the advantages of a test by having the 
blindfolded subject repeat as many words beginning with the 
letter P as he can think cf in the course of five minutes 
The words are recorded as he speaks them listing each 
fifteen-second group separatelv This test arouses interest 
and is thus a better index of the actual intelligence than 
parrot-like repetition of words while it throws light on the 
vocabulary 

Hallucinosis in Syphilitics —Dc Villaverde reports three 
cases in which hallucinations developed three months and a 
half, ten months and two years after infection Thcv occurred 
during periods of excitement and more or less delirium 
Hallucinations of hearing were more common than the v lsual, 
and sometimes there were ideas ot persecution The attacks 
lasted several davs and recurred, but fiaallv subsided com¬ 
pletely under vigorous specific treatment and in all the blood 
and spmal fluid responded normally to various tests after 
recovery In one of the cases the young man developed 
dementia praecox a year later In three other cases the 
complete picture of catatonia developed a year or two after 
infection with syphilis but one of the young men had had 
similar attacks at times from the age of 15, and did not 
contract syphilis till 20 The spmal fluid gave normal 
responses m all of them and also the blood in the first two 
He compares this material with the literature on psychoses 
in svphihtics 

Climacteric Epilepsy—Sanchis Banus reports three cases 
m w hich w omen w ith an inherited neuropathic taint and 
signs of degeneracy but nothing serious enough to interfere 
with ordinary life developed epileptic seizures for the first 
time during the endocrine stress of the menopause, a fourth 
patient with a similar history had a positive Wassermann 
reaction and is omitted from this discussion The seizures 
occurred during the menstrual periods Under ovarian treat¬ 
ment and bromids thev did not return in the one case under 
observation for three months 

Brazil-Medico, Rio de Janeiro 

Sept 25, 1920 34, No 39 

Otorhmolar} ngolog} Lecture Renato Machado —p 637 
•Staphylococcus Septicemia O Clark — p 639 

Staphylococcus Septicemia "Without Suppuration—Clark 
has encountered six cases of rheumatoid disease in almost 
all the joints, causing intense suffering with areas of necrosis 
m the jaws, accompanied by continuous or remittent fever, 
and Staplnlococcus aureus cultivated from the blood and 
alveolar pyorrhea The necropsy findings are given m one 
of the cases In Lane’s book he says, a case vs illustrated 
11 which a similar multiple rheumatoid arthritis with the 
stiphvlococcus in the blood was cured by colectomy Else¬ 


where it is stated that in such cases Streptococcus lonpus was 
found in SS per cent and the staphylococcus in scarcely 12 
per cent Clark does not venture to decide whether the teeth 
or the bowels were primarily responsible in his cases 

Gann, Tokyo 

March 1)20 14 Vo 1 Paging refers (o summaries 
In ’need Mctvnisis of Chicken Sarcoma K Tatcnuma and S 
Okonogi —p 1 

•Incipient Gastric Epithelioma K Mura>*mn—p 2 
TnnspIanlTbfc Mbu c Tumors T Kimura—p 5 

Incipient Gastric Cancer—Murayamt found some defect in 
the muscular wall of the stomach at the site of the mcipien, 
cancer in three cadavers The fate of epithelial hyperplasia 
in the stomach thus seems to depend on whether the muscle 
beneath is intact or not The cancer once started, whether 
mctivtasis develops earlv or not seems likewise to be con¬ 
nected w nh the depth of the defect in the muscle 

AttRU't 1920 14 No 2 

Nucleus Segmentation etc , in Exc cd Carcinoma Tissue \ 
CKhihaw —p 9 

Suprarenal Tumors in Hordes and Cattle T Kimura—p 10 

September 1920 11 No 3 

Inoculation of Sarcomatous Tumors in Oriental Negro FowK V 
Kon ami T Tuju —p 21 

Resistance to Heat of Cliickcn Chondroma CcJK T Tal amort —p 24 

Suprarenal Tumors in Horses and Cattle—Kimura has 4) 
specimens of tumors from the slaughter houses They were 
nearly all located on the testicle or skin but 5 were in the 
suprirenals He has found records in the literature of sim¬ 
ilar suprarenal tumors from 24 horses and 46 cattle Those 
in the cattle were of cortical origin in all but 10 of the total 
38 while they originated in the medulla in all but 2 of the 
26 cases m horses The histologic findings m his 5 cases 
are shown m three plates 

Deutsche medizimsche Wochenschnft, Berlin 

Sept 23 1920 46, No 39 

Prevention of PoMopcratnc Adhesions Eden and Lind g—p 10o9 
The Surgical Treatment of Renal Calculi M von Brunn —p 1070 
Modified Method forr Fixation of -the Kidney Von Mczo—p 1072 
•The Trous«cau Phenomenon in Tetany H Schiffcr— p 1073 
Ro rt ntgen Irradiation of a Distant Large Field in M>omas and 
Mctropath} P \\ Siegel —p 1075 
Sen it^.aiion in Roentgcnothcrap) L \on Rhorcr-~p 1077 
Outbreak of Nitrobcnzol Poisoning in Infants H Ewer—p 1078 
Blood Pressure and Hipnosts E Lcnk—p 1080 
Spread of Tuberculosis of Male Genital Organs Praetonus—p 3081 
Latent Gout Resulting Neuralgia Treatment Hcs elbarth —p 1082 
•Technic of Cesarean Section H Marttus —p 1082 
Deaf Mutism from Practitioner s Standpoint G Bruhl —p 1084 

Surgical Treatment of Renal Calculi —Brunn cites eigh 
cases of nephrolithiasis in seven of which a cure was possibl 
but in sev eral instances onlv after serious and difficult inter 
vention He calls attention to the frightful inroads that rena 
calculi make on the parenchyma of the kidney when they an 
not removed m season In all cases of renal calculi m whicl 
a spontaneous passing of the stones is unlikely owing to then 
size, prompt surgical intervention is strongly indicated In th< 
surgeon’s hands the prognosis as regards a permanent cure n 
excellent 

The Trousseau Phenomenon in Tetany—Since the Trous¬ 
seau phenomenon has increasing importance m the diagnose 
of latent tetany Schaffer thinks that a more careful study oi 
its mode of origin will throw light on attacks of tetany He 
considers the question from three different standpoints 1 
Is the anemia produced by the pressure of the constricting 
band on the arteries of the upper arm essential in the-produc¬ 
tion of the Trousseau phenomenon or is the manifestation 
cue to stimulation of the nerve fibers' 1 2 If the cramp in 
the hand is due to nerve stimulation, is it the direct result 
of the stimulation of motor nerves or is it of a reflex nature 
due to excitation of sensory nerves 11 3 Is the Trousseau 
cramp a form of tetanus or a purely tonic condition or a 
combination of both 11 He concludes that the Trousseau phe¬ 
nomenon m tetany is produced by the direct stimulation of 
the nerve trunks m the sulcus medialis The arterial anemia 
m the arm is not essential The phenomenon is of a reflex 
nature The cramp is a form of tetanus The participation 
of the tonic function of the muscle is at least probable The 
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action current cun e of the muscle after a prolonged spon¬ 
taneous tetanic attach resembles that of the voluntarily inner¬ 
vated muscle when in a fatigued condition 

Technic of Cesarean Section —Martius div ides the history 
of cesarean section into five periods and considers the prog¬ 
ress made in each period The ancients performed the opera¬ 
tion only on the dead mother Pliny reports that a member 
of the Julian family owed his life to this operation, and the 
Julians derive their cognomen "Caesar” from cacdo to cut 
so that cesarean section does not get its name from Caesar 
but the Caesars derive their name from the operation The 
first authentic operation on a living woman dates bach to 
1610, Trautmann of Wvtenberg being the operator In the 
third period the Porro period, from 1876-1882 the mortality 
of the mothers was decreased but the uterus was sacrificed 
In the fourth epoch, by means of better suturing methods 
a conservative obstetric procedure was established This is 
the period of classic cesarean section The fifth period which 
extends down to our own dav, is characterized bv the endeavor 
to discover a better method for infected cases which led to 
the introduction of extraperitoneal cesarean section It has 
reduced the mortality rate very much But Martius thinks 
that it has now outlived its dav and is at the present time 
seldom indicated In uninfected cases he thinks it is unnec¬ 
essarily complicated and in infected cases of the milder tvpe 
he prefers the mtraperitoneal deep cesarean section as being 
simpler from the technical standpoint less dangerous for the 
bladder, and it does away with the extensive wounds of the 
connective tissue In severe mfec ions he recommends total 
extirpation of the mfec ed uterus or, in voung women if it 
seems inadvisable to sacrifice the fertility of the mother, he 
advises the perforation of the living necessarilv already more 
or less damaged child In determining the degree of the 
infection, we must reh on the general clinical impression, 
the amount of iever and the character of the pulse 

Deutsches Archiv fur klimsche Medtzxn, Leipzig 

Dec 12 1919 131 Vo 12 
■"The Focal Reactions R Schmidt (Prague) —p 1 

Continuous Arrhythmia with Auricular Tachysystoly D Gcrhardt — 
p 35 

Dilatation of the Heart IV Weitz —p 47 

Elimination of Water Through the Lungs R Siebeck and J Bor 
kowski —p 55 

Work Hypertrophy of the Heart Ha ebroel —p 62 
•Test for Tonus Function of Stomach O Brun —p 70 

Defect in Auricular Septum Three Ca es H Ze dler —p 85 

Urea Content* of Blood in Health and D sea e ton Dolivo—p 109 

Focal Reactions—Schmidt reiterates that anv and everv 
irritation affecting the organism severely enough is liable 
to induce focal reactions, whether the irritation is endo¬ 
genous exogenous, vaccines protein bodies or drugs With 
any acute infectious sore throat or attack of gout, etc, there 
is always a possibility that it is merely a focal reaction m 
some chronic latent pathologic condition in tonsils or joints 
or elsewhere He emphasizes further the close analog} 
between the focal and general reactions induced with tuber¬ 
culin and with parenteral injection of milk and advises sup¬ 
plementing the tuberculin test with the milk test If the 
response to botn is practicallj the same, the specificity of the 
tuberculin reaction should be regarded with much reserve 

To Estimate Contracting Power of the Stomach —Bruns has 
found that rapidly filling the empty stomach with air throws 
light on the degree of onus at the time A. ureter catheter 
with a condom tied on the tip is easily swallowed, the other 
end connected with a bromoform manometer and this records 
fluctuations m the size and pressure m the stomach The 
uitragastnc pressure keeps at a certain level, the stomach con¬ 
tracting around the air or the food in the stomach This 
explains why the contrast meal does not settle down by 
gravity altogether He found further that the protrusion of 
the abdominal wall is not due to the stomach but to a local 
reflex in the wall His charts and other data confirm the 
energetic peristaltic increase m the pressure which accompanies 
the sensation of hunger Peristaltic waves in the empty 
stomach may be responsible for our growing hungry His 
research demonstrated also the influence of vagotonia on 
peristole and peristalsis 


Jahrbucli fur Kinderheilkunde, Berlin 

1920 93, ho 4 

* Action of Magnesium on Metabolism E Sehiff and E Stransky—p 205 
•Re idual Xitrogei m Blood of the Vevl' Bern A Balint and E 

Siran k} —p 210 

*Pro racted Intubation J von Bokay (Budape t) —p 214 
•Congenital Atre la of the Duodenum A % Kco —p 2t0 

Influence of Magnesium Ions on the Metabolism—Sehiff 
and Stranskv tabulate findings which apparentlv demonstrate 
that after subcutaneous injection of magnesium sulphate the 
elimination of calcium in the urine was much increased and 
the retention of calcium reduced This throws a new light 
they say on the role of the magnesium ions in metabolism 
Any disturbance in magnesium metabolism tending toward 
abnormal retention of magnesium would derange calcium 
metabolism at the same time and entail undue losses of 
calcium 

Residual Nitrogen m the Newly Born—Balint and Stranskv 
found the residual nitrogen content of the blood abnormallv 
high in thirteen ot twenty newly bom infants but it declined 
to normal bv the fifth or sixth dav They ascribe the common 
uric acid infarcts to this 

Protracted Intubation —Von Bokav rev lew s his tw entv - 
eight years of experience with intubation and cspeciallv his 
seventy-three cases of prolonged intubation in which he used 
the bronze tube coated with gelatin and alum to cure pres¬ 
sure lesions after the ebonite tube had been worn for from 
sixty to 244 hours The entire period of intubation with both 
in turn had been from 150 to 637 hours Only 9 5 per cent of 
the children were over 6 and 40 per cent were infants The 
success of the medicated tube was complete, only m four 
instances was there any disturbance a few weeks later requir¬ 
ing temporary resumption of the intubation or removal of a 
small growth on a vocal cord One child is not included in 
the above statistics as the girl of 5 required laPTngotomy and 
still has to wear her laryngo omy tube 

Congenital Atresia of the Duodenum—Von Koos did not 
dare to apply gastro-enterostomv to the child of 13 months 
with extreme debilitv from incessant vomiting The operation 
had revealed what seemed to be an hour-glass stomach, and 
a ligament apparently binding down the stomach was resected 
and the abdomen sutured The child showed only transient 
benefit and necropsy revealed congenital atresia of the upper 
duodenum, the ballooning of the bowel above the atresia 
having simulated half of an hour-glass stomach 

Mona i sschnft fur Kinderlieilkunde, Berlin 

October 1920 1 9 Xo 1 

•Wildbolz Urine Test for Tuberculosis Elia'berg and Sehiff—p 5 
•Clinical Significance of Residual Nitrogen Stransky.—p 10 
Relative Quantities of Albumins and Globulins m the Blood Scrum of 

Infants Scb fif and Ro cr—p 15 

*ChoIe5term Content of the Blood Serum Strathmann nenveg—p 20 
•Familial Situs Inversus K Ochsenius—p 27 
The Transmis ion of Acquired Characters A Pciper —p 44 

Biologic Test for Active Tuberculous Focus by the Response 
to Intradermal Injection of Patient’s Own Urine —During the 
previous four months Eliasberg and Sehiff have been Irving 
Wildbolz’ method for the diagnosis of tuberculosis in chil¬ 
dren which was described in The Jourx vl Aug 9 1919 
p 456 and Dec 18 1920 p 1755 Altogether they examined 
forty children They cannot confirm the statements of Wild- 
bolz in every particular but think the method is worth using 
In order to form a correct judgment in regard to the relation¬ 
ship between allergy in the individual and the reaction pro 
duced by the tuberculin-like substance in the urmc, they made 
control tests in the case of most of the children In one group 
of children they injected the urine of other nontubcrculous 
patients who had shown no reaction after the injection of 
their own urine They also applied the urmc test to other 
anergic and allergic children using the urine of markedlv 
tuberculous children so that a large percentage of the chil¬ 
dren some of whom were known to be allergic and some oi 
whom reacted positnelv to their own urmc were also tested 
as to their behavior toward the urine of other children MI 
the children with a negative Pirquct reaction and without a 
frank tuberculous focus were found on examination not To 
have the tuberculin-li! c subs’ance m the r - Child.v 
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a ho reacted to tuberculin were injected with the urine of 
these children and likewise showed no reaction When these 
nontuberculous children were injected with the urine of 
frankly tuberculous patients they likewise gave no positne 
reaction They regard the behavior of children so examined 
as furnishing proof of the specificity of the urine reaction 
Further investigation, however, showed that the urine reac¬ 
tion of Wildbolz does not furnish an absolute criterion in 
regard to the activ lty of a tuberculous focus 

The Clinical and Prognostic Importance of ReBidual Nitro¬ 
gen of the Blood in the Diseases of Clnfdhood —Strinsky 
reports some of the results of his investigations on residual 
nitrogen in the blood of children He made examinations in 
eight}-five cases including fifty infants He confirmed the 
finding of Balint that in the newborn, during the first few 
days, there is a high percentage of nitrogen in the blood 
which diminishes toward the end of the first week This 
increase may be connected w ith the appearance of the uric- 
acid infarct, and is probably caused by endogenous decom¬ 
position of protein or by cell decomposition The increase is 
slight and has no cluneal significance In infancy the values 
scarcely differ from those of early childhood, the fluctuations 
are, however more marked m infancy than in later years for 
which reason slightly increased values must not be regarded 
at once as pathologic Values ranging from 40 to SO mg per 
100 gm of blood were often found without accompanying 
pathologic symptoms One possible explanation for the marked 
fluctuation m infancy is the fact that it is difficult to make 
the tests with the infants stomach empty Increased values 
in infants are mainly due to nutritional disturbances (alimen¬ 
tary intoxication, pedatrophy, dyspepsia) They are, in fact, 
pathognomonic for alimentary intoxication but onlv persist¬ 
ing high values have any significance In. older children 
nephritis is the principal cause of increased nitrogen values 
but the nephritis is usually of an acute character, of short 
duration and of favorable prognosis 

The Cholesterm Content of the Blood Serum—Strathmann- 
Henveg says that if they are thru ing both breast-fed and 
artificially fed infants present normal cholesterm values in 
the blood serum irrespective of whether their diet is rich or 
poor in fats Children born prematurely are no exception to 
the rule In exudative diathesis and in rickets certain varia¬ 
tions from normal occur occasionally but even here the values 
usually remain normal Hypocholestennemia was observed 
m anemia of various origin, also in infantile scurvy, and dur¬ 
ing the restorative process after disturbances of nutrition if 
unusually slow In various infections—sepsis, pyodermia and 
tuberculosis—the values were usually normal but occasionally 
increased 

Familial Situs Inversus —Ochsenius describes in two 
brothers, aged 6 and 12 respectively, two examples of hetero- 
taxia and states that this is onlv the fifth case of familial 
situs inversus totalis m nontw ins reported in the literature 
Expatiating, he says that situs inversus is not a deformity in 
the true sense of the term Both positions of the organs, the 
normal and the reversed are only possible varieties of forma¬ 
tion, it simply is true that the situs sohtus vastly predomi¬ 
nates Situs inversus partialis is always to be regarded as a 
deformity and often gives rise to serious disturbances of 
development on account of the anomalous position of certain 
organs, whereas in situs inversus totalis developmental dis¬ 
turbances do not usually occur Occasionally, however 
duplication of organs occurs, a case having been described 
bv Deselacrs m 1912 Roentgen examinations are revealing 
m recent years more cases of anomalous position of organs 
than were formerly discovered 


Munchener medizmische Wochenschrift, Munich 

Sept 17 1920 67, Tfo 38 

»\l c *ibohsm Experiments m Grave Afebrile Tuberculosis E Grafe 


the Selective Afhmtv in Infection Processes L R Grote —p 1033 
^cpticcmn Procc scs and the Effect of Measures Stimulating Function 
VV V\ elchardt —p 1085 

\cc and Sex in Relation to Osteomalacia S Hirscli—p 108/ 
Environment in Relation to Ossificatun Stettner p 1091 
Arteriovenous Wurysms of Common Carotid Artery and Cavernous 
Sinus m Reta ion to Pulsating Exophthalmos C Seyfarth p 109- 


Improved Pluoro copy of Internal Organs Stein—p 1095 
Osteotomy for Rachitic Forward Curve of Femur Boeckh—p 1095 
Colhrgol Treatment of Bladder Papillomas G Praetorius—p 1096 
Use of the Term Coefficient in Medicine ’ Marchand—p 1097 

Metabolism Experiments m Grave, Afebnle Tuberculosis — 
Grafe says that from a practical standpoint it is important to 
know whether in afebrile tuberculosis there is an increase in 
the metabolism of the whole body in much the same manner 
as in carcinoma (Wallenstemer) and m leukemia (Grafe) 
On the basis of his observations over a period of years he 
feels himself in a position to decide the question A table 
gives the results of his investigations in ten afebrile, very 
active, progressive, open, severe cases of tuberculosis Of 
these ten cases only two shqvved no increase in metabolism, 
m one case tfie increase was very slight, while the others 
presented increases of from 20 to 36 per cent He concludes 
that the gross calory requirement in severe, progressive 
tuberculosis with the patient in bed and suffering from no 
marked dyspnea no matter whether there is a moderate fever 
or no fever is from 50 to 55 calories per kilogram of body 
weight, or about 1 500 calories per square meter of body 
surface In cases with high fever from 60 to 65 calories per 
kilogram, or about 1 700 calories per square meter are 
required for really adequate nutrition In practice it may not 
be always possible to attain this standard, but we must strive 
for this goal 

Therapeutische Halbmonatshefte, Berlin 

Sept 1 1920 31 No 17 

•Surgical Treatment of Pulmonary' Tuberculosis T Naegeli—p 461 
The Drug Uzara A Gurbcr —p 46a 
Casemotherapy N Arwcder—p 470 

Gonorrhea and Its Treatment Vaccinotherapy C Ahronheim—p 47S 

Results of Surgical Treatment of Pulmonary Tuberculosis 
—Quoting from Sanerbruch Naegeli states that of 381 
patients operated on, 134, or 35 per cent, have been cured to 
the extent that for at least a year and a half after the opera¬ 
tion they have been free from fever, present negative sputum 
and are able to perform their regular daily work They were 
for the most part severe cases, resistant to internal, dietetic 
treatment for many years, cases that on account of large 
caverns and copious expectoration were especially dangerous 
as sources of infection Naegeli reviews the outcome with 
the various methods of surgical treatment employed in recent 
vears—among others artificial pneumothorax, extrapleural 
thoracoplasty, which is to be considered if adhesions make 
artificial pneumothorax impossible, paravertebral resection 
(Sauerbruch), vvh ch consists of a more or less extensive 
resection of the first to the eleventh ribs, filling the lung 
cavities with paraffin (Baer) , resection of the cartilage of the 
uppermost ribs on the ground that ossification of this car¬ 
tilage has brought about a narrowing of the upper thorax 
aperture (Freund), and other methods of less established 
value Naegeli thinks that the results of surgical treatment 
of pulmonary tuberculosis (which, of course, is indicated only 
if other measures have been persistently tried and have 
failed) have been very gratifying 

Wiener klimsche Wochenschnft, Vienna 

Sept 9 1920 33, No 37 

Central Processes in Perception of Colors O Potzl—p 811 Cone n 
m No 38 p 844 

Differentiation of Microsporia and Trichophjtosis Stein —p 815 
Gunshot Injuries and Operative Treatment of Peripheral Nerves K 
Preleitner—p 818 

Fats of Tubercle Bacilli as Antigens Burger and Mollers*—p 82G 

Sept 16 3920 33, No 38 

Germ Free Circular Spaces Produced on Bacteria Slides b } Metals 
Metallic Salts and Volatile Bactericides A Luger —p 833 
Inclusion Bodies m Idiopathic Herpes Zoster B Ltpschutz —p S36 
Operation on Pedunculated Gastric Mjoma E Neuber—p 838 
Diphtheria Bacilli m Pleural Empjema \\ Goldschmidt—p 840 
Microscopic Observation of Capillaries E Weiss —p 840 

Zeitschnft fur Kinderheilkunde, Berlin 

1920 86 No 5 

•Ultraviolet Rays in Tetany K Huldschinskj —p 207 
Epilep y m Children J Husler—p 239 
*\\hooping Cough Convulsions and Spasmophilia K Bluhdom—p 25* 

Ultraviolet Raya in Tetany—Huldschmshy treated six 
cases of spasmophilous rickets Symptoms of tetany would 
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disappear in from four days to four weeks, laryngospastic 
and clonic cramps even after the first intensive exposure In 
five of these cases a reduction of the rachitic process was 
observed It is recommended to administer lime during the 
first month of treatment to assist the reduction of tetanv, 
because rickets is not influenced by lime, while tetany mav be 
wholly prevented by its use 

Convulsions m Whooping Cough—Bluhdorn recommends 
lumbar puncture and the simultaneous use of a narcotic in 
cases where spasmophilia or serous meningitis probably affect 
the etiology Discussion of three fully described cases 

Zeitschnft fur Tuberkulose, Leipzig 

August V1920 32 No 5 

•Index of Predi position to Tuberculosis H Hollaender—p 257 
•Camphor in Treatment of Hemoptysis K Zehner—p 276 
Prevalence of Tuberculosis in Cattle in Europe W Setfert—p 283 
Begun in No 4 p 206 

The Immunity Reaction and the Prognosis Index in Tuber¬ 
culosis —Hollaender has found that the blood serum of cer¬ 
tain persons is not modified when tuberculin is added to it 
while others’ serum shows more or less turbidity or pre¬ 
cipitation The serum of children usually behaves like that 
of the parents His research seems to indicate that the 
element causing the precipitation is a specific antitoxin for 
the toxin of the tubercle bacillus In other words, the teac- 
tion is an index of the individual s preparedness against tuber¬ 
culous infection This preparedness may fluctuate, the serum 
losing the precipitating property under certain conditions, he 
found this to be regularly the case m pregnant women near 
term and for a short time afterward But they regained it 
then, and by building up the system and strengthening it in 
various ways and by prophylactic vaccine therapy the serum 
can acquire this precipitating property The index is deter¬ 
mined by adding to OS cc of the centrifugated blood serum 
an equal amount of the tuberculin reagent This reagent is 
made by diluting the official solution of tuberculin tenfold 
with physiologic sodium chlorid solution containing OS per 
cent phenol The reagent is poured on top of the serum from 
a pipet to avoid mixing, keeping the line of contact distinct 
The test tube is then corked and kept at 37 C for twenty - 
four hours, handling carefully not to mix the two fluids Then 
at the line of contact there will be found a more or less 
opaque zone between the two fluids or a loose ring of turbidity 
or a floating flake or merely a slight impairment of the trans¬ 
parency at the zone of contact, or both fluids may show no 
change and appear as evenly transparent as before These 
different findings represent the different degrees of the defen¬ 
sive preparedness of the individual at the moment They 
explain the true cause of the congenital or acquired predis¬ 
position to tuberculosis or the cause of the immunity In the 
already infected, they show what the prospects are for throw¬ 
ing off the infection Applied in connection with the tuber¬ 
culin skm test, the findings class the subjects in ten grades 
The skin tuberculin test reveals the acquired and the immunity 
serum reaction the natural reaction to the tubercle bacillus 
toxin Hollaender has found this index of great assistance 
m estimating the prognosis and guiding treatment ■'at the 
institution in his charge at Budapest, and with its aid has 
produced a vaccine which, he says, seems to conform better 
than others to the requirements for prevention and cure 
Camphor in Treatment of Hemoptysis —K Zehner declares 
that camphorated oil must be regarded as the sovereign 
means to arrest profuse hemorrhage from the lungs He 
theorizes to explain its action as mechanical and dynamic in 
both stasis and perforation hemoptysis Volland has been 
very successful with subcutaneous injection of from 25 to 30 
gm of 10 per cent camphorated oil Zehner gives moderate 
doses of the 20 per cent and has scarcely ever known it to 
fail 

Zentralblatt fur Chirurgie, Leipzig 

Sept 18 1920 4T No 38 

•Osteochondritis Deformans Juvenilis Coxae E Kreuter—p 1162 
Improved Method of Suturing Muscular Layer to Poupart s Ligament 
in Hermotomj M Linnartz—p 1165 
Treatment of Fistulas Following Bone Lesions and Osteomjelitis 
A W Fi cher —p 1167 

Improved Technic for Operation on Harelip T Escher—p 1169 
Plastic Substitute for Paraljzed Trapezius Szubinski—p 1172 


Etiology and Pathogenesis of Osteochondritis Deformans 
Juvenilis Coxae—Kreuter gives four illustrations from a 
bilateral case of this disease in a girl of 9 The findings in 
this case and the investigations of Pommcr, which he dis¬ 
cusses lead Kreuter to conclude that this osteochondritis 
must be regarded as a tvpe ot arthritis deformans and can¬ 
not be considered a distinct disease process of the infantile 
hip joint as Perthes believed when he proposed the name 
‘osteochondritis deformans’ That the disease should pre¬ 
sent different phases when developing in the bones of children 
below the age of puberty than it does m adults and in old 
age is naturally to be expected In v lew of the different 
structure of the bones in the various stages of life the manner 
in which the function of the bones is affected would of course 
differ Kreuter emphasizes that it is not a juvenile but an 
infantile disease tvpe for which reason the powerful endo 
secretory influence of the still quiescent pubertv glands 
plays no part in its development In agreement with Pommer 
he thinks that in the reported case the impairment in the 
elasticity of the articular cartilage was the primary distur¬ 
bance that the subchondral processes must be regarded as 
secondary and that the deformity of the epiphysis is the 
result of functional factors 

Zentralblatt fur Gynakologie, Leipzig 

Sept 18 1920 44, No 38 

' A Heterologous Mixed Tumor of the Uterus R Schroder and A 
Hillejahn —p 1050 

"Sign of Threatened Rupture of the Uterus \V Auer—p 1058 
Etiology and Diagnosis of Tubal Pregnancy M Hirsch—p 1062 

Alleged Sign of Tnreatened Rupture of the Uterus—Vucr 
reports, on the basis of his investigations in the Um\ersitats- 
Frauenkhnik in Bonn that not onlv during the expulsion 
period but also in the first stage of labor consequentlv several 
hours before birth is complete it was noted distinctly in 12 
per cent of all cases of childbirth that at least on one side 
the round ligament was pushed above a horizontal line 
through the navel, notwithstanding the regular course of 
labor Therefore he cannot agree with Zvveifel m regarding 
the upward displacement beyond the navel of the insertions 
of the round ligaments as a sign of threatened rupture of the 
uterus He admits however that owing to the small number 
of cases further investigation of the subject is necessary 

Zentralblatt fur innere Medizin, Leipzig 

Sept 18 1920 41, No 38 

•Effect on Diuresis of Sodium Chlond Brunn —p 657 

Effect on Diuresis of Sodium Chlorid m Water Intake — 
Brunn remarks that, with greater knowledge and better appre¬ 
ciation of factors outside the kidneys, which bear on the 
secretion of urine the problem of diuresis has become not 
only more complicated but has also increased in importance 
both from the physiologic and the pathologic standpoint As 
the result of his experiments he thinks we must modify our 
views in regard to the effect on diuresis of sodium chlorid 
His experimental subjects were given m bed 1 liter of water 
at 8 a m The urine was collected everv half hour until 
12 o clock measured, tested for specific gravitv and the total 
amount of sodium chlorid secreted during the four hour 
period determined When 1 liter of tap water was given 
more than the amount of fluid ingested was sccrcled in three 
hours When distilled water was substituted diuresis was 
not only not checked but seemed rather more rapid When 
3 gm of sodium chlond were added not quite the whole 
amount of fluid ingested was secreted in four hours With 
6 gm added, not much more than of the fluid intake 
was secreted in the urine With from 9 to 12 gm added 
only 50 per cent of the fluid inges cd was secreted within 
four hours with 24 gm only 33'5 per cent In spue of the 
greatly increased sodium ch'ond intake the amount of sodium 
chlorid secreted in the urine in the four hour period was 
never much increased and was often decreased With addi¬ 
tions of 12 18 and 24 gm of sodium bicarbonate diuresis was 
checked in much the same manner as by sodium chlond The 
addition of sugar to water alwavs caused an increase of 
diuresis, 100 gm of sugar to 1 liter of water produced 1,G00 
c-c. of urine in four hours 
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Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Oct 2 1920 2, No 14 


retained in the rectum He urges the necessity for examining 
for imohement of the rectum m every case 


Is Tuberculosis a Childrens Disease’ J <lc Bruin—p 1268 
•Tuberculin Treatment P J L de Bloeme —p 3284 
History o£ Tuberculosis J P K de /waan —p 1291 

Oct 16 1920, 2 No 16 
"Surgical Tuberculosis O Lanz—p 1511 
"Immunity and Tuberculosis K Edel —p 1522 
Vestibular Tests with Ocular Paralysis Wevc and Sonncti—p la’8 
•Forceps Delivery and Laler Development J II Engclbcns —p 1558 
Vision and Choice of Occupation A \cnvcy —p lo42 
"Medical Subjects m Dutch Art G van Rijnberh —p leaS 

Tuberculosis—This and the following series of articles 
are lectures delivered m a graduate course on different 
aspects of tuberculosis De Bloeme’s presentation of tuber¬ 
culin treatment confirms anew that after thirty years the ques¬ 
tion of tuberculin treatment is still unsolved Lana sa>s of 
bone and joint tuberculosis that if all curative hygicmc- 
dietetic measures can be applied, the prognosis is not unfavor¬ 
able. Treatment of tuberculous joint lesions m children 
should always be conservative. He emphasizes the nccessitv 
for not letting children creep and play around on the unpro¬ 
tected floor The tubercle bacilli get into their mouths from 
their hands, and get into their intestines from their soiled 
slice of bread and butter It would be a good plm he says, 
if we followed the example of the Orientals and put off our 
shoes before entering the house "As to renal tuberculosis, the 
mortality after nephrectomy has been constantly declining 
until now it is less than 4 per cent In conclusion he men¬ 
tions the case of a young man free from pathologic ante¬ 
cedents who consulted him on account of a nodule m the 
epididvmts He advised a vacation with local and general 
sun baths In three weeks the sun rays had acted like a 
cataplasm, lighting up the cheesy focus found in the epi- 
dtdvmis with perforation and fistula. 

Immunity to Tuberculosis —In discussing in particular the 
immunity of the skin to tuberculosis, Edel relates the case of 
a woman with lupus who developed pulmonary tuberculosis 
after the lupus had been cured The lung lesions also sub¬ 
sided under treatment but then the lupus recurred He 
ascribes this to production of antibodies in one local process 
which kept the other local process under control, when this 
was cured, the other got a chance to flare up 

Forceps Children—Engelkens has been reexamining chil¬ 
dren delivered by forceps The total thus delivered at the 
Amsterdam and Groningen maternities 1900-1914 was 448 
but only 232 could be traced to date Among these were 2 chil¬ 
dren with epilepsv, 2 with chorea, 2 who hid had convulsions 
1 idiot 1 with congenital torticollis, 2 imbeciles and 4 feeble¬ 
minded But in this entire group other factors were mani¬ 
festly responsible for the abnormality except in one of the 
epileptic children and possibly one of the imbeciles His 
conclusion is that mjurv from forceps extraction properly 
done may be regarded as practicallv negligible 

Medical Subjects m Dutch Art—In this instalment van 
Rtjnberk reproduces six engravings showing the quack prac¬ 
tice common m the sixteenth century of ostensibly cutting 
stones out of the forehead the confederate under the table 
handing up the stones Only one of the engravings shows the 
operator and the patient alone and so intent on the procedure 
that there is a possibility that this portravs a bona fide 
a tempt to remove a calculus or foreign body 


Hospitalstidende, Copenhagen 

Dec 17 to 31 1919 62, Nos 51 53 


"Involvement of tlie Rectum m Gonorrhea in V omen H Boas—p 1377 
Herpetiform Dermat tis with Tovic P ychosis H Boas — p 13S3 
Care of Recurring Myositis R M Fog —p 1401 

•Recurring Papillomas in Larynx of Children A Plum—p 1405 
Cone n in No 53 p 1421 

Artificial Pneumothorax m Pleurisy with Effusion E AIs—p 14a 1 


Gonococcus Infection of the Rectum in Women—Boas 
found the rectum involved in fourteen of eighty-eight women 
with gonorrhea. The gonorrheal proctitis did not cause any 
special subjective or objective disturbance, and it proved 
amenable to treatment m most of the cases This consisted 
in irrigation vv ith a hot solution of potassium permanganate. 


Recurring Papillomas in the Larynx m Children—Plum 
renews the literature on this subject and the experiences in 
Schmiegelow’s service with sixteen cases Tracheotomy was 
required in two infants and in six of the nine given endo 
laryngeal treatment The results with radium treatment of 
the recurring papillomas were very encouraging m two of 
the four cases in which it was applied Otherwise the treat¬ 
ment consisted m laryngoscopy even two or four weeks and 
removal with excision with Patersons clamp of any recur¬ 
ring papillomas This had to he kept up from three to forty 
nine months with an average of two and a half years The 
procedure was repeated in one/case thirty-two times, but 
fourteen was the average 

Norsk Magazm for Lsegevidenskaben, Chnshama 

November 1920 81, No 11 

"Cardiac Arrhythmia Auto Observation H J Vetlesen —p 1057 
"Spondylitis Deformans T Harhdz —p 1076 

"Local Anesthesia for Abdominal Operations S Widerjfe and O C 
Borchgrevink—p 1086 

"Missed Delivery for Five Tears G Schaanning—p 1103 
"Early Arteriosclerosis O Lie—p 1115 

Cardiac Arrhythmia —Vetlesen describes in detail his own 
experience with recurring attacks of delirium cordis, the 
attacks growing constantly more numerous and longer until 
finally one lasted for sixty-nine days It was arrested after 
failure of other measures by chinidin sulphate, which aborted 
also the seven attacks he has had since He comments on 
his disinclination to submit his case to specialist diagnosis 
and prognosis—his longing was only for effectual treatment, 
the usual point of view of the patient, lay or medical 
Spondylitis Deformans—Harbitz found the vertebrae 
fragile and porous and the spine bent and rigid in the woman 
of 72 who had suffered from pains in the spine at times for 
thirty vears, accompanied sometimes by fever The inter¬ 
vertebral disks had entirely disappeared, and the lumbar ver¬ 
tebrae displayed a tendency to crumble after dissection There 
was also old arthritis deformans of the knees and hip joints 
Everything testifies to the infectious nature of the spondylosis 
Local Anesthesia for Abdominal Operations —The various 
methods for local anesthesia and nerve blocking are described 
and compared and their application m 86 per cent of 44 
operations on the stomach, in 89 per cent of 18 on the bile 
passages m 43 per cent of 28 operations on the intestines, 
and in 93 per cent of 27 intra-abdominal abscesses Gyneco¬ 
logic operations are the least adapted for these methods of 
anesthesia of all abdominal interventions, and Widerjfe and 
Borchgrevinh resorted to them only m 25 per cent of their 
25 operations of this kind m the given period They prefer 
Braun’s method of blocking the splanchnic nerves by infil¬ 
trating them with a needle 12 cm long introduced down to 
the spine between the aorta and the vena cava This blocks 
also the cchac ganglion and the superior mesenteric plexus 
Missed Delivery—Schaanning tells of a woman of 44 who 
after elpven years of sterility became pregnant and at about 
the ninth month had a period of severe pain hut no hemor¬ 
rhage The movements of the fetus were not felt after the 
eighth month, and at term there were pains suggesting labor 
but no other signs of delivery She was healthy after this 
for five or six years her abdomen somewhat enlarged, but 
otherw ise apparently normal until a transient eczema brought 
her to a physician He palpated a hard tumor in the abdo¬ 
men and extracted a fetus lying freelj movable in the abdom¬ 
inal cavity, enveloped still m its membranes The fetus 
measured about 40 cm m length but there were no signs of 
irritation from its presence 

Arteriosclerosis in Relation to Dementia Praecox—Lie has 
examined from this point of view seventy men. and forty-two 
women with dementia praecox during the last three years 
Peripheral arteriosclerosis was evident in 54 4 per cent of the 
men and in 10 5 per cent of the women Syphilis could be 
directlv incriminated onlv m two cases, but all the men and 
some of the women were tobacco users Most had begun to 
use tobacco between 12 and 15, but one had begun at the age 
of 4 or 5 and one at 6 
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THE PREVENTION OF DIABETES 
MELLITUS 

ELLIOTT P JOSLIN, MD 

BOSTON 

On the broad street of a certain peaceful New Eng¬ 
land village there once stood three houses side by side, 
as fcommodious and. attractive as any in the town Into 
these three houses moved in succession four women 
and three men—heads of families—and of this num¬ 
ber all but one subsequently succumbed to diabetes 
The remaining member of the group died of cancer 
of the stomach at the age of 77 years A search for 
the cause of these deaths, untimely in the majority of 
instances, led to the accumulation of the data on which 
this paper is based From the conclusions which the 
present analysis of 1,000 cases of diabetes suggests, it 
is hoped that eventually many similar deaths from 
diabetes mellitus can be prevented 

Although si\ of seven persons dwelling m these 
adjoining houses died from a single cause, no one 
spoke of an epidemic Contrast the activities of the 
local and state boards of health if these deaths had 
occurred from scarlet fever, typhoid fever or tubercu¬ 
losis Consider the measures that would hare been 
adopted to discover the source of the outbreak and to 
prevent a recurrence Because the disease was diabetes 
and because the deaths occurred over a considerable 
interval of time, the fatalities passed unnoticed Even 
the insurance companies failed to grasp their signifi¬ 
cance, and yet probably no group of individuals m the 
community carried pro rata a higher amount of insur¬ 
ance than did these six diabetics Has one not a right 
to expect boards of health and insurance companies to 
make at least an attempt to prevent similar losses ? 

Perhaps one reason for this apparent negligence is 
the widespread pessimism concerning the possibility of 
prevention of chronic diseases in the latter half of 
life, in contrast to the optimism prevalent concerning 
the results accomplished in the prevention of acute 
infectious diseases in the early decades It is true that 
statistics in the past have fostered this new, but that 
is no reason for believing they will support it in the 
future Infectious diseases have been so thoroughly 
exploited that today the time is opportune to attack 
the problem of the chronic diseases on which already 
years of patient labor have been expended, vv ith prog¬ 
ress too little appreciated 

There are entirely too many diabetic patients in the 
country Statistics for the last thirty years show so 
great an increase in the number that, unless this were 
m part explained by a better recognition of the disease, 
the outlook for the future would be startling In 1900 
the death rate from diabetes m the registration are'' 


of the United States was 10 per hundred thousand, 
and in 1915, IS per hundred thousand In the same 
period in Boston, it rose from 14 to 26 on the same 
basis There are probably more than half a million 
diabetics in the United States Therefore, it is proper 
at the present time to devote attention not alone to 
treatment, but still more, as in the campaign against 
typhoid fever, to prevention The results may not be 
quite so striking or as immediate, but tliev are sure to 
come and to be important 

In seeking for means to avoid diabetes, one naturally 
inquires how, in the example of the country' town 
cited above, the one who escaped the disease differed 
from the six who had it What was there m the 
habits and temperament of this person to render him 
immune ? All knowing the group would unhesitatingly 
answer that this one individual was of normal weight, 
and the others who developed diabetes were fat There¬ 
fore, in what follows, obesity and its relation to diabetes 
will be discusced 

THE RELATION OF OBESITV TO DIABETES 

The association of obesity and diabetes has long been 
noted A few' years ago an analysis of 1,063 of my own 
cases showed that in more than 40 per cent of the 
number marked obesity preceded the outbreak of thq 
disease, and the prediction was made that if more exact 
data were available the percentage would be fullv twice 
as great Writers generally have observed this con¬ 
nection, and von Noorden not only emphasized the 
necessity of examining the urines of fat persons for 
sugar, but also suggested that examinations of the 
blood sugar of fat persons would disclose their approach 
to the disease when the urine was sugar free In other 
words, a prediabetic stage in fat persons has been 
recognized But the closeness of the dependence of 
diabetes on obesity demands still more elucidation 

Recently, while compiling the data for age, height 
and weight of a senes of 118 diabetics whose respira¬ 
tory metabolism had been studied at the Nutrition 
Laboratory of the Carnegie Institution, it was found 
that persons above the age of 50 rarely acquired dia¬ 
betes if their weight remained a Jittle below normal, 
and, in general the connection between obesity and 
diabetes was even more intimate than the literature 
showed These statistics, although striking, were too 
few for generalities Therefore, data from 1 000 suc¬ 
cessive cases of diabetes in which the age, weight and 
height were known have been compiled and are 
reported m this paper 

Such extensive and inclusive data have not been 
published heretofore Even if one searches the bc=t 
of the monographs on diabetes it will be found that the 
case records, while giving the weight, frequently fail to 
give the height This unfortunate practice is not lim¬ 
ited to diabetes Indeed, it is only too true that during 
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life patients are weighed, and at death they are mea¬ 
sured, but in neither life nor death are both height and 
weight taken This may explain why the data m this 
series of 1,000 cases throw additional light on obesity 
as a predisposing cause of diabetes, and at the same 
time suggest how the disease may be prevented 

COMPARISON or DIABETICS AND NORMAL 
PERSONS BY WEIGHT 

In comparing the weights of 1,000 cases pf diabetes 
with normal persons, the tables were employed which 
are published by the Association of Life Insurance 
Directors and Actuaries of America 1 for those of 15 
years or over, the tables of Wood " for those between 
4 and 15 years of age, and those of Crum 3 for children 
up to and including the fourth yeai In view of the 
errors incidental to clothes and heels and the inaccura¬ 
cies on the part of the patient or friends, it seemed best 
to substitute for the normal average figure a normal 
zone extending from 5 per cent below to 5 per cent 
aoove it Thus, if 100 pounds was shown m one of 
the tables as the normal weight, the normal zone would 
extend from 95 to 105 pounds The percentages of 
weight below or above this normal zone are based on 
a comparison of the diabetic’s age, height and maxi¬ 
mum weight with the standard weight for the same age, 

TABLE 1 


The table shows that among 1,000 diabetic persons' 
there was no instance in which diabetes occurred when 
the maximum weight was 31 or more per cent below 
the normal zone, whereas there were 273 persons who 
developed the disease among those who were 30 or 
more per cent above it 

If one examines the next pair of groups nearer the 
normal zone, namely, tbos? between 21 to 30 per cent 
below and above normal, it will be seen that these con¬ 
tain five cases below the normal m contrast to 169 
abo\e normal Consolidating this pair of groups with 
those mentioned in the preceding paragraph, one might 
add that of 1,000 persons with diabetes there were only 
five who showed a maximum weight 21 or more per 
cent below' normal, while there w'ere as many as 394 
w hose maximum weight w r as 21 or more per cent above 
normal Therefore, m this series, when the persons 
w r ere 21 or more per cent overweight, diabetes 
occurred seventy-nine times as frequently as when in 
the corresponding degree of underweight 

When analyzing the cases studied at the Nutrition 
Laboratory, I was challenged by the fact that no person 
above the age of 50 acquired diabetes whose maximum 
weight had remained 21 per cent below the normal 
standard It may be asserted that there are compara¬ 
tively few persons in the community who are 21 or 

OF ONE THOU- 


•VARIATION FROM NORMAL OF MAXIMUM WEIGHTS AT OR TRIOR TO ONSFT 
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height and sex The maximum weight was usually 
coincident with the onset of diabetes Regarding the 
maximum weight, care was particularly exercised to 
repeat the question in securing information, because 
patients are often forgetful, do not know, or hesitate 
to give the upper limit Thus, a woman may state that 
her weight is the highest ever reached on the day of 
observation and give this as 160 pounds, whereas the 
scales show that it is 200 pounds Regarding the height, 
also, the statements of the patients are most unreliable 
An error of an inch would vitiate considerably the 
value of the conclusion Consequently, it has been an 
invariable practice actually to measure the height 
When Table 1 is read from left to right, it will be 
seen that in the first column are arranged the decades 
of onset In the next column come the total number 
of cases m the decade And next, arranged on each 
side of the standard weight zone, are columns showing 
the number of persons who are a given percentage 
below or above it The last column to the right gives 
for each decade the percentage of the persons in that 
decade who were more than 5 per cent below normal 
weight Reading now across the lowest line of the 
table, we see the total number of cases for each per¬ 
centage group below and above the standard 


1 Association of Life Insurance Directors and Actuaries of America 

\°he Ninth \ ear Book of the National Society for the Study of 
Education Part I Health and Education Chicago 1910 p 34 

3 Quarterly Publication of the American Statistical Association 
Boston 15 u32 No 115 1916 


more per cent below average weight, and that this 
accounts for the disparity At the moment, no wholly 
satisfactory statistics are at my disposal to refute this 


TABLE 2—NEW 1-NGLAND MUTUAL LIFE INSURANCE COM 
PAXV MORTALITY INVESTIGATION lSU-lDGj * 


Weight 


No oi Persons 

Normal 


19 096 

5 per cent 

under 

25 602 

10 per cent 

under 

24.27S 

15 per cent 

under 

IS 4°3 

20 per cent 

under 

G,3G7 

25 per cent 

under 

1631 

30 per cent 

under 

160 

&> per cent 

under 

ie 

40 per cent 

under 

4 

5 per cent 

over 

14 370 

10 per cent 

over 

9 437 

15 per cent 

•over 

6 704 

20 per cent 

over 

4 441 

25 per cent 

er 

2 640 

30 per cent 

over 

1 5>1 

35 per cent 

o\ er 

S4S 

40 per cent 

over 

350 

45 per cent 

over 

161 

50 per cent 

over 

85 

55 per cent 

over 

49 

GO per cent 

over 

6 C 

Total 


136,249 


* These statistics ore “based upon insured lives and so represent 
healthy selected Individuals who hnve parsed examinations for 11M 
Insurance 


assertion, because for these groups the statistics of 
insurance companies may not mirror the actual distri¬ 
bution by weight of the population as a whole For¬ 
tunately, however, satisfactory data are available to 
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show the percentage of persons in the community who 
are m the next groups 6 to 20 per cent below weight 
and 6 to 20 per cent above weight (Tables 2 and 3) 
These tables were brought to my attention by the cour¬ 
tesy of Dr Edwin Welles Dwight, medical director of 


TABLE 3 —MEDICO-ACTUARIAL MORTALITY INVESTIGATION, 
16S5-190S INCLUSIVE* 


Variation from A\ernge 

Number of 

Weight in Pounds 

Persona 

—50 and more 

1 6S5 

—35 to —45 

57 737 

—25 to —30 

207 486 

—15 to —20 

209,305 

—10 

28 £94 

— 5 

26186 

Average 

24 525 

+ 5 

20 412 

+ 10 

16 453 

-f 15 to +20 

22 363 

4-25 to 4-30 

14 520 

4-35 to +io 

54 295 

4-50 to 4-60 

40 417 

4-65 to 4-80 

12,119 

4-85 and more 

1 775 

Total 

744 672 


* These statistics are based upon insured lives and so represent 
healthy selected individuals who have passed examinations for life 
Insurance 


per cent abo\e weight are from six to tv. eh e times as 
liable to diabetes as their counterparts m the «amc 
group below weight 

The table as a whole shows that of the 1,000 diabetics 
considered, the maximum weights of onh 10 per cent 
were below the standard weight zone while 15 per 
cent came in that zone and 75 per cent abo\e it 

If one examines by decades the relatne proportion of 
those contracting diabetes w ho w ere 6 or more per cent 
underweight, it is e\ident that as the decades advance 
the proportion changes from 30 per cent to 2 per cent 
There was but one patient out of eighteen underweight 
in the eighth decade It is questionable whether a new 
senes of 1,000 cases, with substandard persons more m 
mmd, would show such wide vanation between the 
early and the late decades Great pains must be taken 
to secure the data of children, and repeated cross- 
questioning of the parents is necessary to secure relia¬ 
ble data This subject will receive further attention 
in this paper 

For convenience, standard weight tables for adult 
males and females with clothes and heels are inserted 
(Tables 4 and 5) 


TABLE 4 —GRADED AVERAGE WEIGHT OP MEN * 


Age Group 

6 Ft 

5 Ft 

1 In 

6 Ft 

2 In 

5 Ft 

3 In 

6 Ft 

4 In 

5 Ft 

5 In 

6 Ft 

6 In 

5 Ft 

7 In 

5 Ft 

8 In 

5 Ft 

9 In 

5 Ft 

10 In 

G Ft 

11 In 

6 Ft 

6 Ft 

1 In 

C Ft 

2 In 

6 Ft 

3 In 

G Ft 

4 In 

f Ft 

5 In 

15-19 

113 

115 

118 

121 

124 

128 

132 

336 

140 

144 

148 

153 

15S 

1G3 

ICS 

173 

178 

383 

20-24 

119 

121 

124 

127 

131 

135 

139 

142 

146 

350 

154 

15S 

163 

ICS 

173 

378 

183 

1SS 

25-29 

124 

126 

128 

131 

134 

1SS 

142 

346 

150 

354 

158 

163 

169 

175 

181 

187 

192 

39** 

30-34 

127 

129 

131 

134 

137 

341 

145 

349 

154 

358 

163 

168 

374 

160 

1ST 

192 

19S 

203 

35-39 

129 

131 

133 

136 

340 

144 

348 

152 

157 

162 

167 

172 

rs 

184 

191 

197 

203 

209 

40-44 

332 

134 

130 

139 

142 

146 

150 

154 

159 

164 

369 

175 

181 

187 

194 

201 

208 

214 

45-49 

134 

136 

138 

141 

144 

148 

152 

156 

161 

166 

171 

ir 

183 

190 

197 

201 

211 

217 

50-51 

135 

137 

139 

142 

145 

149 

363 

157 

362 

367 

172 

rs 

184 

191 

19S 

205 

212 

216 
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OF 
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4 Ft 

4 Ft 

4 Ft 

4 Ft 

5 Ft 

5 Ft 

6 Ft 

5 Ft 

5 Ft 

5 Ft 

oFt 

5 Ft 

5 Ft 

5 Ft 

Ft 

5 Ft 

6 Ft 

Age Group 

8 In 

9 In 

10 In 

11 In 


1 In 

2 In 

3 ID 

4 In 

5 In 

C In 

7 In 

8 In 

0 In 

10 In 

11 In 


15-19 

101 

106 

108 

110 

112 

114 

117 

120 

123 

126 

130 

134 

138 

341 

145 

1*jO 

l^o 

20-24 

107 

109 

111 

113 

135 

117 

120 

123 

126 

329 

133 

137 

141 

145 

149 

1.x! 

157 

25-29 

110 

112 

114 

116 

118 

120 

122 

125 

329 

132 

13G 

140 

144 

14S 

152 

r 

159 

30-34 

113 

115 

117 

319 

121 

123 

125 
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132 

136 

140 

144 

148 

ir2 

155 

1 »8 

If 2 

3o-39 
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re 
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159 
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1CT 

169 
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333 
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1j9 

363 

1G6 
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P3 

50-54 

125 

127 
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125 
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157 
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1 0 

IN 

P7 


•Tables 4 and 5 are Table III pace 37 and Table A III page 66 of the Medico Actuarial Mortality Ime«tigntIon Volume I compiled and 
published by the Association of Life Insurance Medical Directors and Actuarial Society of America New York 1912 


the New England Life Insurance Company, who 
repeatedly has aided me in my statistical studies It is 
proper to add that Dr Dwight is not responsible for 
my conclusions Of 136,249 insured healthy persons 
of the New England Mutual Life Insurance Company 
Mortality Im estigation between the years 1844 and 
1905, there w r ere 74,670 wdio were from 5 to 20 per 
cent below weight, and less than one half that number, 
34,961, who were 5 to 20 per cent above weight 
Similarly, of 744,672 persons of the Medico-Actuarial 
Mortality Investigation, 1885-190S inclusive, there 
were 472,271 who were from 5 to 30 pounds (not per 
cent) below normal, and less than one sixth, 59,22S, in 
the corresponding group above normal Therefore, if 
weight were not a factor m the development of dia¬ 
betes, one might expect to find twice (New England 
Mutual) or about six times (Medico-Actuanal) as 
many diabetics among the substandards as among the 
ov erweights 

Look at the facts The table show's quite the reverse 
In the 6 to 20 per cent group underweight there are 
102 cases, but in the corresponding group overweight 
there are 292 cases, or three times as many Hence, 
persons in the community at large who are from 6 to 20 


DIABETTS-A PEXALTN Or OBTSITN 

Diabetes, tl erefore, is largely a'penalty of obesity, 
and the greater the obesity, the more likely is Nature 
to enforce it The sooner this is realized by physicians 
and the laity, the sooner wall the adrancing frequency 
of diabetes be checked The penalty of taking too 
much alcohol is well known, and a drunkard is looked 
on with pity or contempt Rarely persons w ho become 
fat deserve pity because of a real tendency to put on 
weight despite moderate eating, but usually most 
should be placed m somewhat the same category as the 
alcoholic In the next generation one may be almost 
ashamed to have diabetes Jewish patients sometimes 
hypersensitne to physical ills, but often rightly anxious 
to take things in time, are already beginning to realize 
this fact I was recently told by the relatne of one 
patient who died under distressing circumstances fol¬ 
lowing laxity m diet that the man’s one desire w r as to 
avoid a death from diabetes, because this had been so 
common m his ancestry It is all nonsense to use polite 
terms for being “just fat ” It is generally prudent and 
always far more effective to say to the patient “You 
are too fat,” than cautiously' to remark “You arc a 
trifle obese” Fat diathesis 1 Granted there is one 
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person in a thousand who has some inherent peculiarity 
of the metabolism which has led to obesity, there are 
999 for whom being fat implies too much food or too 
little exercise, or both combined 

THE SUBSTANDARD WEIGHT PATIENTS 

Patients in the table who developed diabetes, though 
underweight, furnish a group for very particular study 
They should represent a purer, simpler type of the 
disease As this fact is now realized, subsequent cases 
falling into this class will be better analyzed and the 
number possibly reduced in size On investigation of 
this senes I have already found that twenty-nine of 
the 107 were really doubtful diabetics according to the 
more accurate standards of today They include that 
dangerous group, “renal” diabetics, “insurance" dia¬ 
betics who are sometimes accceptcd as risks, and other 
extremely mild cases There may be further reduc¬ 
tions because a considerable number probably neighed 
moie than is recorded, for the tendency of the statistical 
error, as has been already said, is m the understatement 
rather than the overstatement of weight An hereditary 
and familial element was present in twenty-four, and 
among these there were eight examples of more than 
one case in the family Several cases showed stigmas 
of degeneracy, and it is my impression that greater 
familiarity on m\ part with such signs would increase 
the number that should be classed in this way Con¬ 
versely, there were se\ eral extraordinarily severe cases, 
and yet m some of these eery cases in which the disease 
appeared severe, the patients withstood it for an 
unusually long period Indeed, it would seem justifia¬ 
ble to formulate this diabetic law It is i arc for dia¬ 
betes to develop in an individual aboic the ape of 20 
ycais who is habitually underweight and when it docs 
so divelop the case will usually be found to be cither 
extremely severe, extremely mild, 01 associated with 
a marked hereditary taint or degenerative stigmas 
The tendency to diabetes appears to be congenital It 
is most intense in childhood, but, escaping that period, 
the individual is less and less likely to acquire the dis¬ 
ease if he remains underweight, whereas m the obese 
the tendency finds a fertile soil In the fat the predis¬ 
position may be no greater, but the external cause is 
more provocative 

Nervous excitement or nervous strain has also been 
considered a factor in the etiology of diabetes It is 
notable, however, that soldiers returning from the 
front did not show sugar in the urine About 40,000 
passed through the hospital center in France where I 
was consultant, yet, though the urines were systemat¬ 
ically examined, but two bases of diabetes were dis¬ 
covered It will be important to note the incidence 
of diabetes in the same soldiers at a period some months 
later -when added weight was the rule On the other 
hand, it is true that a good many cases have come under 
observation of children who have stood exceptionally 
high in their classes at school and hav e later de\ eloped 
the disease Perhaps the number is relatively small 
when compared with the great number of schoolchil¬ 
dren, but these cases have made a deep impression on 
the writer 

OBESITY PREDOMINANT IN OTHER FACTORS 

OrTEN MENTIONED IN THE ETIOLOGY 
OF DIABETES 

The preponderating influence of obesity in the devel¬ 
opment of diabetes explains various peculiarities in 
diabetic case histones and furnishes a new' point of 
new from which to regard them 


1 Conjugal Diabetes —Of eighteen persons con 
cei ned in my series there vyps but one who was t'm, 
Husband and wife w’ere alike fat, and the implication 
is strong that they contracted the disease from exposure 
to good food rathei than to one another 

2 Frequency of Diabetes m the Jewish Race —One 
has only to visit the Jewish quaiter of a large city to 
be impressed with the frequency of obesity Over¬ 
feeding begins in childhood and lasts to old age Very 
likely with the increasing affluence of the Jewish race 
m this country, permitting indulgence in their well- 
known fondness for style, obesity will tend to dimmish 
and along with it diabetes The fashion plate makers 
are far ahead of insurance company presidents in their 
propaganda for a normal weight All one needs to do 
is to glance at the morning paper to see ladies and 
gentlemen portrayed for our benefit whose sylphlike 
figures are models of weight and height—nay, more, 
they arc invariably a trifle below the standard weight 
and so might bear the legend “Immune to diabetes” 
Already obesity is seen less among the well-to-do than 
formerly This applies not alone to the Jewish race, 
but to all races 

3 Frequency of Diabetes Among the Richer Classes 
of Society —This was exemplified m the six persons 
cited in the opening sentences of the paper At the 
time these individuals lived, ideas of exercise for 
pleasure and the benefit of the body had not penetrated 
this lural region Consequently, in this as in many 
other New England villages, though fortunately to a 
less extent now, the well-to-do were unusually fat In 
fact, even today it is common observation to note that 
country families tend more to obesity than their city 
cousins of similar means 

4 Hcrcditv —This may simply mean unusual expo¬ 
sure to an obetic environment One should not forget 
that obesity is usually an acquired characteristic, and 
acquired characteristics are little subject to transmission 
from parent to child The handicap of a diabetic 
heredity may be to a considerable extent counteracted 
by avoidance of overweight What a comfort and 
stimulus to diabetic parents and gain to their children 1 

5 Mental IVorkcis in Contradistinction to Physical 
Workers —The former are more likely to be fat But 
the probability of more frequent urinary examinations 
among the more intelligent and city dwellers might 
explain the apparent increase in frequency Worms 
said that diabetes was so frequent among the mentally 
actn e 111 Pans that one in ten had the disease 

6 A Sequel to Infectious Diseases —Convalescents 
hav e big appetites, and unfortunately are almost fanat¬ 
ically overfed during a period of forced inactivity and 
at the very' time when the pancreas must necessarily, 
like the rest of the body, be m a vulnerable state 

7 Diabetes and Gout —Is it usual to see gout in 
the thin ? 

S Rarity of Syphilis in Diabetes —Statistics of the 
Peter Bent Brigham Hospital, those of von Noorden, 
and my own all agree in this regard—that syphilis is 
less common in diabetics than 111 the general population 
Although data on the weights of syphilitic patients are 
not known to me, it is possible, first, that those who 
acquire the disease are more often thin than fat, and, 
secondly, that they more often lose than gam weight 
after the disease has fully' developed Who weighs and 
measures syphilitics ? However, the shorter duration 
of life of patients with tuberculosis, cancer and syphilis 
in part explains the decreased frequency of diabetes 
in their presence 
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9 Aqe —The second decade of Table 1 proves an 
exception to those vv Inch follow m that there were more 
patients who developed diabetes above the standard 
weight than below it This is almost the case in the 
first decade as well In fact, obesity appears to play 
no part at this age, and so far as present evidence is 
available it must be acknowledged that these decades 
constitute an argument against the importance of 
obesity as a predisposing factor in the development of 
diabetes Life insurance tables for prediction of 
longevity also give preference to persons in the first, 
second, third and even a part of the fourth decade who 
are slightly above normal weight Until more data 
concerning diabetic children are acquired, it is necessary 
to be cautious about conclusions, either pro or con, 
regarding obesity and diabetes at this age In explana¬ 
tion of the many cases of diabetes in children who 
were not obese is Naunyn’s conception of the virulence 
of the diabetic tendency m childhood which leads it to 
break forth without an external stimulus Of the cor¬ 
rectness of this interpretation, however, I am not quite 
convinced It is possible that even here obesity is more 
of a predisposing agency than would appear It might 
well be that a future compilation of children’s cases 
would avoid errors of heights and weights unnoticed 
in this series, which began many years ago, when the 
cross-questioning of parents was less searching The 
maximum weight of a child is even less frequently 
known than that of an adult It should also be stated 
that in order to secure 1,000 cases with definite data it 
has been necessary to exclude from the entire group of 
diabetics more cases from the first decade than from 
the others Likewise, in the second decade there is an 
added source of error because here more rapid acces¬ 
sions of weight occur and the peaks of these accessions 
often escape record The subsequent histones of chil¬ 
dren once overweight should be compared with those 
of normal weight or below weight, and the incidence 
of diabetes in each group determined Finally, the 
total number of cases in these decades is relatively 
small, making conclusions less justifiable In the 
future, the proportion of cases of diabetes in children 
compared with diabetes in later years will probably 
continue to increase Thus, if one examines the distn- 
bution by decades of onset of the disease prior to 
von Noorden’s time, it will be found that six writers 
with an extensive diabetic practice recorded an average 
of only 0 7 per cent of all their cases as occurring in 
the first decade Von Noorden’s clientele showed 1 9 
per cent, while, in my more recent series ending in 
1917, this had risen to 4 7 Likewise, in the second 
decade fall 8 3 per cent of my cases, nearly twice the 
figure of most former observers The relative dispro¬ 
portion of diabetes by age is, therefore rapidly disap¬ 
pearing At present the most common decades of onset 
are the fifth and sixth, in which the outstanding 
peculiarity, according to my table is that there are more 
cases markedly overweight than in the other decades 

POSSIBILITY OF PREVENTING MOST CASES OF 
DIABETES 

In the presence of a wasting disease, diabetes is 
almost unknown With the advent of tuberculosis and 
cancer, it may almost disappear This is the founda¬ 
tion for the modern treatment suggested b} Dr Allen, 
who substituted for these wasting diseases the symp¬ 
tom, emaciation, without the disease If the principle 
of low nutrition is effectne in treatment, liow much 
more will it be effective in prevention 1 And this the 
statistics of these 1,000 cases prove 


Real headvv aj against the ran ages of a disease begins 
with its prevention rather than with its treatment 
Prevention implies a knowledge of the predisposing 
agency Overweight is a predisposition to diabetes 
The individual overweight is at least twice and at some 
ages fort} times, as liable to the disease For the pre¬ 
vention of more than half of the cases of diabetes in 
this countr}, no radical undemutntion is necessan , 
the individual is simply asked to maintain the weight 
of his average fellow man 

The diffusion of know ledge about the disadvantages 
of overweight should be popularized The Gucago 
class in obesity conducted by the city board of health 
was a splendid step in this direction, and so was F G 
Brigham’s suggestion at an alumni dinner that each of 
the Colgate alumni should be assessed for a contribu¬ 
tion to their alumni fund of $5 for each inch girth 
measure in excess of 36 inches 

The physician should take pride in the prevention 
of diabetes m his practice Obese patients should be 
frankly told that they are candidates for diabetes The 
physician should consider it as important to prevent his 
patients acquiring diabetes as he feels it incumbent on 
himself to vaccinate them against smallpox or t}phoid 
fever, or to protect them from exposure to tuberculosis 
Not only is it a duty for physicians to do this, but it is a 
privilege, the adoption of w’hich will instantly redound 
to the credit of the physician himself m the eyes of Ins 
patients The physician who has suffered from his 
inability to combat the disease successfully will wel¬ 
come the opportunity of preventing its development in 
those susceptible to it 

But it is to the diabetic patient and his relatives that 
one can look most confidently for help in preventing 
diabetes They know' the disease and can be counted 
on and should be encouraged to disseminate informa¬ 
tion about its prevention They do not wish other 
members of their families to acquire it They will be 
thankful to protect their friends With these the} 
come in contact in health and in time, and not, as the 
physician, in disease and too late We do not half 
realize the possibilities of using diabetic patients as 
apostles of food hygiene It is a question of life or 
death for these diabetic patients to know' food values, 
and none better than they realize the harm of excess 
of w'eight The diabetic therefore, is a good teacher, 
and diabetic patients outnumber the physicians more 
than 5 to 1 Our teachers however, must be guided 
and cautions must be issued against rapid or extreme 
loss of weight Indeed, today the potential power of 
the diabetics in this country for good almost offsets the 
harm that results from their having the disease Such 
measures, howev er, are but general, and they vv ill nev er 
suffice for the prediabetic These should be more con¬ 
crete 

A PLEA FOP EARLV DIAGNOSIS 

It is well known that diabetic patients come too late 
for treatment If the disease is detected early it is far 
more susceptible to diet It is easier to diagnose than 
tuberculosis Funck deplored the scant attention paid 
to the discovery of a trace of sugar in the urine, which 
was often more a harbinger of death than an apical 
tuberculosis How considerable was the interval 
between the date of the onset and the beginning of 
treatment can be inferred b} the loss of weight that 
occurred during this period m COO of my cases The 
reduction below the maximum weight amounted on the 
average to 30 pounds One of the reasons f r tins 
delay in diagnosis is the neglect of freo *ine 

urinary examin'' t io; ir Uius, in the 



84 


BASAL METABOLISM—BOOTHBY 


Jour A M \ 
Jas 8 19- 


cases of diabetes, in which the patients were especially 
questioned with this in view, it was found that m thirty 
instances there had been no urinary examination before 
the disease was discovered, and in eighteen instances 
the interval since the previous examination was three 
or more years Therefore, it is necessary to establish 
the custom of urinary examinations being made more 
frequently and more universally Every one should 
have the urine examined on his or her birthday More 
energy must be exerted to discover this disease One 
must hunt for it How easily new cases of diabetes 
can be brought to light, the subjoined incident will 
disclose 

March 30, 1920, there came to my office a woman 
with diabetes She was given the usual examination 
with suggestions for treatment, and as it was imprac¬ 
ticable for her to enter the hospital she was taught on 
the spot to examine her urine She went home and 
shortly after contracted pneumonia and died But m 
the intervening days amid her household cares she 
found time and took enough interest to examine the 
urines of ten others m her boarding house, and in so 
doing discovered the presence of diabetes in a boy She 
gave him sound advice and sent him to his own physi¬ 
cian, who also subsequently died, and a few days ago 
the boy came to me, telling this story On the day 
she learned the Benedict test and made these ten uri¬ 
nary examinations for her friends, Louisa Drumm was 
79 years and 4 months old 1 Can one not appropriately 
say to younger diabetic patients “Go thou and do 
likewise” ? 
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The basal metabolic rate is a measurement of the 
heat production m an individual under standard condi¬ 
tions , like the temperature, therefore, it is a measure¬ 
ment of certain heat phenomena inherent m the living 
organism Just as the thermometer divides diseases into 
the febrile and afebrile groups, so the basal metabolic 
rate differentiates diseases into three fundamentally 
distinct and characteristic groups 1 those with noimal 
basal metabolic rates (a normal heat production), those 
with increased rates, and those with decreased rates 
The basal metabolic rate has, therefore, a greater 
fundamental significance"’ than simply as a test for 
hypothyroidism or hyperthyroidism although, as will 
be seen, a very high percentage of all abnormal basal 
metabolic rates are dependent on or accompanied by an 
-dtered function of the thyroid gland 3 


'From the Section on Clinical Mctaboli m Majo Clinic 

1 Boothby W M The Value of the Basal Metabolic Rate m the 
Treatment of Diseases of the Thyroid Med Clin North Am 3 603 
/to 1919 

2 Boothbs W M The Clinical Value of Metabolic Studies of 
lhjrotd Cases Boston M A S J 175 564 566 (Oct 19) 1916 
McCaskey G W Basal Metabolism Determinations in General Internal 
Diagnosis Clinical Application ruth Illustrative Cases J A M A 74 
907 931 {April 3) 1920 Means J H Studies of the Basal Metabolism 
m Disease and Their Importance m Clinical Medicine Boston M &. 

S J , ell" ri 70 &s IO) on 19 D.sorders of the Thyrotd Gland II 
1 urtber Experiences with the Epmephr.n 1H, ycrsens.t.v cness Test with 
Fsnecial Reference to Diffuse Adenomatosis of the Thyroid uiana 
1 nclocnnolosy 4 389 402 1920 Sandiford Irene The Basal Metabolic 
Rate m F “ophthalmic Goiter (Cases for 1917) with « ( Brief Docrgum 
of the Technic Used at the Mayo Clinic ibid 4 71 S7 19-0 bne» 
V M Ford Frances and Rountree L G Studies in Basal vietaoo 
ham J A M A 76 51a 52’ <A«« 2D 1920 


Of the diseases thus far investigated, those charac¬ 
terized by an increased basal metabolic rate aie 
exophthalmic goiter, 4 the hyperthyroidism of thyroid 
adenoma 8 the active stage of acromegaly (hyper 
pituitansm), and all febrile conditions In other dis 
eases, 0 such as essential hypertension, pernicious 
anemia, leukemia, diabetes and possibly a very few not 
yet investigated a basal metabolic rate slightly abo e 
normal may occasionally, though inconsistently, be 
encountered at various stages of the disease In actual 
pi actice we have found that at least 95 per cent of all 
abnormally increased basal metabolic rates are due to 
hyperthyroidism 7 (either that of exophthalmic goiter 
or of thyroid adenoma) if a febrile condition is 
eliminated by the thermometer 

A decreased basal metabolic rite is characteristic of 
myxedema, 8 and to a lesser degree, of hypopituitarism 
There are other conditions, however, in which there is 
a decrease in the heat production, for example, those 
conditions which resemble the early stages of myxe¬ 
dema without the edema and which Plummer has 
tentatively grouped under the term secondary hypo¬ 
thyroidism, largely because they improve clinically as 
a result of thyroid administration In this subgroup 
are cases of inanition from prolonged fasting or from 
restricted food intake, such as occurs in anorexia 
nervosa, in esophageal stricture or in cardiospasm, 
lastly, a few cases of decreased metabolic rate cannot 
be placed with any of the preceding groups and must 
remain unclassified for the present 

Finally, there is the very large number of diseases, 
not included in the foregoing groups, in which the 
basal metabolic rates are normal Of these various 
conditions the most important from a diagnostic point 
of view is neurosis simulating hyperthyroidism As a 
benign nontoxic adenomatous or colloid enlargement of 
the thyroid is often present incidentally m neurotic 
persons, it is sometimes impossible to eliminate the 
presence of a slight hyperthyroidism without the help 
of the basal metabolic rate 

For practical diagnosis, an increased basal metabolic 
rate indicates hyperthyroidism, either from exophthal¬ 
mic goiter or thyroid adenoma, provided active 
acromegaly xs ruled out and the group of febrile dis¬ 
eases is eliminated by a normal temperature curve A 
knowledge of the temperature curve is necessary 
because an elev ated basal metabolic rate usually occurs 
m conditions, such as mild tuberculosis, in which the 
evening temperature is slightly elevated, although at 
the time of the metabolism test the temperature may be 
normal On the other hand, m hyperthyroidism, the 
temperature curv e is normal, unless the patient has an 
mtercurrent infection, such as tonsillitis, arthritis, endo¬ 
carditis or tuberculosis The basal metabolic rate is of 
the utmost value in the differential diagnosis of mild 
hyperthyroidism (of either type) and a neurosis 
simulating hyperthyroidism which often may' be asso- 

4 Means J H and Aub J C The Basal Metabolism in Exoph 
thalrmc Goiter Arch Int Med 24 645 677 (Dec) 1919 Sturgis 
C C and Tompkins EH A Stud> of the Correlation of the Ba«al 
Metabolism and the I ulse Rate in Patients with Hyperth\ roidi^m ibid 
20 467 476 (Oct ) 1920 Sandiford Irene (Footnote 3, second refer 
ence) 

5 Judd E S Results of Operations for Adenoma with Hype*' 

thyroidism and Exophthalmic Goiter Ann Surg 72 145 51 J 

1920 Majo C H Adenoma with Hyperthj roidism ibid 72 154 141 
(Aug ) 1920 

6 Lusk Graham A Senes of Papers on Clinical Calorimetry by 
Lusk Du Bois and their associates appearing in the Archnes of Inter 
nal Medicine beginning m 1915 Volume 15 

7 McCaskey G \V (Footnote 2 second reference) 

8 Boothby W M (Footnote 1) Janney N W and Henderson 
H E Concerning the Diagnosis and Treatment of H>pothyroidi 
Arch Int Med 20 297 318 (Sept) 1920 
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ciated with an enlaced colloid goiter or a thyroid 
adenoma which is not producing an excess of the 
thyroid hormone In this type of case, even very slight 
technical errors must be eliminated, and therefore an 
exact method of determining the basal metabolic rate 
must be used and not one which merely gives an 
approximation of the true rate Furthermore, particu¬ 
lar pains must be used to prevent physiologic errors 
because some neurotic persons are easily excited and 
may pass a sleepless night worrying about an unknown 
test that is to occur in the morning, other causes of a 
restless night, such as headache, backache, menstrual 
pains, slight indigestion or a mild cold (even without 
an elevated temperature), may cause the patient to be 
somewhat restless and uneasy during the test with 
n consequent slight elevation of the metabolic rate 
Therefore, all patients having a rate ranging between 
-(- 10 and -f- 20 per cent should have the test repeated 
on a subsequent day when disturbing factors are 
eliminated or at least greatly minimized An increased 
metabolic rate m a neurotic patient is due to the fact 
that the rate was not obtained with the patient under 
basal or standard conditions This point is empha¬ 
sized to aid those who are beginning to use the basal 
metabolic rate as a diagnostic method , if the conditions 
for determining a true basal metabolic rate are not 
obtained or the method of determination is not carried 
out with the care necessary to eliminate even slight 
errors, one of the most valuable methods of diagnosis 
and classification of disease will fall into discredit from 
the discordant results obtained It is only fair to say 
that the method is not suitable for the busy practitioner 
unless he is able to procure a properly trained techni¬ 
cian who will have the time and means to carry out 
with exactness the fine details of technic requisite for 
obtaining a true basal metabolic rate, it is practical, 
however, for any small well equipped and carefully 
conducted clinical laboratory For routine clinical 
w ork, we prefer the gasometer or open method 5 of 
indirect calorimetry to the closed circuit system 10 

The basal metabolic rate is of the greatest help m the 
differentiation of recurring or persistent hyperthy¬ 
roidism and the nervous or debilitated condition which 
occasionally follows thyroidectomy and in which it is 
important to know whether the thyroid is still over- 
active and causing thyroid intoxication In this 
connection it must be remembered that the hyper¬ 
thyroidism 11 of either exophthalmic goiter or thyroid 
adenoma presents waves of intensity alternating with 
periods of remission and occasionally even of inter¬ 
mission , in this irregularity, hyperthyroidism resembles 
certain febrile diseases, except that the time element 
in the former is weeks or months, instead of hours or 
days Since the basal metabolic rate in thyroid dis¬ 
orders indicates the intensity of thyroid intoxication, it 
parallels the exacerbation or remission of the hyper¬ 
thyroidism, so that a normal or nearly normal rate may 
be found in a patient who presents himself for exami¬ 
nation during a period of thyroid remission and gives a 
more or less definite history of previous exacerbations 
of hyperthyroidism On the other hand, the number 
of these cases is very small and does not include the 
large group of neurasthenics who give a positiv e epi- 

9 Boothby W M and Sandiford Irene Basal Metabolic Rate 
Determinations Philadelphia W B Saunders Company 3920 

10 Aub J C and Du Bois E F The Ba«^I Metabolism of Old 
Men Clinical Calorimetry Paper \I\ Arch Int Med 19 823-831 
(May) 1917 Benedict F G Em Umversalrespirationsapparat 
Deut cb Arch f him Med 107 160 200 1^12 

11 Plummer H S The Function of the Thyroid Normal and 
Abnormal Tr A« n Am Phy 31 128 133 1916 


nephrm reaction, 12 but who ha\e normal basal meta¬ 
bolic rates 13 We ha\e found no evidence that this 
group of neurasthenics with normal basal metabolic 
rates, although they may ha\e some of the symptoms 
resembmg those of mild hyperthy roidism, is dependent 
on variations in the physiologic actmty of the thyroid 
gland as suggested by Goetsch 3 

The value of the basal metabolic rate in following 
the course of hj'perthy roidism and the effect on it of 
treatment is comparable to the temperature cune in 
febrile disorders, a variation in the basal metabolic rate 
indicating a parallel variation in the thyroid activitv 
Although the basal metabolic rate gives information of 
the degree of thyroid activity', it does not measure the 
patient’s ability to withstand a superimposed stress, 
such as an operation in other words, it does not tell us 
whether or not an operation is safe We do know, 
however, that the higher the metabolic rate the greater 
is the stress to which the patient is being subjected and 
the greater is the consequent reduction in his reserve 
powers and the probability of the presence of serious 
organic damage, therefore, in a large series, the mor¬ 
tality in patients with high rates is greater than in 
patients until low rates This is strikingly similar to 
the value of the temperature curve in febrile diseases 
since, in pneumonia, for example, the patient with a 
temperature of 105 F may' quickly' recover, while a 
patient with a temperature of 103 or even less mav die 
although on the average there is a higher mortality in 
the more severe pneumonias, their seventyJbeing deter¬ 
mined by the temperature curve Just as in the febrile 
diseases, the patients w ith a given temperature do not 
always present the same degree of reaction, as evi¬ 
denced by the general clinical picture, so patients with 
the same basal metabolic rate may show different types 
of reaction, some are extremely sick, in crises, and vv i h 
profound organic lesions, while others are obviously 
carrying the rate well Nevertheless, the basal meta¬ 
bolic rate serves as a valuable criterion in deciding on 
the best type of operative procedure 14 In general, the 
mortality rate is increased m the group of patients with 
high metabolic rates, and therefore the ability of tlw 
patient to withstand thy roidectomy as a primary opera¬ 
tion must be considered carefully' As a general rule, 
preliminary ligations are less frequently indicated in 
patients with rates below -J- 50 per cent and v ery 
rarely in patients with rates below -j- 40 per cent 
The basal metabolic rate is of great value m the 
diagnosis of myxedema and hy'pothy roidism, although 
it must be remembered that not all cases in which 
metabolic rates are decreased are due, at least primarily, 
to thyroid deficiency because low rates are found in 
hypopituitarism, in inanition and m a condition some¬ 
what simulating these y'et probably of different etiology 
As yet, the value of the metabolic rate in cretinism 
is less positive because the normal standards of heat 
production for infants and children under 14 years of 
age have not yet been accurately determined 

In the treatment of myxedema, whether idiopathic or 
postoperative, the basal metabolic rate is also of the 
utmost value, because the therapeutic aim is to give 
intravenously or by mouth sufficient thyroxin or 
thyroid extract to bring the basal metabolic rate to 

12 Sandtford Irene The Effect of the Subcutaneous f 

Adrenalin Chlorid on the Heat Production Blood Pre* 

Rate in Man Am J Physiol 51 407-422 (April) 192 A 

13 Tompkins*. E H Sturgi* C C and \\ earn J 
of Epmephrin on the Ba al Metabolism in So 
Heart in Hyperthjroidism and m Normal Men A 
269 283 (Sept) 1919 

14 Si trurk \\ E The Selection of Op._ 

Go te- J \ M A 74 306 308 (Jan 31) 1920 
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Jn i study and summary of Table 1 it is noted that 
the greatest variation between check readings for the 
Benedict apparatus was 9 per cent, and for the Jones, 
10 per cent The a\ erage variation between the check 
readings for the Benedict uas 3 5 per cent, and for 
the Jones, 3 7 per cent For the last eight cases a mod¬ 
ification of the technic m obtaim lg the beginning and 
end points in the Jones apparatus was instituted 
(through a personal communication from Dr H M 
Tones) which materially reduced the chance for \ana- 
tions and errors m the readings, and for these eight 
c-ises the greatest variation on the Jones apparatus was 
then only 5 per cent, and the ai erage variation, 2 4 per 
cent The greatest variation betw'een the a\erage of 
the two determinations on the one apparatus and the 
a\erage of the two determinations on the other was 
9 per cent, the average difference being 3 9 per cent 
It is also of interest to note that in using Du Bois’ 
formula for obtaining the area of body surface, except 
for the four cases of thyrotoxicosis, only one other 
case (Case 9) w r as more than 10 per cent above or 
below the normal rate This patient was a greatly 


throughout the seties The subject a as gn cn no pre¬ 
liminary training m breathing and no special coopera¬ 
tion was asked 

Table 3 contains the results of readings made on a 
normal subject, an intern at the hospital The test 

TABLE 3 —DFThRMIX ATIOXS OX \ NORMAL SUBTFC1 


C c of Oxygen 
Consumed Percentage 

pei Sq Meter of Normal A aria 

Dr P M per Minute r -*-a tion® 

/--*——-s Fird Second r -*- 

Fir®t Second Pend H*.ad Ptr 


Date 

Reading Reading 

ing 

ing 

Cc 

Cent 

Comment 

9'22/20 

lo¬ 

135 

97 

09 

3 

2 

Subject well awake 

9'23(20 

rn 

131 

07 

T 

0 

0 


9/24/20 

123 

1-5 

01 

92 

2 

1 

Subject somewhat 

9/-6/20 

131 

129 

97 

o> 

2 

2 

skepy 

9/27/20 

123 

123 

94 

01 

5 

3 

9/23/20 

120 

ISl 

Oj 

n 

3 

2 


Average vari ition 




-5 

- — 



wi*h a check determination was made each morning 
on first awakening for six successnc days except foi 
an unaioidable intermission of one day between the 
third and fourth days 


TABLF 1 —DETFRMTX ATIOXS OF BASAL All FABOLISM IX TWFXTT CASFS 


Percentage Varia Percentage A aria DllUrtnce 

of Normal Bme- tlor in of Normal lone tlon in Between 
diet Apparatus Percentage Apparatus Percentage tilt 

r-- K -a Between , -- — K -v Bctvetn Averages 

First Second the Two First ^e~ond the Two for 


Case 


Petermi 

Determi 

Rond 

Dctenm 

DcKrmI 

Rend 

1- acb 

No 

Na ne 

Diagnosis 

nation 

nation 

mgs 

nation 

nation 

Ing® 

\pparatm 

1 

Mrs A R 

Moderated severe thjrotoxicosi 

lo3 

laa 

2 

laS 

If 

4 

f 

2 

Mr l C D 

Duodenal ulcer 

9a 

91 

4 

00 

T>_ 


■> 

3 

Mrs \ F 

Irritable colon 

106 

103 

3 

100 

110 

30 


4 

Mrs PAR 

Tabes dorsalis 

20$ 

112 

4 

100 

10 

c 

- 

5 

Sirs L M 

Duodenal ulcer 

102 

9a 

- 

306 

ICS 

o 

s« 

C 

Mr II C 

Neurasthenia 

95 

60 

9 

sr 

S3 

4 

„u. 

7 

Mr R M 

Carcinoma of stomach 

05 

30- 

i 

03 

101 


I 1 -. 

8 

Mr A F 

Constipation 

103 

102 

1 

07 

lor 

0 

1 

9 

Mr AV S 

Malnutrition 

8a 

so 

1 

S3 

66 

o 

IV- 

10 

Miss G H 

Cholecystitis 

104 

10 

3 

103 

101 

o 

3U 

11 

MIssS F 

Severe thyrotoxicosis 

157 

lfO 

3 

IAS 

3 0 

S 

4 4. 

12 

Mr T G 

Neurasthenia 

104 

<X> 

a 

on 

101 

5 


13 

Mr «T L 

Duodenal ulcer 

107 

Pt obiictcd 


109 

Pt objected 



14 

Mr H N 

Irritable colon 

206 

10a 


90 

03 

1 

r 

15 

Mr N A 

Duodennl nicer 

99 

302 

? 

0S 

00 

2 


16 

MissC k 

Pfceudohypertrophlc muscular dystrophy 

111 

ICC 

> 

100 

Kr_ 


“u. 

17 

Miss A H 

1 pilepsy 

103 

30; 


101 

lo¬ 

5 

1U 

18 

Miss N S 

^e\ ere thyrotoxicosis 

10- 

101 

1 

r> 

irs 

r 

9 

19 

Mr H L 

Adolescent struma 

103 

103 

0 

101 

100 

l 

_! 

20 

MissE P 

Mild thyrotoxicosis 

123 

1 0 

a 

120 

121 

i 

i 


Greatest a ariation 



9 



10 

9 


Average variation 



a a 



3 " 

3 J 


Average variation in Inst eight case® 






2 4 



undernourished man 6 feet 3 inches in height and 
weighing 151 pounds, with a basal metabolic rate of 
— 14 per cent 

The conclusion is justified, therefore, that the 
determinations by either apparatus, both m check 
readings against itself and against the other appara¬ 
tus, are entirely satisfactory for clinical purposes 
Because of its compactness, easy portability, relatne 
simplicity of operation, and ease in calculation of 
results, the Jones apparatus is very' suitable for clinical 
use As a further test of its accumc\, the determina¬ 
tions shown in Tables 2 and 3 were made 

TABLE 2—FIAF SLCCFSSIAF DFTERMIXA1IOXS OX OXE 
PATIEXF WITH JOXES APPARATUS 


Mb': 31 W 1 

Cc of oxygen consumed per 
minute per square meter 132 
Percentage of normal 103 


Greatest 

2 S 4 5 A ariation 

133 129 134 129 5 CO 

104 101 104 101 4— <~ c 


In Table 2 are the results obtained in fhe successne 
determinations on one patient The maximum \ aria¬ 
tion in the five determinations is slightly less than 4 per 
cent These results show a definite consistency 


These determinations yielded a greatest single \aria¬ 
tion between check readings of 3 per cent, with an 
ai erage Aanation of less than 2 per cent This subject 
had no preliminary tests and no special cooperation is 
to regularity and amplitude of breathing was asked 
These results suggest that x\ ltli a trained breather as 
a subject this apparatus might be of much a able, not 
only for clinical uses, but possibly for the more exact¬ 
ing results necessary in experimental nutrition and 
metabolism studies 

As a further test of the accuracy (as determined by 
securing suitable duplicate readings) of the apparatus 
in cases with pathologic metabolic rates, fi\e subjects 
with a clinical diagnosis of tbjrotoxtcosis were used a 
3 liter test being employed, followed in a few minutes 
by a similar determination The results are summarized 
in Table 4 

These patients all bad moderate or sc\ere thyro¬ 
toxicosis, all were women, \ery nenous and restless 
That the determinations could be made in such subjects 
AMthout any great difficulty indicates that with proper 
precautions there is no serious discomfort to the patient 
which cannot be readily endured for the time nccessarv 
for the test Case 32 was of special interest in tl h 
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the thyrotoxicosis was associated with a marked myo¬ 
cardial weakness with cardiac decompensation The 
patient had a marked edema and a definite dyspnea 
while lying quiet, yet she withstood the determinations 
without any special complaint The greatest single 
variation in check readings w r as 8 per cent , the average 
variation, 3 per cent A more extended series of cases 
might show' a slightly higher a\ erage variation between 
check readings, but the readings are entirely compara¬ 
ble for clinical purposes 

TABLE 4 —DETERMINATIONS OX PATIENTS WITH THIBO- 
TOXICOSIS 


C c of Oxygen 

Consumed per Percentage of Vnrin 

Sq Meter per Minute formal tlon 

, -*--~v ,- -a- -* In Per 


No 

Nam* 

First 

Second 

First 

Second 

centage 

31 

Mrs A R 

193 

19-j 

156 

15S 

2 

32 

Mrs A B 

182 

280 

251 

153 

2 

33 

MissN S 

216 

219 

164 

1G6 

2 

34 

Mrs F N 

167 

170 

136 

138 

9 

35 

Miss M 0 

200 

211 

155 

163 

8 


Average variation 3 


TECHNICAL FACTORS 

Since various factors influence the metabolism to a 
greater or less degree, it is best to adopt a certain 
routine procedure m making these determinations The 
following regulations are suitable for clinical purposes 

1 The patient should be in the postabsorptive period, 
since the digestion of food definitely increases the heat 
production To meet this condition the subject should 
abstain from all food, also tea and coffee, after 6pm 
of the preceding day 

2 The patient should be in a state of muscular 
'nose This is secured by quiet rest of the patient in 

recumbent or semirecumbent position for at least 
ty minutes and preferably thirty minutes, before 
test is begun As the raised metabolic rate incident 
o severe muscular exercise persists over a period of 
several hours, the subject should go through as little 
muscular exertion as possible m the morning before 
being put at rest 

3 As the metabolism is raised by fever, the tem¬ 
perature of the patient should not be above normal 
The subject should be comfortably warm 

4 Since there has been noted a probable variation in 
the metabolic rate, depending on w'hether it is taken 
while the subject is sleeping, on first aw'akenmg m the 
morning, or in the evening, it is desirable to make the 
determinations entirely in the morning 

5 The patient should be lying comfortably, either 
in a recumbent or semirecumbent position With the 
patient sitting erect there may be a slight increase in 
the metabolic rate, probably due to increased muscular 
tension 

6 The accuracy of the test depends on the exclusion 
of any leak whatsoever in the circuit, therefore, the 
careful application of the nose piece and mouth piece 
cannot be too strongly emphasized The mouth piece 
should be so inserted as to fit comfortably, with the lips 
well closed around the rubber margin It is advisable 
to explain to the patient that there must be no leak at 
the angles of the mouth This is most likely to occur 
during inspiration, but with ordinary care there is no 
danger of such a leak A leak through the nose is more 
readily possible and may be unsuspected Therefore, 
after the nose clip has been carefully applied, it should 
be tested for a possible leak by having the patient 
attempt to breathe in and out through the nose After 
the conclusion of the test it should be similarly tested 


before the nose clip is removed With moderate pre¬ 
cautions, a leak will not occur 

7 The precautions given m the original description 
of the use of either apparatus must be carefully 
observed, and are relatively simple Worthy of special 
mention are the changing of the alkali as directed, and 
also the testing of the apparatus daily for a leak 

8 Preferably, each determination should be from 
ten to fifteen minutes in length, as any error incidental 
to obtaining the beginning and end points is mathemat¬ 
ically reduced the longer the duration of the test A 
duplicate determination should be made in every case 

CONCLUSIONS 

The results obtained in this series of cases show the 
suitable clinical accuracy of either of the tw T o portable 
closed-circuit respiration apparatus The Jones appa¬ 
ratus, the most recent addition to the methods now in 
use for determining basal metabolism, because of its 
compactness, relative simplicity and accuracy, is espe¬ 
cially valuable for clinical use 
Presbyterian Hospital 


LABORATORY PROBLEMS OF BLOOD 
TRANSFUSION + 

HOWARD T KARSNER, MD 

CLEVELAND 

The laboratory problems of transfusion concern the 
transfer of whole blood from the circulatory system 
of one person to that of another The discussion does 
not include the process of introducing blood beneath 
the skm and into the peritoneal cavity or the use of 
various fluids which have been suggested as temporary 
substitutes for blood The operation of transfusion 
was utilized long before the circulation of the blood 
had been demonstrated Nothing of scientific impor¬ 
tance was suggested, however, until William Harvey 
announced his epochal discovery in 1628 Of great 
importance m the early investigations are the valuable 
experiments on animals of Richard Lower, in 1667 
In the same year Denys published the favorable 
results which he had obtained by transfusing into man 
the blood from lambs and calves The Faculty of 
Medicine of Paris discussed transfusion of blood, and 
in 1668 announced an edict forbidding transfusion 
except by special sanction of the faculty In succeed¬ 
ing years, reports of animal and human experiments 
appeared, but it w'as not until 1818 that Blundell pub¬ 
lished the results of his experimental work He found 
that it was possible by the use of a syringe to transfer 
blood from one animal to another, and he noted the 
remarkable results that are to be achieved by trans¬ 
fusion after severe hemorrhage His experiments^ on 
transfusing the blood of one species into that of 
another were confusing, but he recorded the fact that 
beneficial results follow the introduction into an animal 
of a considerably smaller amount of blood than the 
animal has lost Other investigators examined this 
problem with varying results, and in 1874 Hasse 
described the rigors, fever, suppression of urine or 
hematuria that follow the injection of the blood of an 
antagonistic species Ponfick, m 1875, described the 
lesion of the kidney in fatal reactions Previous to 
Hasse's work, Landois had shown that the serum of 

* Read before the Section on Pathology and Bacteriology of the 
Buffalo Academy of Medicine April 28, 1920 



Vclv tE 76 
I\ UMCCR 2 


BLOOD TRANSFUSION—KARSNER 


89 


sopc animals possesses the property of dissolving that 
of other animals, and indicated the importance of this 
in transfusion Hayem, in 1889, described the minute 
emboli and small infarcts that may follow unsuccessful 
transfusion 

As a result of this earlier work, it became apparent 
that the use of animal blood for injection into man is 
dangerous, that transfusion from man to man is usually 
a successful procedure, that relatively small amount 
of blood are necessary, that the operation may be by 
direct anastomosis or by intermediation of instru¬ 
ments , that certain cases show reaction, and that fatal 
cases show embolism, multiple infarction of various 
organs, and se\ere tubular lesions of the kidney 

EFFECTS OF ANEMI4 

The investigations of later years have concerned 
themselves in part with the explanation of results, be 
they good or bad The clinical indications for trans¬ 
fusion appear to be problems rather of the clinic than 
of the laboratory, although much light may be thrown 
on this division of the subject m the future by corre¬ 
lated laboratory and clinical investigations The 
experience with transfusion in the World War, in 
addition to a vast accumulation of evidence in civil 
practice, has shown the undoubted value of the opera¬ 
tion following hemorrhage Undei favorable condi¬ 
tions a relatively small amount of blood will produce 
the most astounding results, and a patient may be 
transformed from a comatose, pulseless, moribund 
individual into a bright, slightly flushed, convalescing 
patient There are probably several important influ¬ 
ences brought to bear one on the circulatory balance, 
one on the metabolism, and another on the production 
of erythrocytes 

In order to understand the influence of transfusion, 
it is important to know the exact effects of anemia 
The influence of hemorrhage on circulation has been 
studied by Wiggers and others, and the clinical mani¬ 
festations are well known The fall in blood pressure, 
diminution m pulse pressure and, in severe hemorrhage, 
the signs of collapse are familiar observations For a 
time the ventricular output is maintained, owing to 
increased contraction of the auricles, but finally the 
ventricular output is decreased For a time this is 
partly compensated by increase in the heart rate Car¬ 
diac nutrition is well maintained, and death is due 
rather to circulatory depression than to failure of the 
myocardium Owing to the reduction of ervthrocytes 
there is anoxemia, and as a result an increase of pul- 
monaiy ventilation That this may wash out carbon 
dioxid from the blood is to be expected, but appar¬ 
ently this does not overcome the respiratory stimulus 
of the anoxemia The beneficial influence of trans¬ 
fusion is immediate and marked, and a smaller bulk of 
blood is necessary for this result than is lost in the 
hemorrhage Circulatory restoration is explained by 
the fact that the bulk of circulating fluid partly 
increased by the transfusion is further -augmented by 
withdrawal of fluid from the tissues into the blood 
vessels, but no such logic satisfactorily explains the 
improved respiration 

The influence of anemia on metabolism has been 
studied with variable results According to Hawk and 
Gies, as well as Haskins, hemorrhage leads to an 
increase of nitrogenous metabolism Tomkins, Bnt- 
tmgham and Drinker have examined the literature 
carefully as concerns not only the acute anemias fol¬ 
lowing hemorrhage but also the chronic forms, and 


they conclude that there is “a tendency to \ ard 
increased metabolism m anemias of all tapes” This 
may be due to the increase in cardiac and respirator! 
rate, to the increased metabolism or joung enthro- 
c} tes, to the activ lty of blood-forming centers to unde¬ 
termined toxic influences, or to some combination of 
these factors These investigators found that in ane¬ 
mia, transfusion produces a decrease of metabolism to 
the normal This, however, is followed after several 
days by a decrease in cardiac and respiratory rate, a 
drop of temperature in febrile cases, and an increase 
in hemoglobin and erythrocytes Thus the alteration 
in metabolism is not dependent on anj of these factors, 
and Drinker and his associates suggest that m anemia 
the increased metabolism maj be due to a general 
increase in stimulation of body cell activ it) Harrop 
has recently studied tl e oxygen consumption of )oung 
er) throcytes, and finds that they consume more ox)- 
gen than do the adult cells, the examination of the 
blood cells of anemic patients however, delected no 
notable difference in ox>gen consumption from that of 
normal individuals 

It is well known that transfusion in acute anemias 
is followed by progressive increase m the number of 
erythroc)tes and the percentage of hemoglobin As 
was pointed out by Blundell, the benefits of transfusion 
are out of proportion to the amount of blood injected 
and the question arises as to why this is so Certamlv 
a loss of blood prov ides a stimulus to the blood-forming 
centers Otherwise, the anemia following hemorrhage 
would not be compensated It is to be supposed, how¬ 
ever, that m serious hemorrhage this stimulus maj be 
so great as to be inhibitory, or the patient mav die 
before the stimulus can be effective Does transfusion 
as a simple measure operate to maintain the individual 
m the living state until the blood-forming centers can 
take up their great burden, or does transfusion itself 
operate as a stimulus' 1 It appears from the investiga¬ 
tions of Robertson that in animals with a normal blood 
content, an increase in total blood content is followed 
by a depression of blood formation The index of 
bone marrow activity is found in the number of reticu¬ 
lated erythroc)tes and in the number of blood platelets 
in tile circulating blood, in experimental animals the 
bone marrow maj be observed directl) 

The work of Robertson, Lee Minot and others 
indicates in a broad way that transfusion probably ac s 
as a stimulus in acute anemias but it is difficult to 
determine which is the more important factor, the 
stimulus of the anemia itself or that of the transfusion, 
and comparative studies must be made before this ques¬ 
tion can be answered From Robertsons work it 
appears that a delicate balance is maintained between 
the number of circulating erv throe) tes and the jiro- 
ductivity of the blood-forming apparatus As has bev.ii 
mentioned, plethora will reduce blood formation but 
if maintained, the bone marrow appears to adjust lt'-elf 
to this condition so that a subsequent reduction of the 
blood to normal operates on the marrow as does an 
absolute anemia Furthermore, continued plethora 
produced by multiple transfusions in some animals 
leads to such a depression of blood formation that 
anemia finally results A point of considerable prac- 
tical importance is the fact that patients with chrome 
anemia ma) be harmed more than the) are hcljied bv 
large transfusions apparent!) because the bone in lr- 
row has adjusted itself to the small number of circu¬ 
lating erythroc) tes, and the injection of a 11 ’ 

blood may produce a serious depression c' 
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relatively inactive marrow In such cases, multiple 
small transfusions would probably be more desirable 
than a single large transfusion The beneficial effects 
of transfusion m successful cases are therefore but 
imperfectly understood, and it seems probable that 
further study may result in modifications of the opera¬ 
tion which may simplify it and render the benefits 
greater and more lasting 

CLASSIFICATION OF HUMAN BLOOD INTO 
FOUR GROUPS 

The unfavorable results of transfusion vary from 
slight reactions on the part of the patient to more 
severe reactions, and in some cases death Of consid¬ 
erable interest in this connection is the fact that some 
patients fail to show reaction until twelve or eighteen 
hours have elapsed The cause of these reactions, even 
today, is not clearly understood In spite of the fact 
that in the vast majority of cases the presence of 
isohemagglutinins and isohemolysins explains unfa¬ 
vorable results, this is not true of all cases It has 
generally been accepted that these two normal immune 
bodies act mterdependently, but recent work by Kol- 
mer appears to indicate that agglutination and hemoly¬ 
sis m this relation are not necessarily interdependent 
In our discussion it seems desirable from the stand¬ 
point of simplicity to consider these bodies as operating 
mterdependently, and then discuss the possible excep¬ 
tions to this rule Isohemagglutinms were discovered 
independently m 1900 by Landsteiner and by Shattoch 
Landsteiner classified human blood in three groups, 
depending on the power of serum to agglutinate the 
corpuscles This was confirmed by numerous other 

TABLE 1— REVCTION OF SERUM AND CORPUSCLES 


Group I Scrum agglutinates cells of Groups II, III and JV 
Cells agglutinated by no serums 
Group II Serum agglutinates cells of Groups III and IV 

Cells agglutinated by serums of Groups I *md III 
Group III Serum agglutinates cells of Groups II and IV 

Cells agglutinated by serums of Groups I and II 
Group IV Serum agglutinates no cells 

Cells agglutinated by serums of Groups I II and III 


workers until Hektoen, in 1907, found that this classi¬ 
fication did not satisfy the hemagglutmative activities 
of all human bloods Jansky, m 1907, and Moss in 
1910, independently discovered that there are in reality 
four groups Unfortunately, these workers published 


TABLE 2 —JANSKY CLASSIFICATION 
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their classifications in such a fashion that the numbers 
designating the groups were transposed, and this has 
led to considerable confusion Much of the work that 
has appeared recently has been based on the Moss 
classification, since Jansky’s work appeared three years 
earlier, however, and was recognized by Hektoen, 
Ottenberg and others in important publications, I have 
adopted the classifications proposed by Jansky Accord¬ 
ingly, Table 1 represents the reaction of serum and 
corpuscles of the four groups 

This may be tabulated as in Table 2 
As the Moss classification has m the past been widely 
adopted, it may be well to show also the grouping on 
that basis (Table 3) 


The incidence of the groups in man has been studied 
by numerous investigators, and the exact figures have 
been found to vary somewhat Nevertheless, Groups 
I and III predominate, and collectively constitute about 
four fifths of the race In spite of the large number 


TABLE 3—MOSS CLASSIFICATION 
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of tests made, the factor of “random sampling” deter¬ 
mines a certain amount of error On the basis of more 
than 5,000 tests made by five different investigators, the 
average incidence, according to the Jansky classifica¬ 
tion, is that given in Table 4 

T/BLE 4 —INCIDENCE OF THE FOUR GROUPS 
IN MAN 


Group I 
Group II 
Group III 
Group IV 


Per Cent 
42 84 
30 36 
41 38 
5 42 


The development of these isohemagglutinins has 
recently been investigated by Happ in 131 individuals 
from birth to lOy, years of age He finds that the 
group characters are established in the corpuscles 
before they are established in the serum, and that this 
early acquisition of character m the corpuscles is sub¬ 
ject to change until the group of the serum has been 
established, after which there is no change Although 
agglutinins are present m mother’s milk identical with 
those of her blood, they are not transmitted through 
the milk to the infant, because bottle-fed babies appear 
to develop iso-agglutinins m the same fashion as 
breast-fed babies Von Dungern and Hirschfeld dem¬ 
onstrated that the inheritance of blood groups follows 
the law of Mendel So far as has been determined, no 
very definite physical characters of the blood are asso¬ 
ciated with the presence or absence of group agglu¬ 
tinins 

AGGLUTINATION 

Landsteiner explained the occurrence of mteragglu- 
tmabihty of blood on the basis of the Ehrlich hypoth¬ 
esis His hypothesis is similar to that proposed for 
the three groups by Hektoen Landsteiner expressed 
the belief that human bloods as a class contain two 
agglutinins, A and B, which are variously distributed 
in the serums of the four different groups Similarly, 
two receptors or agglutinogens for these agglutinins are 
supposed to be distributed among the corpuscles of the 
four groups A serum which agglutinates no corpuscles 
contains neither agglutinin A nor agglutinin B, 
whereas a serum which agglutinates the corpuscles of 
all other groups contains both agglutinins A and B 
Conversely, corpuscles that are not agglutinated by any 
serum contain no receptors or agglutinogens, and cor¬ 
puscles that are agglutinated by the serums of all other 
groups contain receptors a and b The distribution of 
these agglutinins and agglutinogens is made somewhat 
clearer by Table 5 

Thus, the serum of Group I, which agglutinates the 
corpuscles of the other three groups, contains both 
agglutinins A and B, and the serum of Group IV, 
which does not agglutinate any corpuscles, contains no 
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agglutinins The cells of Group I, which are not 
agglutinable, contain no receptors, and the cells of 
Group IV, which are agglutinated by the serums of 
the three other groups, contain both receptors a and b 
Since the cells of Groups II, III and IV contain either 
or both receptors, these cells can be operated on by the 
serums of Group I, which contains agglutinins for both 
receptors Serum of Group II contains agglutinin A, 
and therefore this serum can agglutinate the cells of 
Group III and Group IV, both of which contain recep¬ 
tor a, suitable to the activity of agglutinin A The 
serum of Group III contains agglutinin B, and there¬ 
fore can agglutinate the cells of Groups II and IV, both 
of which contain receptor or agglutinogen b 

Numerous experiments have been performed in con¬ 
nection with the Landstemer hypothesis, the most 
recent being those of Koeckert, who has applied the 
phenomenon of differential absorption to the hypoth¬ 
esis As an example of this method, it is possible to 
absorb from the serum of Group I, which contains 
agglutinins A and B, either of the agglutinins If it 
is desired to absorb agglutinin A, the serum is mixed 
with the corpuscles of Group III, and after proper 
exposure the cells are removed by centrifugalization 
Subsequently, this serum does not show the characters 
of the serum of Group I, but exhibits those of Group 
III, and instead of agglutinating Groups II, III and IV, 
it will agglutinate only corpuscles of Groups II and IV 
By reference to the table it can be seen that the serum 
has therefore taken on the character of a Group III 
serum rathdr than a Group I serum 


TABLE 5 —DISTRIBUTION OF AGGLUTININS AND 
AGGLUTINOGENS 
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The same principle is applied to the serum of the 
ot^ier groups, and the hypothesis of Landstemer sup¬ 
ported Karsner and Koeckert, however, have shown 
that desiccation of human serum leads not only to 
deterioration of the agglutinins, but after a time the 
serums acquire the power of nonspecific agglutination 
so that each of the serums can agglutinate the cells of 
all the groups Karsner and Collins have pointed out 
the fact that during desiccation the buffer value of the 
serum changes with an increase in hydrogen-ion con- 
ce i*ration, and it seems probable that other physical 
chemical changes may occur Gay was of the opinion 
that the lnteragglutinabihty of human blood is gov¬ 
erned by physicochemical laws For the present, it may 
be said that the Hektoen-Landsteiner hypothesis offers 
an excellent working basis for the explanation of the 
phenomenon, but it seems possible that the further 
investigation of the problems of immunity on the 
basis of the laws of colloidal reactions and those of 
physical chemistry may offer a more satisfactory 
explanation 

It would be expected that if inter-agglutination 
appears in the test tube, transfusion with such 
bloods would always result unfavorably, but as a mat¬ 
ter of practical experience, it has been noted that indi¬ 
viduals of Group I may sene as donors for that group 
or any other group In other words, it appears to be 
safe to transfuse the blood of a donor whose serum in 
wtro agglutinates the recipient’s corpuscles Con¬ 


versely, it is dangerous to inject a blood whose 
corpuscles are agglutinated by the recipient’s serum 
Group I cells are not agglutinable, and it is considered 
possible, therefore, to regard mdn iduals of this group 
as “universal donors ” In my' experience, \ ery rare 
reactions ha\e resulted from following this rule, but 
for all practical purposes it appears to be reasonably 
safe The report of the Interallied Surgical Congress 1 
states that fatal accidents have been observed in some 
cases in which the cells of the donor are agglutinated 
by the plasma of the recipient, but that these grave 
accidents are rare If a choice is possible, the safetv 
of the operation is probably somewhat enhanced b\ the 
use of a donor from fhe same group as that of the 
recipient The explanation of the usefulness of Group 
I as a universal donor presents one of the most inter¬ 
esting of the laboratory problems In this connection 
it must be remembered that a small bulk of blood is 
introduced in proportion to the bulk of blood in the 
recipient’s body, even though he may" be severely 
anemic 

The agglutinating power of human serum is never 
strong as compared with the potency of artificially' pre¬ 
pared immune serums, hence the dilution of the blood 
of the donor as it enters the circulation of the recipient 
may be sufficient to nullify the action of the agglutinin 
contained in the donor s serum The titer of human 
agglutinins is usually 1 16 to 1 32 The bulk of blood 
injected in the course of transfusion is from 500 to 
1,000 cc, of which approximately' one half is plasma 
Thus, between 250 and 500 c c of plasma is introduced 
into the circulation, which even after severe hemor¬ 
rhage contains sufficient fluid to dilute this bulk ten or 
more times If, however, the agglutinin titer of the 
donor’s serum is unusually strong, the dilution may not 
be sufficient to protect the recipient, and this may possi¬ 
bly explain the occasional accidents following the use 
of a donor whose serum agglutinates m a test tube the 
corpuscles of the recipient It has been suggested that 
the protection of patients against the agglutination of 
serum may be due to the presence in the blood of weak 
antiagglutmins, but in a large series of experiments, 
Koeckert and I have failed to demonstrate any such 
protective substance Another explanation offered for 
the protection of the recipient is that agglutinin in the 
donor’s serum is distributed through such a large bulk 
of corpuscles that it cannot operate to clump these cells 
In other words, when the serum is introduced, eicli 
corpuscle of the many' millions in circulation takes up 
an equal share of the agglutinin, so that the amount 
absorbed by each corpuscle is too small to result in 
agglutination Even were there some irregularity m 
the absorption by individual corpuscles and small 
clumps of agglutinated cells formed, these w ould prob¬ 
ably be of such small size as to be of no significance 

The influence of agglutination is emphasized rather 
than that of hemolysis because it seems unlikely that 
the amount of hemoglobin produced in the course of 
hemolysis would operate deletenously Naturallv, if 
the cells that are introduced are hemolyzed, they prob¬ 
ably do no good, and conversely', if the patient’s cells 
are hemoly'zed, the operation may do harm in that it 
may' reduce the number and quality of the patient’s 
corpuscles It might be supposed that if the intro¬ 
duction of cells has a definite effect on bone marrow, 
hemoglobin may have the same eff but P . 
has shown that hemoglobin dc“" 
bone marrow On the basis of 

1 Prcssc mid SG 1 93 1918 
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been accepted that the agglutinin and the hemolysin 
in a serum operate m sequence, that the two bodies 
are interdependent and, so far as practical purposes 
are concerned, essentially the same Kolmer has 
recently studied this matter, and finds that human 
serum taken as a class contains two agglutinins and two 
hemolysins which are separable by heat, and he further 
shows that hemolysis is not necessarily preceded by 
agglutination, as has previously been believed This 
being the case, it might seem advisable to test the 
blood for the presence of hemolysins as well as for the 
presence of hemagglutinins It hardly seems necessary, 
however, to recommend the routine examination of 
blood for the presence of hemplysins because of the 
fact that hemolysis apparently does little if any harm 
If it occurs, however, the transfusion is useless and it 
cannot be stated with certainty that it is entirely harm¬ 
less Boidin recently reported a case in which 
extremely severe shock and hemolysis occurred m a 
transfusion with perfectly matched bloods An analy¬ 
sis of the case appears to indicate that the hemolysis 
was of only secondary importance and that the reaction 
was of the nature of protein shock Bordet finds that 
corpuscles saturated with antibodies are toxic for 
guinea-pigs, and classifies the toxic material as anaphy- 
latoxin Karsner and Aub found that injection of 
agglutinating and hemolytic serum into cats leads to 
a necrosis of the liver, more extensive than can be 
explained by the mere blocking of the liver sinusoids 
and therefore probably due to some toxic body 
Although by no means proved, it seems possible that 
even though hemolysis itself does no harm there may 
be formed in the process a toxic substance that can 
lead to serious disturbance 


TESTING BLOOD TOR COMPATIBILITY 

Experience has shown that the use of blood for 
transfusion which has been properly tested and 
^rouped removes much of the danger of the operation 
Occasional reactions, however, are noted, some ot 
which appear immediately and some of which are 
delayed for several hours Before commenting further 
on the reason for reactions with tested bloods m trans¬ 
fusion, it is well to discuss the preliminary tests for¬ 
merly, the blood of the patient was treated against the 
bloods of several prospective donors to determine both 
agglutination and hemolysis, but the more recent meth¬ 
ods save time by considering only the agglutinative 
activity The method pursued in testing depends in 
large part on whether or not a laboratory possesses 
standard sciums If these are not to he had the 
agglutinabihty of the patient’s blood against that of the 
donor's may best be determined by the methods 
described by Rous and Turner This method utilizes 
small quantities of plasma and corpuscles, and deter¬ 
mines the reaction with two different strengths o 
plasma The method is accurate and rapid If standard 
serums are available, it is customary to determine the 
uroup of the patient and of the donor by ascertaining 
Lv the corpuscles of these bloods react to standard I 
and II serums For this purpose the blood to be exam 
ined is collected by allowing a drop of blood obtame 
from a pin prick to flow into about 0 5 c c of salt solu 
non m a small test tube The suspension is slightly 
opaque, and if clotting occurs, the corpuscles may be 
sntisfactoriH resuspended by vigorous shaking O 
microscope slide are placed a drop of serum II and a 
topTf Lnl in, into each of wb.cl, ,s 
,lr™ of the corpuscle suspension by means of a plat 


mum loop Agglutination occurs usually within five or 
ten minutes, but may be delayed as much as half an 
hour The result may be observed with the microscope, 
a 16 mm lens being used, or by means of a band lens 
with a magnification of 6 to 10 diameters The clumps 
are usually visible to the naked eye, but it is considered 
safer to make the observation by means of magnifica¬ 
tion We find the result somewhat more simple to 
observe if the slide is inverted after the mixture has 
been made and the drops observed as banging drops 
If no agglutination occurs, the cells belong to Group I 
If agglutination occurs in both drops, they belong to 
Group IV If agglutination occurs in serum III and 
not m serum II, the cells are those of Group II, and if 
the converse is true the cells are of Group III Con¬ 
trols may be instituted by the use in addition of a 
Group IV serum or by the use of corpuscles of Group I 
Table 6 illustrates the identification of the group 
(Jansky’s classification) 


TABLE 6—DETERMINATION OF GROUP 
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As has been stated, it is of the utmost importance to 
determine tint the serum of the recipient shall not 
agglutinate the cells of the donor In fact, this seems 
to be the one important reaction to avoid Accordingly, 
it has been suggested that a drop of the recipient’s 
serum may be mixed on a slide with a drop of the 
prospective donor’s corpuscles If no reaction appears, 
the transfusion may be proceeded with I have seen 
two serious reactions accompanying transfusions made 
on the basis of this method The patients were affected 
with chronic anemia and it was subsequently found 
that the agglutinin titer of their serums was so 
extremely low as not to produce agglutination on the 
slide, nevertheless, their cells were agglutinated by 
standard serums and were found to belong to groups 
antagonistic to those of the donors The method, then, 
is subject to error if the agglutinative titer of the 
patients’ serums is low By the use of standard serums 
this error is avoided because corpuscles exhibit little 
difference in agglutinabihty, and the standard serums 
are selected because of comparatively high agglutinin 
titer 

In connection with testing by the use of standard 
serums, the question of preservation of serums over a 
long period of time has been examined Sanford main¬ 
tains that the serums may be dried on perfectly clean 
slides wrapped in paper, kept in the refrigerator, and 
thereby satisfactorily preserved Hartman has sug¬ 
gested the use of serums dried on filter paper I 
attempted preservation by drying in air in the moist 
climate of France, and found that deterioration 
resulted in the course of five or six days This 
question has been investigated by Karsner and Koeclc- 
ert, who found that desiccation results m definite 
deterioration in from two to three weeks, and that an 
entire loss of group specificity appears in from three to 
five weeks Kolmer and Tnst have confirmed the loss 
of group specificity, and suggest that i preservative 
(02 per cent tricresol) added before desiccation leads 
to better preservation In our hands, preservation with 
0 5 per cent phenol (carbolic acid) made no difference 
in the loss of specificity I have pointed out the value 
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of preserving the serums for indiv idual tests in draw n 
o(it glass tubes similar to those used for vaccine virus 
The addition of 0 5 per cent, phenol or 02 per cent 
tricresol is recommended if absolute sterility is not 
obtainable By this method serums retain their agglu¬ 
tinating strength for periods of more than three 
months 

A method of this sort obviates the necessity for 
opening a large ampule each time a test is performed 
Were it possible to prepare m animals immune serums 
specific for each of the four groups, considerable 
amounts of high titer serums could be collected and 
used for testing Kolmer and Trist attempted to 
immunize sets of animals by repeated injections into 
each set of animals of blood cells from each of the four 
groups The resulting serums vv ere highly agglutina¬ 
tive for human blood as a class, and in a few instances 
the agglutinins were present in slightly higher titer 
against the group cell used for injection than against 
cells of the other groups The difference was slight, 
and absorption of agglutinin by means of the cells of 
any group removed agglutinins for all the groups The 
factors which determine the distribution of groups in 
man are not of sufficient prominence to produce specific 
results following animal inoculations This is in con¬ 
formity with the general rule that the specificity of 
artificial immunity has to do with a species as a whole 
rather than with a group of individuals, a single indi¬ 
vidual or an organ or tissue 

It has been of interest to calculate the favorable 
chances of transfusion in case blood is not tested On 
the basis of figures similar to those given above for the 
incidence of groups, I estimated that 64 9 per cent 
approximates the chance of favorable results Dr 
W B Rogers, in a field hospital in France, vv as obliged 
to perform a considerable number of transfusions with 
untested blood In thirty-six of his cases, which could 
be used for determining presence or absence of reac¬ 
tions, 73 per cent showed no reaction Cnle has sum¬ 
marized the results of transfusion previous to the time 
of testing the blood, and quotes Jennings as showing 
that 39 1 per cent failed to be benefited m one series 
of figures, and 34 5 per cent m other series These 
correspond closely to the theoretical figures estimated 
above 

Experience in the World War made it seem appar¬ 
ent to some of the operators that soldiers who received 
transfusions in the advanced hospitals, before testing 
had been established, show ed few er reactions than those 
who were transfused at the base hospitals Patients at 
the base hospitals who required transfusion were fre¬ 
quently the victims of long-standing suppuration The 
question naturally arose then as to whether or not the 
presence of disease influences the amount of agglutinin 
present in the recipient’s serum I have not been able 
to inv estigate this question in any detail, but the exam¬ 
ination of the serum of a few cases of pernicious 
anemia shows that the titer of the agglutinin in their 
serums has been extremely low It is too early to 
make any definite statement in this connection 

In regard to the compatibility of bloods, it is of 
interest to note the attempts that have been made to 
preserve blood corpuscles for subsequent use in trans¬ 
fusion Undoubtedly, the animal body can replace the 
loss of fluid with considerable rapidity', and therefore, 
m the case at least of acute hemorrhage, the important 
element of success lies in the corpuscles Two out¬ 
standing methods for preserv ation hav e been described 
The older of these is the use of formaldehyd for pres 


ervation, this has been used bv Bumieister for trans¬ 
fusion m cases of poisoning by I'luminating gas IIo r e 
recently, Rous and Turner have described a method 
that utilizes blood sodium citrate, saccharose and 
water Experimentally, they found that cells could be 
preserved for fourteen days and still be used Robert¬ 
son utilized a similar method for preservation ot 
corpuscles for transfusion m France, and obtained 
excellent results 

Undoubtedly, the testing of blood for agglutination 
has placed the operation of transfusion in a much more 
satisfactory position than was previously the case 
Nevertheless, even with the most careful matching of 
bloods, reports occasionally appear in which reactions 
of variable seventy have been noted It would seem 
therefore, that in certain instances there are elements 
other than hemagglutination and hemolysis which lead 
to reaction \t the present time it seems that these 
elements may be discussed m three categones, namelv 
the foreign character of blood and protein, the infil - 
ence of clotting and the influence of anticoagulants 

It is well known that the injection of foreign protein 
into an animal may lead to reactions of greater or less 
seventy', and that there is considerable individual varia¬ 
tion within anv given species In certain instances, as 
for example the injection of eel serum into guinea- 
pigs, fatal reactions may follow the introduction of 
extremely small amounts of the foreign protein It is 
rare, however, that any individual shows reaction to a 
native protein from another individual of the same 
species, but such a possibility cannot be entirch 
excluded In other words, it is to be considered possi¬ 
ble that the protein of one man may be toxic for 
another man Such a reaction would be considered 
an evidence of natural hypersensitiveness Reports 
have appeared which indicate that the use of a blood 
for transfusion may artificially render the patient 
hypersensitive to a subsequent transfusion, thus pre¬ 
senting the picture of artificially induced anaphylaxis 
Such a type of anaphvlaxis, however has never been 
observed in the case of other animals, and most students 
of the subject consider tha* anaphylaxis within a spe¬ 
cies has vet to be demonstrated It may be that the 
primary transfusion produces an immune body which 
on interaction with the cells introduced in a subsequent 
injection, leads to the production of toxic products 
This, however, is not the reaction of anaphvlaxis 
according to a strict and narrow definition Hanzlik 
and I have referred to this sort of phenomenon as 
anaphylactoid, and the term “colloid crisis” may also 
be applied Ignorance of the variations in colloid 
constitution of protein solutions within the species pre¬ 
vents further hypothesis along this line, but it nnv be 
that future investigation will provide detailed informa¬ 
tion 

METHODS OF TRAXSFLSIOX 

The older method of transfusion, whereby blood 
vessels of one individual were directly anastomosed 
with those of another, was found to be objectionable 
because of the difficulty' of measuring the amount of 
blood transfused Accordingly, there have been devel¬ 
oped numerous methods whereby the blood is trans¬ 
ferred from one to another by the mediation of some 
instrument Clotting of the blood is to be regarded as 
a process which begins to act as soon as the blood is 
outside the vessel Even the use of anticoagulants 
does not entirely or immediately inhibit -« 

The possibility that toxic materials can 
even before the clot has fr I 
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by Satterlee and Hooker, by Minot and Lee, and by 
Robertson, and is indicated by the studies of DeKruif 
and of Janeway, Richardson and Park What these 
toxic bodies may be is still problematic For a variety 
of practical reasons it has seemed desirable to use 
anticoagulants during the period that the blood is out 
of the body, and of these, sodium citrate appears to 
offer the smallest possibility of danger to the recipient 
Nevertheless, even under the most carefully controlled 
conditions, it appears that the use of citrated blood 
leads to a greater percentage of reaction than does 
careful transfusion by other methods Drinker and 
Brittmgham have studied the influence of sodium 
citrate and find that the reaction bears no constant 
relation to the method of citration or to the particular 
sample of citrate employed They have noted, further 
that the citrated plasma is not toxic but that the cells, 
even though thoroughly washed, are toxic even if 
injected into the individual from whom they were 
taken Apparently the removal of the platelets and 
leukocytes by defibrination reduces the toxicity of the 
cell mass, but this toxicity is increased by the subse¬ 
quent addition of citrate It is possible, then, that the 
action of citrate on the cells may have a toxic influence 
or that, by failing to remove the platelets and the 
leukocytes, the toxic influence of these is not removed 
They conclude that “while the totals of the different 
types of transfusions which have been employed are 
not large, it appears that three elements make up the 
final total of reaction in citrate transfusion (a) very 
rare gross incompatibilities which escape in vitro 
detection , ( b ) changes in the plates, part of the process 
of coagulation, ( c ) direct action of the sodium citrate 
on red cells promoting hemolysis ” 

It is always recommended that a Wassermann test 
be performed on the blood of the donor in order to 
avoid the transfer of syphilis There is, however, con¬ 
siderable difference of opinion among investigators as 
to the number of spirochetes in the circulating blood in 
latent syphilis Certainly m the florid stages of syph¬ 
ilis this is a danger that must be seriously considered, 
but if the disease is so lktent as to give no clinical 
signs, and if the necessity for transfusion is urgent, 
the failure to have a negative Wassermann test on 
the donor’s blood should not prevent the operation It 
seems unlikely that the disease will be transferred from 
a patient who gives no clinical evidence of bein^ a 
victim Levaditi and Mane have recently recovered 
the organism from a case of syphilis of fifteen years 
duration Graves found it in the blood of two tabetics 
It is unlikely that such cases aie encountered fre¬ 
quently The danger, however, is real, and may be 
disregarded only under the most urgent circumstances 
A transfer of other septicemias is virtually out of 
the question because victims of this type of disease 
are obviously ill and are not selected as donors Cer¬ 
tain reports have appeared favonng the use of trans¬ 
fusions for patients suffering with chronic infections 
of pyogenic nature, and it has further been advised 
that in these cases the use of the blood of donors who 
have been immunized against the infecting organism 
would be of value Transfusion on this basis would 
introduce into the patient corpuscles to combat the 
anemia and plasma endowed with immune substances 
to combat the organism causing the disease There is 
at the present time no large amount of clinical obser¬ 
vation to support this claim If immunity can be 
transferred in th s fashion, is it possible that natural 
Vivnprmscentibi’itv, such as is indicated in hay-fever. 


asthma, eczema and similar conditions, can be trans¬ 
ferred by transfusion ? Ramirez has reported the case 
of a'person who became hypersensitive to horse pro¬ 
tein after having received the blood of a donor who was 
naturally susceptible to horse protein This single 
instance illustrates the-fact that the possibility of trans¬ 
fer of natural hypersensitiveness is not to be entirely 
neglected 

We may conclude that the study of lsohemaglutma- 
tion and isohemolysis has done much toward making 
the operation of transfusion relatively safe, but the 
problem of reaction is by no means completely solved 
Extensive and intensive study of immunologic prob¬ 
lems from the point of view not simply of immune 
substances as we understand them today, but from the 
broader view of physical chemistry, are necessary 
before we can place the operation on a thoroughly sat¬ 
isfactory basis 

EX ARTICULATION OF THE HIP JOINT 

WITH PRELIMINARY LIGATION OF THE 
COMMON ILIAC ARTERY * 

BARNEA BROOKS, M D 

ST LOUIS 

Amputation through the hip joint is generally con¬ 
sidered a formidable operation associated with a high 
rate of operative mortality The greatest difficulty 
encountered in the operative procedure is the control 
of hemorrhage 

Various methods for the control of bleeding during 
hip joint exarticulation, such as Seim s damp, Wyeth’s 
pins, and compression of the abdominal aorta, are 
described m the various surgical textbooks The dis¬ 
advantage of any tourniquet method is that the tourni¬ 
quet is inconvenient and insecure during the operation 
if an attempt is made to amputate the soft parts very 
near the pelvic girdle The disadvantages of relying 
on compression of the abdominal aorta for the control 
of hemorrhage is obvious 

McBurney 1 reported three successful cases of hip 
joint amputations in which the common iliac artery was 
temporarily compressed during the period of division 
and ligation of the vessels m the amputation wound 
The compression of the artery was made by an assis¬ 
tant’s fingers introduced through an abdominal incision 
This method of control of hemorrhage during hip joint 
exarticulation has been used successfully by other 
operator’s since McBurney’s report 

Halsted 2 reviews thirty instances m which the com¬ 
mon iliac artery has been permanently occluded without 
amputation of the extremity, and he states that uncom¬ 
plicated permanent ligation of the common iliac artery 
is not likely to be followed by gangrene of the 
extremity 

It would seem, therefore, that if permanent ligation 
of the common iliac artery was not likely to produce 
gangrene in the entire extremity, it might be perma¬ 
nently ligated preliminary to hip joint exarticulation 
without fear of gangrene m the amputation flaps That 
permanent occlusion of the artery would make the 
operation of amputation much easier and less bloody 
than temporary occlusion is obvious The following 
is a brief abstract of a case in which this operative 
procedure was carried out __ 

* From the Department of Surgery Washington University School 
of Medicine „ _„ 

1 McBuri ey Ann Surg 25 610 1897 

2 Ha! led Bui! Johns Hopkins Hosp 23 191 1912 
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REPORT OF CASE 

History —A \ idower, aged 54, laborer, admitted to Barnes 
Hospital, June 1, 1920, and discharged, July 25, whose family 
and past history were unimportant with relation to the present 
illness, was making his way through a barbed wire fence, 
Feb 14, 1920, when his foot slipped and he fell The family 
physician diagnosed the injury as a fracture of the femur, and 
treated the patient by the application of splints Three weeks 
previous to admission the patient consulted another physi¬ 
cian, who had roentgenograms made, which showed extensive 
destruction of the shaft of the femur The patient was then 
referred to the Barnes Hospital by Dr Marsden of Jersey- 
ville, Ill 

On admission the patient was poorly nourished, and seemed 
much older than the age given The left thigh was tremen¬ 
dously swollen The skin was shiny and tense On palpation 
there was a sensation of deep fluctuation There was no 
union of the fractured femur Very little tenderness and 
little pain was felt on movement of the extremity A roent¬ 
genogram revealed extensive destruction of the middle third 
of the shaft of the femur The temperature was 101, the 
pulse, 120 The white blood cells numbered 11600 

The diagnosis made was osteomyelitis or neoplasm -\n 
exploratory incision was made into the thigh and uncon¬ 
trollable hemorrhage was encountered A tourniquet was 
applied and a midthigh amputation performed During this 
operation the patient s pulse rate rose to 160, and his general 
condition became alarminglv grave It was clear that the 
amputation was made through tumor tissue The patient 
recovered from the operation slowly Microscopic examina¬ 
tion of the tumor identified it as a spindle cell sarcoma 

June 28, twenty-six days after the mtdthigh amputation a 
transfusion of 550 c c of citrated blood was administered 
following which the patient’s hemoglobin rose from 50 to 65 
per cent and there was very marked improvement in his 
general condition 

July 2, the patient was made aware of the incomplete 
removal of the malignant tumor of the thigh, and hip joint 
exarticulation was advised with the idea in mind of saving 
him if-possible, from the experience of an ulcerating sarcoma 
of the thigh stump 

Operation and Result —An abdominal incision was made at 
the medial border of the left rectus at the level of the 
umbilicus The left common iliac artery was easily exposed 
through a small incision in the posterior peritoneum, and 
was tied tightly with a double strand of braided silk The 
ligature was placed half-way between the bifurcation of the 
aorta and the origin of the hypogastric artery The abdomen 
was closed 

The stump of the thigh was flexed and abducted The 
anterior and posterior flaps of the skin were cut The 
femoral artery and vein were isolated, clamped, divided and 
tied The incision was carried through all the soft tissue 
down to the neck of the femur The capsule of the hip joint 
was incised The head of the femur was exarticulated In 
cutting through the soft parts we observed bleeding from the 
sacrai and obturator arteries The bleeding was with some 
considerable force The blood was bright red The streams 
did not pulsa’e All soft tissues bled, but no more than half 
a dozen hemostats were applied, as the bleeding everywhere, 
except from the largest arteries, quickly ceased 

The amputation wound was closed with the exception of a 
small cigaret dram at the lateral end of the closure The 
patient’s general condition was not noticeably changed during 
the course of the entire operative procedure. The pulse rate 
remained constantly at 120 which was the rate at the time 
of the abdominal incision 

The postoperative course was uneventful The drain was 
removed from the amputation wound in forty-eight hours 
There was very little drainage from the wound The flap-, 
healed by first intension, and there was no discolorat on of 
the skin 

COMMENT 

The operative procedure earned out in this case 
1 as been prev iousIv used by Trendelenburg 3 m one 


instance, and by Schonbom 4 in three hip joint ex ar¬ 
ticulations In one of Schonbom’s cases there was a 
small area of necrosis of the skin along the margin 
of one of the amputation flaps 

Preliminary ligation of the common iliac artery has 
been practiced by Jaboulay 3 and others tor the control 
of hemorrhage during mtenlio-abdommal amputation 

In the instance reported in this paper, preliminary 
ligature of the common iliac artery resulted m the 
easy performance of a high hip joint amputation with 
little loss of blood The patient s general condition 
was not disturbed by the operation, and the anemia 
of the tissue was not severe enough to influence the 
kindly healing ot the operation wound 

The bleeding from the tissues divided in the ampu¬ 
tation was of particular interest Unfortunateh 
bleeding from the femoral artery was not observed 
as this vessel was ligated before it was divided 
Popert 6 however, m reporting a case in which lie had 
ligated the common iliac artery and divided the vessel 
distal to the ligature, states that the distal stump of 
the vessel bled The sacral and obturator arteries in 
our case bleed freely The streams of blood had con¬ 
siderable force, although there was no visible pulsation 
in the streams for the brief time they were observed 
The tissues ev erv where bled, but the bleeding so qiucklv 
ceased that hemostats were necessary in only a few 
instances The tact that active bleeding from the 
larger arteries was observed is of interest in connec¬ 
tion with McBumey’s statement that compression of 
the common iliac artery resulted m complete absence 
of blood current beyond the point of compression, and 
Halsted s conclusion that permanent uncomplicated 
ligature of the common iliac artery is not likely to be 
followed by gangrene of the extremity 

In this instance it was certain that the complete 
occlusion of the common iliac artery did not completely 
arrest the blood stream in the sacral and obturator 
arteries It is, of course, idle to speculate on the ques¬ 
tion of the efficiency of the amount of blood current 
present to preserve the vitality of the entire lower 
extremity had it not been removed From some 
experimental work now m progress it has been aston¬ 
ishing to find how little blood stream to an extremity 
may be sufficient to preserve its complete vitalitv 

It may be stated that lup joint amputation in this 
instance was performed more with the object of saving 
the patient from the experience of an ulcerating tumor 
of the thigh stump than of curing him of the malignant 
tumor But if preliminary ligature of the common 
iliac artery always resulted in the diminution of the 
blood stream, as in this instance, it might be possible 
to make amputations much more complete without 
serious operative risk This point is worth consider¬ 
ation since malignant tumors of the sort found in this 
instance are likely to extend throughout the entire 
length of each muscle invaded It would seem, there¬ 
fore, that wath such a tumor of the thigh there would 
be a better chance of complete removal of the tumor 
if especially those muscles which are invaded by the 
neoplasm were removed in toto For example, m this 
instance, nodules of tumor were found in the adductor 
muscles near the level at which thev were divided 
And could it have been foreseen that the ojacration of 
amputation was to be so free from hemorrhage and 
-■hock, I feel sure that this patient s chances of free- 

4 Schonbom cited bv von Berckel Ueber neue Metbn^en drr 
Exartikulation im Huftgelenk dissertation 1W4 

5 Jabonlav cited by Ga\e I rtmnce mW*c»Ic l£ * 

6 1 opert Deu cu tned Wchn ebr 1 


3 Trendelenburg Arch f klin Chir 18S1 
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dom from recurrence of the tumor would have been 
greatly improved, and the danger of operation mor¬ 
tality not materially increased, if these muscles had 
been removed cn bloc from their points of origin on 
the pelvic girdle 

At present, four months after operation, the patient 
neighs 25 pounds more than at the time of the frac¬ 
ture of his thigh, and shows no evidence of recurrence 
of the disease 

Another point worthy of mention is that in the case 
reported in this paper, the hip joint exarticulation was 
a reamputation thirty days after a midthigh amputa¬ 
tion Cooper, 7 in referring to an instance in which 
Sir Astley Cooper had successfully exarticulated the 
lup joint after a midthigh amputation, remarked that, 
as the patient had formerly suffered a midthigh ampu¬ 
tation, the operation of the hip joint exarticulation 
was certainly unlike the sudden removal of nearly a 
quarter of him The opinion that hip joint exarticu¬ 
lation performed after a midthigh amputation was 
much less likely to be fatal was also expressed by 
Gross, 8 VanBuren, 3 Packard 10 and Otis 11 It would 
seem, hoivever, that the evidence supporting this belief 
was not convincing since it is based for the most part 
on observations of primary hip joint amputations and 
reamputations through the lup joint after se\ere 
wounds of the thigh 


PROPHYLACTIC INOCULATION AGAINST 
YELLOW FEVER * 


HIDEYO NOGUCHI, MD 

MEW \ORK 
AND 

WENCESIAO PYREJA, MD 

GUAAAQUIL, ECUADOR 

Sufficient grounds for the possibility of establishing 
a proph\ lactic vaccination against yellow fever are 
furnished by the facts that (1) a person acquires a 
state of complete immunity enduring for a period of 
3 ears after recovery from an attack of > el low fe\er, 
and (2) the serum of such a person, and also of 
guinea-pigs once inoculated with the blood of yellow 
fe\er patients, contains varying amounts of antibodies 
against Lcptospv a ictd otdes 1 That such vaccination 
is a distinct possibility is shown m these experiments 


• VACCINATION IN GUINEA-PIGS 


III the first series of experiments, carried out in 
Ecuador, thirty gumea-pigs ranging m weight from 
2S0 to 320 gm, and recently received from moun¬ 
tainous districts, were divided into three equal groups 
and inoculated subcutaneously with the killed culture 
of Lcptospna ictcioidcs (heated at 60 C for fifteen 
minutes in a w'ater bath) containing about 500,000 
organisms per cubic centimeter, die first group receiv¬ 
ing 1 c c, the second 0 3 c c, and the third 0 1 c c 
Ah were kept under careful observation, daily records 
beino- made of the temperature and other reactions 
q^vcT weeks after inoculation they were tested for 
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resistance to a virulent Leptospira, culture of the 
Guayaquil strain No 1, applied to the scarified surface 
of the skiu As controls, eight uninoculated guinea- 
pigs of similar weights were given the same culture 
m the same manner and at the same time The cul¬ 
ture emplo) ed was 10 dajs old and killed guinea-pigs 
within eight days in a dose of 1 cc of a 1 10,000 
dilution by mtraperitoneal injection The Tesults are 
recorded in Table 1 

As the table shows, the injection of the vaccine 
produced neither febrile nor local reactions in the 
guinea-pig 

By the use of a sufficient amount of lulled culture 
of Leptospira ictcroidcs, guinea-pigs were made resis¬ 
tant to a subsequent inoculation which mvariablv pro¬ 
duced typical symptoms and lesions and death in nor¬ 
mal guinea-pigs A smaller amount (01 c c in the 
present series) conferred imperfect protection, although 
four of six animals remained well, and one reco\ ered 
after a mild attack of the infection 


TABLE 1—RESULTS OF VACCINATION OF GUINEA-PIGS 
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14 dnys 
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Positive 

002 
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None 

14 days 

Well 

Positive 

004 
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None 

14 days 

Well 

Posltiie 

cos 
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None 

14 days 

Well 

Positive 

007 
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None 

14 days 

Death In 10 
days without 
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None 

14 dajs 
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cm 
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None 

14 days 

Well 
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cn 

03 

None 

14 days 

Well 

Positive 

C13 

03 

None 

34 days 

Well 

Positive 

614 

03 

None 

14 days 

AVell 

Positive 

or. 

03 

None 

14 days 

Well 

Positive 

C18 

0.3 

None 

14 days 

Well 

Positive 

f>>0 

03 

None 

14 dnys 

AVell 

Not done 

022 

01 

None 

14 days 

Death In 12 
days typical 
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01 

None 

14 days 
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Positive 
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01 

None 

14 days 

Blight icterus 
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01 
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14 days 
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01 

None 

14 days 

Well 

Positive 
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01 

None 

14 days 
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631 

Death in 

9 days 

symptoms and legions typical 


532 

Death In 

9 days 

symptoms and legions typicnl 


G33 

Death in 11 days 

symptoms nnd lesions typical 


034 

Death in 

9 dnys 

symptoms and lesions typical 


C*»> 

Death In 13 days 

symptom* and Ie*fons typical 


G36 

Death in 

3 days through an Intercurrent Infection 

637 

Death In 10 days 

symptoms and lesions typical 


C3S 

Death in 11 days 

symptoms and lesions typicnl 



Other senes of experiments have been carried out 
by one of us (Noguchi) at the Rockefeller Institute 
Avith guinea-pigs of American stock The results were 
similar to the foregoing and aviII be published m detail 
later 

EFFECTS OF VACCINATION IN MAN 
The almost total absence of any constitutional or 
local reaction except the development of a subsequent 
definite immunity folloiA’ing the injection of a killed 
culture of Leptospira icteroidcs into guinea-pigs fur¬ 
nished a basis for applying this procedure to nonim- 
mune persons for the purpose of protection There 
is great need of a prophylactic measure in countries 
in which yelloAv fever still prevails and in Avhich a 
nommmune population may become exposed to the 
disease The nommmune population, of course, a\ r oids 
visiting the yellow fe\er foci through dread of the 
disease, and the supply of labor and other commercial 
and industrial relations is thereby seriously affected 
Yellow fe\ er in such countries becomes an important 
national economic issue 
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The trial of prophylactic vaccination against yellow 
fever m Ecuador was precipitated by the occasion of 
the national celebration that was to take place during 
the first part of October, 1918, in Gauyaquil A bat¬ 
talion known as the “Vincedores,” consisting chiefly 
of nonimmune soldiers from the highlands, was ordered 
to participate in the ceremony, and Governor Pareja 
of Guayaquil suggested the possibility of trying the 
anti-yellow fe\er vaccination on these soldiers His 
suggestion was accepted by the military authorities and 
sanctioned by President Baquerizo At the barracks 
m Guayaquil to which the battalion was ordered, 
approximately 300 soldiers are stationed regularly 
During the period of six months from January to 
June, 1918, there had been fifty-eight cases of yellow 
fever with twenty-nine deaths in these barracks, which 
was an unusual outbreak The introduction of sani¬ 
tary measures (isolation of suspected cases by mos¬ 
quito nets, the closing and frequent cleaning of drink¬ 
ing water tanks, etc ) had checked the epidemic, and 
only one officer died of yellow fever there between 
July and October, 1918 

A journey was made to Quito (9,000 feet above 
sea level), Sept 18, 1918, and on September 20, eleven 
persons were inoculated in order that we might observe 
the effect of the vaccination The histories and physi¬ 
cal examinations 'of these men were made by Dr 
Pareja, who excluded any one who was suspected to 
be immune or had any sign of ill health Samples 
of the blood were taken from the median basilic vein 
g before vaccination for tests of immune bodies for the 
leptospira and for comparison with serum drawn from 
the same individuals after the vaccination 2 

The vaccine consisted of a rich killed culture of the 
Guayaquil strain No 1 containing about 2,000,000 
leptospiras per cubic centimeter, heated in a water 
bath at 60 C for fifteen minutes, and used ninety-six 
hours after killing, no antiseptics were added The 
heated organisms were fragmented, tortuous and gran¬ 
ular, the original forms being no longer recognizable, 
the liquid was slightly grayish, but limpid Inocula¬ 
tions were made subcutaneously, usually on the left 
upper arm, and different doses were used, four persons 
receiving 1 c c , four, 0 3 c c , and three, 0 1 c c 

The local reactions comprised a slight reddening (a 
few centimeters square, without induration) of the 
injected area, which persisted about twenty-four hours, 
in only one instance was it somewhat more extensive, 
it endured forty-eight hours, but was not more painful 
than might have been expected from the mechanical 
effect of the injection Subjectively, some experienced 
a slight dulness in the head, but all slept well, and the 
appetite was unaffected In one instance there w’ere 
slight pains in the shoulders which disappeared within 
forty-eight hours There were slight brachycardia and 
hypothermia, which began after about ten hours and 
lasted from twenty-four to forty-eight hours; in one 
instance the pulse rate went down to 50, and in sev¬ 
eral to 56 At the same time the temperature was 
about 1 to 2 degrees C below normal These objective 
effects w'ere by no means proportional to the amount 
of vaccine injected Within seventy-tu’o hours all 
symptoms bad disappeared 

A second inoculation of the same doses was made. 
Sept 24, 191S, in three individuals of the 1 cc group, 
one of the 0 3 c c group, and tvvo of the 0 1 c c group 

2 We arc indebted for the^e specimens to Dr Carlos A Mum 
assistant director of the department of health at Quito to Dr E 
Silgado V also of the department of health and to Dr Victor "M 
Btjas surgeon of the BoIi\ar Regiment 


No local or constitutional reactions followed Septem¬ 
ber 26, blood was drawn from all the inoculated per¬ 
sons for the purpose of determining the leptospincidnl 
properties of the serum 

The serums taken before and after vaccination were 
examined, September 30, for the Pfeiffer phenomenon 
To 2 cc of the serum was added 1 cc of a nch 
actively motile culture of the No 1 strain, and the 
mixture was introduced into the peritoneal cavity of a 
normal gumea-pig After from thirty minutes to one 
hour the fluid was pipetted from the peritoneal cavity 
and examined under the dark field microscope The 
results of this examination m ten soldiers and the 
subsequent fate of the animals used, are recorded m 
Table 2 

TABLE 2—RESULTS OF VACCINATION AGAINST LFPTOSPIR V 
ICTEROIDES IN TFN HUMAN BFINGS 

Serum Taken Serum Taken 




Number 

Before \ nccination 

After A nccination 



of 

Pfeiffer 

Pfei ffer 


Soldier 

Dose 

A accino 

Phenom Fate of 

Phenom 

Fate of 

No 

Cc 

tions 

enon Animals 

cnon 

Animals 

1 

1 

2 

— Death in 5 days 

+ 

Survived 

2 

1 

2 

— Death in 6 days 

+ 

Death In 9 day* 

8 

1 

2 

— Death in 6 days 

+ 

Survived 

4 

03 

2 

— Death In 6 days 

+ 

Sunhed 

5 

03 

1 

— Death in G days 

+ 

Death in 9 days 

6 

03 

1 

— Death In 5 days 


Death in " daj« 

7 

03 

1 

— Death in 4 days 

4- 

Death In S dnj*. 

8 

01 

2 

— Death In G days 

-U 

Death in S day* 

9 

01 

1 

— Death in 5 days 

+ 

Death in 7 dojs 

10 

01 

1 

— Death in 6 days 

+ 

Death In 8 days 

Snline control 


— Death in 5 days 




The serums of the ten soldiers taken previous to 
vaccination had no action on the organisms either in 
respect to the Pfeiffer tests or the subsequent course 
of the infection in the guinea-pigs injected with them, 
while the serums taken after vaccination gave a posi¬ 
tive Pfeiffer reaction even when the amount of the 
killed culture inoculated had been as small as 0 1 c c 
The final infection, however, was not prevented in 
most instances, the animals receiving the serums from 
persons vaccinated with a single dose of 0 3 cc and 
single or double doses of 0 1 cc all developing typical 
symptoms and dying after a period involving dehys 
of from two to four days, as compared with those 
receiving the normal serums In the case of the four 
animals that received serum from soldiers inoculated 
twice with 1 cc and 0 3 cc, however there were 
three that survived Hence it may be concluded that, 
given a sufficient amount of the killed culture not only 
the Pfeiffer phenomenon but also the protection of 
the animal against the infection with a large amount 
of the virus may be brought about in human serum 
The results from the serum of soldiers receiving 
smaller amounts of the killed culture m which the 
animals finally succumbed to mtection notwithstanding 
a positive Pfeiffer reaction, were to have been expected, 
in view of the enormous quantity of culture used in 
the tests, moreover, it does not follow that the sol¬ 
diers yielding these serums were not protected against 
a natural leptospira infection since under natural cir¬ 
cumstances infection of man is never induced by such 
large numbers of the organism Indeed, it may be 
assumed that the number of leptospiras introduced into 
the human body by the mosquito is small and probably 
readily taken care of m persons whose scrum contain 
antibodies enough to give a positive Pfeiffer reaction 
It will, of course, be advisable to adopt double or 
triple injections of ‘ ~ e for prophvp 

illation, when 
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September 24, 149 soldiers of the battalion men¬ 
tioned were inoculated in Quito with the same vaccine, 
120 being given 1 cc and the remainder 2 cc The 
same brief effects, namely, brachycardia and a drop 
in temperature, were noted In only one instance were 
marked headache, loss of appetite and muscular pains 
complained of In this officer a mild urticaria, which 
disappeared m about nine days, developed around the 
site of injection A boy soldier of 14 years had a 
pulse rate as low as 44 on the day following the vac¬ 
cination, but bad no subjective symptoms 

October 8, the day after their arnval at Guayaquil, 
the remainder of the battalion Vmcedores and their 
families, including women and children (176 persons), 
were inoculated with a vaccine killed with 0 5 per cent 
phenol 3 At this period the culture material on hand 
had been nearly exhausted, a culture much inferior 
to the first was utilized, and the number of vaccinations 
to be carried out necessitated diluting the small amount 
of material a\ ailable, hence the resulting vaccine prep¬ 
aration (Vaccine B) was only one-fifth the strength 
of that previously used in Quito (Vaccine A) 

Of the 149 soldiers who were vaccinated in Quito, 
three wdio had received 1 cc of vaccine (Vaccine A) 
later contracted yellow fever m Guayaquil 35, 93 and 
99 days, respectively, after vaccination, the first case 
was fatal (Table 3) 

TVBLF 3—FELLOW FEV FR INCIDENCE AMONG VACCINAfFD 
PERSONS 

Date ol Time 




Vaccine 

Amount Date 

Onset 

Between 



Prep a 

In 

ot 

ol Vaccination 


Age 

ration 

jeeted 

Vaccina 

Yellow and Onset, 

Name 

lears 

Employed 

Cc 

tlon 

Fever 

Days 

Result 

M M 

34 

Vaccine A 

1 

9'24/lS 

10/2908 

35 

Died 7th day 

11 B 

22 

Vaccine A 

1 

0/24/18 

10/ 0/1S 

03 

Recovered 

1 VI 

28 

Vaccine A 

1 

0124/18 

1/ 4/19 

90 

Recovered 

B R 

40 

Vaccine B 

1 

10/ 8/18 

10/14/18 

C # 

Died 5th day 

J M C 

10 

Vaccine B 

1 

30/ 8'38 

10,-8 18 

20 

Died »tn da> 

VI P V 

19 

Vaccine B 

1 

30/ S/18 

11/ fi/18 

29 

Reco’i ered 


• An instance In which the patient had contracted yellow fever before 
the vaccination had conferred any immunity 


October, November and December, 1918, and Januart, 
February and March, 1919, 386 cases of yellow fever 
occurred in Guayaquil, with 217 deaths (56 per cent ) 
The nommmune population of the city, which is not 
accurately known, must have been comparatively small, 
hence the yellow fever incidence among the vaccinated 
(five cases among a total of 427) was strikingly low 
in comparison with that among the unvaccinated non- 
immune population, and the mortality was also low (33 
per cent of the Vaccine A group, and 40 per cent 
among both groups) 

TABLE 4 —V El LOW FEVER INCIDENCE AT GD VIAQUIL I' 
101S-191B 




Number 

Deaths 

Year 

Month 

ol Cn«es f 
Occurring 

Number 

Percentage 

1918 

October 

72 

41 

57 


November 

SI 

43 

52 


December 

$3 

40 

52 

1919 

January 

S j 

51 

CO 


February 

43 

22 

52 


March 

17 

14 

SO 


Following the inauguration of a rigorous qntistego- 
myia campaign (December, 1918) throughout fecuador 
under the department of health (Dr Becerra) with 
the cooperation of the International Health Board (Dr 
M E Connor), the yellow fever incidence became 
gradually so reduced that in May, 1919, only a single 
case occurred, and since that date the country has 
remained free from the disease *, hence the prophy¬ 
lactic value of the vaccination could no longer be tested 
in Ecuador 

During 1919-1920, the northern districts of Peru, 
the countries of Central America, and certain localities 
in Mexico have been invaded by yellow fever, and the 
vaccination has been practiced on a large scale by sev¬ 
eral sanitary experts (5,000 vaccinations in Salvador 
and Guatemala by Dr T C Lyster, Dr C A Bailey, 
and Dr E I Vaughn m 1920 of the International 
Health Board), who will no doubt publish their find- 


Of the 176 soldiers and their families vaccinated 


after their arrival in Guayaquil, one, who had received 

1 c c of Vaccine B, developed yellow fever six days 
after vaccination and died on the fifth day of illness 
This case may be regarded as a control, since the vac¬ 
cination could not have conferred any protection within 
this short period Two more cases, occurring among 
the persons vaccinated in Guayaquil with Vaccine B, 
one twenty days (fatal) and the other twenty-nine 
days (recovered) after the vaccination, demonstrate 
either that the amount of vaccine given was insufficient 
or that these individuals were unusually susceptible to 
the leptospira infection—a phenomenon observed also 
among vaccinated animals 

It may be noted that among the persons receiving 

2 cc of Vaccine A, none contracted yellow fever, and 
that of the three persons who developed yellow fevei 
notwithstanding the injection of 1 cc of Vaccine A, 
two recovered The incidence of yellow fever among 
the vaccinated and that among the unvaccinated non- 
unmune population of Guayaquil may be roughly com¬ 
pared by referring to the yellow fever statistics 
published by the Department of Health of Guayaquil 
for 1918-1919 3 (Table 4) During the months of 


1 Subsequently 102 additional \accmations were carried out (\ ith 
more concentrated vaccine) mating the total number _of vaccination. 

Ecuador 427 See the Bolctm Trimestral de la Qftctna de Lenso 
Fst^isuca } Desracto Municipal de Guayaquil 1, Nos 1 and 2 1919 


mgs in time 

The concentration of the vaccine now prepared at the 
Rockefeller Institute is such that 1 c c contains about 
2,000,000,000 organisms About 02 per cent agar is 
being used in the culture medium, and the culture is 
diluted with twice or more its volume of saline solution 
at the time of making the vaccine The presence of 
agar in the vaccine is objectionable as it may rarely 
remain unabsorbed, leading to sterile abscess forma¬ 
tion, notwithstanding repeated efforts, however, we 
have not yet succeeded m growing Leptospira tctc- 
iaides abundantly in a liquid medium, but by careful 
massage at the site of inoculation, the absorption of 
the agar is facilitated and the abscess formation pre¬ 
vented Dr Lyster and Ins associates, in their series 
of 5,000 vaccinations, have observed only six instances 
of sterile abscess, which occurred two weeks ofter 
inoculation 

SUMMARY 

Fiom the results of vaccination in guinea-pigs, it 
may be concluded that when sufficient quantities of 
the killed culture are given, these animals are usually 
rendered resistant to a subsequent infection with Lep¬ 
tospira The degree of protection, however, is not 
strictly proportional to the amounts of the vaccine 
inoculated 

4 Coroercio Internacional Guayaquil January 3920 page 53 
Connor M E Yellow Fever Control in Ecuador JAMA 74 650 
(March 6) 1920 75 1184 (Oct 30) 1920 
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As regards the vaccination of human beings, thus 
far the results are distinctly encouraging, but we realize 
that many more observations will be needed before 
a final decision of its value can be arrived at 


BLACK SPIDER POISONING 

REPORT OF FOUR CASES 

D J LOUIS, MD 

Surgeon American Smelting and Refining Company 
SAN JUAN, COAHUILA, MEXICO 

The black spider is common lh Mexico and is 
extremely poisonous It looks like an ordinary spider, 
but it is black, with a few white spots on the body 
The legs are of the same length as those of an ordinary 
spider of comparable size The body is half an inch 
long and a quarter of an inch wide 

Three or four hours after a person has been bitten, 
a pustular eruption develops, with three or four pus¬ 
tules containing a watery fluid The pustules increase 
in size and sometimes become as large as peas The 
affected area becomes swollen and edematous The 
edema of the skin resembles that of renal or cardiac 
dropsy If the bite is on the hand, this hand will appear 
twice as large as the unaffected hand, the neighboring 
glands become enlarged, and there will be enlargement 
of the glands of the whole arm, and some of the glands 
of the neck and maxillary region There is nausea and 
vomiting, and the patient feels ill and slightly feverish 
The skin over the affected area is warm, the patient 
is restless and nervous The pain becomes severe, trav¬ 
eling upward along the nerve, and the arm becomes 
so heavy that the patient is compelled to hold it with 
his unaffected hand 

Treatment consists m applying gauze wet with a 
saturated solution of magnesium sulphate to the 
affected area, with internal administration of 4 minim 
doses of 10 dm 

REPORT OF CASES 

Case 1 —F R, a man aged 31, retired at 9 30 p m , Sept 
10, 1920, m his usual good health About 4 o’clock next morn¬ 
ing he was awakened by severe pains over the fifth metacarpal 
bone of the left hand The hand was swollen, and by 7 
o’clock was nearly twice the size of the right hand At 9, 
^ when he came to the clinic he was restless and looked toxic 
On the affected area were three pustular eruptions containing 
a watery fluid I painted the area with 10 dm and gave calomel 
and magnesium sulphate At 4 p m, when he returned to 
the clinic, he was feeling worse, the whole arm v as swollen 
and a streak appeared, traveling upward The patient looked 
so toxic that I feared he would die m spite of all I could do 
I painted the area again with 10 dm September 11, at 9 a m 
the patient complained of headache and his temperature was 
101 F I wet a piece of gauze with saturated solution of 
magnesium sulphate and covered the hand and part of the 
arm with it At S p m there was some improvement I 
gave the patient a pint of the solution and directed him to 
keep the gauze saturated with it Next morning the swelling 
was almost entirely gone He had slept well, applying the 
solution four times during the night On the fourth day the 
swelling had virtually disappeared, and on the seventh dav 
the patient resumed work, entirely well I gave him internally 
iodin, calomel and magnesium sulphate 

Case 2—C H a man, aged 32, who had always had good 
health woke up during the night of September 18 with severe 
pain in the testicles September 19, at 10 a m when I saw 
him, they were palpable and of normal size and the condition 
looked like hvdrocele The penis measured 4Vs inches in 
length, about 2 inches m diameter, was twisted and edematous 


and resembled a heavy twisted rope. I applied gauze satu¬ 
rated with magnesium sulphate to the genitals and gave iodin, 
calomel and magnesium sulphate internally' On the fifth day 
the patient was well He remained in bed On the tenth day 
he resumed work 

Case 3—A D a woman, aged 28, woke on the morning of 
October 3 with pain and heat m the right cheek Next morn¬ 
ing when I saw her, the right side of the face was red hot 
and swollen, and the condition resembled erysipelas The eye 
was swollen, and the patient could hardly open the mouth 
I thought at first that she had toothache, but discovered that 
she had been bitten by a black spider She said she had 
headache and had vomited before coming to see me. This 
patient was treated with saturated solution of magnesium 
sulphate, and on the fifth day was entirely well 

Case 4—S G a man aged 32 who had previously enjoyed 
good health awoke October 12, with pam and swelling of the 
right leg below the knee joint He consulted me October 13, 
appearing to have cardiac or renal dropsy but stated that he 
had been bitten by a spider I had the patient put to bed 
elevated the foot of the bed applied saturated solution of 
magnesium sulphate, and administered iodin internally, with 
calomel and magnesium sulphate for catharsis In this case 
there were enlargement of the femoral glands and red 
streaks up the thigh The patient was restless so that I admin¬ 
istered bromids but he was well by the tenth day and w ent to 
work as usual 

COMMENT 

The magnesium sulphate apparently relieves the 
pain, reduces the swelling and prevents the progress of 
the disease In none of the cases were bacteria found 
m blood or serum, and examination of the unne was 
negative Blod counts revealed a slight increase in 
leukocytes, about S,000 or 9,000 


NEW ROENTGENOTHERAPY IN 
CANCER * 

M J SITTENFIELD, M D 

NEW VORK 

On my visit to Germany last summer, I had occasion 
to learn of the marked advances m roentgenotherapy 
during the last year and a half The technic has under¬ 
gone great changes, in particular, accurate measure¬ 
ments have been established, thus making possible exact 
dosage in carcinoma, sarcoma and benign tumors 
These improvements are obviously due to the construc¬ 
tion of more powerful roentgen-ray apparatus, and 
with it new tubes to accept a high tension voltage It 
is hard!) worth while to dwell at length on the former 
shortcomings except for comparisons With the older 
machines it was impossible to obtain sufficient radia¬ 
tion to penetrate farther than from 3 to 5 cm to an 
appreciable extent, while the new type of inductor or 
transformer develops hard ra}s capable of penetrating 
the entire body Formerly, the greatest intensity 
obtainable from the older type apparatus and that m 
use here ranged from 80,000 to 140,000 volts, whereas 
the modern roentgen machine operates with an intensity 
of from 180,000 to 220,000 v olts It should be borne in 
mind that 3 mm of lead was sufficient to absorb all the 
rays from the former roentgen-ray apparatus, com¬ 
pared with the 25 mm of lead necessary to absorb the 
hard rays of the modem type 

EFFECTIVE RADI ATK 

The need of more powerful 
made it apparent that the con 

•Read before the New \c rk Phr 
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eratmg this high tension voltage offered the most diffi¬ 
cult problem As a result of the most painstaking 
labor by the ablest physicists, three standard types of 
tubes are now m use They are the Lihen feld tube, a 
vacuum tube used with the Radio-Silex machine, the 
Muller Siede-rohre, a gas tube with hot water circula¬ 
tion and a self-regulating device for hardening, and 
lastly the Furstenau-Coohdge tube, a larger and much 
improved Coohdge tube All three give equally good 
results These tubes are capable of operating with a 
16 to 18 inch spark gap, compared to the 9 or 10 inch 
spark gap of the older type, and of running constantly 
from eight to ten hours a day The quality of rays 
is necessarily better and the quantity greater, containing 
larger amounts of hard rays and consequently greater 
penetration 

The improvement of apparatus and tube in turn 
led to the study of accurate measurements of dosage 
and ray absorption in the deeper tissues It was found, 
for instance, that the bundle of rays emitted from a 
loentgen-ray target at a certain point of filtration effects 
an even and homogeneous radiation, and cannot be 
altered qualitativ ely by further filtration This point is 
called the homogeneous point In other words, rays 
filtered from this point on possess the same quality of 
hardness no matter how much more filter is used, and 
these are the rays now used m the technic of modern 
i oentgenotherapy 

DOSAGE 

The next advance was the determination of the exact 
dosage, dispersion and absorption coefficient This was 
made possible by means of delicate instruments of pre¬ 
cision, as the electroscope of Wulf, and the ionizing 
chamber of the new lontoquantimeter of Szdlard For 
instance, it is possible with a 220,000 volt energy from 
the new apparatus to obtain 30 per cent of homo¬ 
geneous ray at a depth of 10 cm , and if to this is 
added the scattered and secondary ray, it amounts to 
nearly 40 per cent of a skin erythema dose This 
amount of penetration has enabled a cancer of the 
uterus, for instance, situated from 7 to 10 cm under 
the surface, to receive 40 per cent of a lethal dose 
directed from the abdomen Another 40 per cent can 
be administered from the back and, if necessary, from 
10 to 15 per cent from each side, making a total of 100 
to 110 per cent of a skin erythema dose Biologically 
and experimentally, it has been established that from 
85 to 90 per cent of a skm erythema dose will destroy 
cancer tissue, so that it is easily possible to administer 
a sufficient and effective amount with this technic If, 
how ever, the full cancer dose has not reached the center 
of the tumor mass, then the desired dose can be realized 
by placing a small amount of radium m the uterus 

After all, the important feature to keep m mind is 
that it is absolutely necessary that every part of a 
cancer of the uterus, for instance, receives a full and 
lethal cancer dose to bring about the desired result 
On the other hand, if any part of the tumor has not 
received the full dose, a recurrence is sure to follow 
If the total amount absorbed by the tumor is 40 per 
cent of a skin erythema dose or less, it will stimulate 
the tumor grow th instead of destroying it The lack of 
accurate measurements and the inability to obtain a 
sufficient amount of hard and penetrating ray m the 
affected parts has been responsible for previous fail- 
ureS 

It will be evident to every one that an exact clinical 
knowledge of the location of the tumor is requisite in 
order to calculate the correct dosage the size of the 


tumor, the depth of the tumor beneath the skin, and 
also the involvement of the parametrium, etc, must 
be determined All parts of the tumor must receive 
the same homogeneous radiation, and preferably m one 
treatment There is a definite reason for this, as one 
dose properly administered is more effective than 
smaller doses given repeatedly With a small dose the 
radiated tissue has time to recuperate, and every 
repeated dose requires a larger amount of radiation, 
and wuth it more strain on the overlying skin 

Another factor of great moment is the preservation 
of the connective tissue, which is so essential in the 
recession of a tumor Along with this it is important 
to conserve the adjacent normal tissue, and not to 
subject the bladder, rectum and colon to irreparable 
damage Fortunately, the bladder and rectum toierate 
a dose a trifle higher than the skin, and since the dose 
for carcinoma is S5 and that for the skin 100, the cor¬ 
rect radiation dose allows enough free play to prevent 
damage to the bladder and rectum Injury to these 
organs and rectovesical fistula resulted formerly sim¬ 
ply because a cross-fire radiation was directed to the 
tumor, and the overlying or underlying tissue received 
twice the dose of the tumor 1 

METHODS OF TREATMENT 
From these preliminaries it is easily conceivable that 
an intelligent administration of roentgenotherapy 
requires more than a mere knowledge of tile roent¬ 
gen ray, for clinical exactness and therapeutic skill as 
to dosage and absorption are just as essential to the 
radiotherapist as surgical judgment plus surgical tech¬ 
nic is to the surgeon It must be evident, therefore, 
that it is difficult to set down a hard and fast rule for 
the treatment of every case of cancer 

In Bumm’s clinic in Berlin, for instance, cancer of 
the uterus is radiated in four fields one large field 
over the abdomen, one directed from the back, and 
one from each side The distance of the tube from 
the skm is 30 cm, and 0 8 mm of copper is used as a 
filter As a general rule the intensity of 190,000 to 
200,000 volts with a 16 inch spark gap is used, and it 
requires ninety minutes with this high tension voltage 
to obtain an erythema dose In all, four fields are 
radiated at ninety minutes each, 360 minutes—six 
hours’—treatment This dose is administered at one 
sitting, and after the treatment a transfusion of blood 
is given mtrav enously and the patient is put to bed for 
a few days’ rest, as there is considerable damage to the 
blood 

At Seitz and Wintz’s clinic in Erlangen, six or seven 
fields are radiated, three m front, two from the back, 
and one into the vagina The focal distance is 23 cm 
with a 16 inch spark gap, and 0 5 mm copper or zinc 
filter With their technic, each erythema dose requires 
thirty-five minutes, or from three and one half to four 
hours in all This procedure is repeated twice at inter¬ 
vals of six weeks, one treatment for each parametrium 
To many therapists this seems objectionable, as too 
much time elapses before a complete knockout dose is 
given, and if the cancer is a very malignant one, the 
spread may be too rapid to allow this time interval 
Besides, it seems an unwarranted strain to subject the 
skin to three times an erythema dose 

In the gynecologic clinic of Opitz m Freiburg, the 
focal distance used is 50 cm, and four fields are radi¬ 
ated at 120 minutes each at one sitting of eight'hours 
The results are astoundinglj favorable, for instance, 
m Freiburg no cancer of the uterus has been operated 
on since Jan 1, 1919 In a private communication. 
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Opitz presented me w ith his figures of sixty-three cases 
of cancer of the uterus since that date, forty-one cases 
of cancer of the cervix, and twenty-one of the body of 
the uterus Of the forty-one cervix cases, twenty-two 
had receded, ten were not influenced, and nine patients 
died Of his twenty-one cases of cancer of the body 
of the uterus, seventeen, or 80 per cent, receded, two 
were not influenced, and two patients died 
Wintz reported to me that he had radiated about 3,000 
cases of cancer of the uterus in the last seven years 
In about 70 per cent of the cases of cancer of the body 
of the uterus, the disease w as arrested over a period of 
four years, and in the cervix cases, 45 per cent of the 
patients were alive after four years Tnese figures are 
perfectly astounding, but will be better understood 
when it is taken into consideration that in 1919, 7,000 
radiation doses were administered in this clinic, in a 
small town of 27,000 inhabitants There are eight 
roentgen apparatus of the latest type in use there for 
from eight to ten hours daily 

Carcinoma of the breast in their clinic is treated with 
an entirely new technic Here, especially, has roentgen 
therapy undergone considerable change Cancer of 
the breast does not adapt itself to the same method of 
radiation as that of the uterus In one, the tumor is 
situated virtually in the midplane of the pelvis, half 
of a cancer dose can be administered from the abdo¬ 
men, and an equal dose from the back, so that both 
sides furnish the full carcinoma dose In the breast, 
however, the malignant growth is situated from 3 to 5 
cm beneath Fortunately, this has been accomplished 
in the following manner The tube is put at a distance 
of from 70 to 90 cm from the skin, thus, only the 
hardest and most penetrating rays are used through a 
filter of 0 8 mm of copper By increasing the focal 
distance, the time of obtaining an erythema dose is also 
greatly increased (since the intensity of the ray dimin¬ 
ishes inversely as the square of the distance) With 
70 cm distance, 320 minutes are necessary, but with 
90 cm , 535 minutes, or nearly nine hours, are required 
In this manner from 85 to 90 per cent of a skin 
erythema dose penetrates from 3 to 5 cm under the 
surface of the skin, and in the majority of cases the 
tumor is generally not deeper If the patient is restless, 
morphin or scopolamin is ordered At the cancer insti¬ 
tute m Berlin, four fields are used in breast cancers, 
one over the breast, one over the back, one in the axilla, 
and one over the supraclavicular region, each field for 
120 minutes, or a total of eight hours I have seen 
report for observation there in one day thirty-five 
patients with cancer of the breast which had been 
radiated two, three or four years previously, nearly all 
of them with gratifying results Whenever there is 
axillary glandular involvement they prefer roentgeno¬ 
therapy rather than the knife 

This brings me to another interesting phase of 
radiation, bearing especially on cancer of the breast 
Throughout virtually all Europe, notably in England, 
it is the rule to administer a preoperative roentgen-ray 
dose to the operative field It has been shown experi¬ 
mentally that radiated cancer cells do not grow on 
transplantation 11ns has been taken advantage of by 
the surgeon, reducing to a minimum the risk of trans¬ 
planting cancer cells during the surgical removal of 
carcinoma of the breast Of course, this also applies to 
cancer situated elsewhere 


Carcinoma of the prostate is treated like a carcinoma 
of the uterus, the same method of raying is adopted 
with the addition of radium applied by rectum It is 


asserted that the results are equal to those in cancer of 
the uterus 

The sarcoma dose as a rule is smaller than that of 
carcinoma, namely, from 60 to 70 per cent that of a 
skm erythema dose As a general rule, sarcomas are 
favorably influenced by r roentgenotherapv especially 
lymphosarcoma in the early stage 

Cases of osteosarcoma in the young responded to 
intelligent radiation, provided no general sarcomatosis 
was present Osteomyelitis sinuses and fistula, and 
tuberculous joints were treated with the same technic, 
with gratifying results Multiple bone fistulas of seve¬ 
ral years’ duration were show n to me completely healed 

In uterine myomas a special technic has been adopted 
Formerly, three or four senes at three weeks’ interval 
were administered This protracted the establishment 
of amenorrhea over two or three months or longer 
Nowadays the entire treatment is effected m one session 
of from one and one-half to two hours At Opttz’s 
and also Bumms’ clinic, only two large fields are taken 
one in front and one m the back Each field is radiated 
for forty minutes, in all eighty minutes During the 
treatment, exact measurements are read from the 
lontoquantimeter in the vagina 

In Erlangen, four fields are radiated for thirty min¬ 
utes each, by means of a compression tubus This 
compression appliance brings the surface of the body 
nearer to the tumor, and a greater amount of riy 
absorption can thus be obtained The biologic dose for 
atrophy of the ovary is from 25 to 30 per cent of a skin 
erythema dose 

According to Seitz and Wintz, and other observers, 
85 per cent of fibroids either shrink or disappear 
entirely, and in virtually all cases castration results 
Moreover, they assert, malignant degeneration of 
fibroids offers no contraindication to radiation, since 
radiation here is just as applicable as to any other 
cancer of the uterus 

SUMMARY 

In the light of what has been said, we can thus sum¬ 
marize the progress in roentgenotherapy and technic 

1 There have been constructed powerful high ten¬ 
sion transformers, and induction apparatus, with tubes 
to accept from 200,000 to 220,000 volts 

2 The determination of the homogeneous point and 
correct filtration through copper or zinc has brought 
about effective radiation 

3 Exact dosage for carcinoma tissue, 90 per cent of 
a skin erythema dose, for sarcoma 70 per cent, and for 
the ovary 25 per cent, has been established 

4 By the preoperative application of radiation, the 
danger of transplanting cancer cells during operation 
is minimized 

5 Fibromyomas respond to one treatment of from 
one and one-fourth to two hours, resulting in complete 
castration 

6 It is most important that all parts of the tumor 
receive an even and homogeneous radiation sufficient 
to destroy all the cancer tissue, and thus prev ent recur¬ 
rence 

7 Clinical knowledge as to the location of the tumor 
and its biology must accompany the skill of the roent- 
genotherapist that he may intelligently select or com¬ 
bine surgery, radium and the roentgen ray 

S My own experience with this new technic since 
my/return-tojqcides at present with the work reported 
abroad, aricKl tioj>e to be able to give more detailed 
reports m the future 

73 East Ninetieth Street. 
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PHILADELPHIA 

Our purpose here is to review the knowledge that 
has been acquired concerning the laboratory aspects of 
the urine in syphilitic infection, and to report labora¬ 
tory studies in this subject 

THE URINE IN ACUTE SYPHILIS 
Attention has frequently been called to the occur¬ 
rence of albumin and casts in urine during the acute 
stage of syphilis We examined the urine m forty- 
three cases of untreated primary syphilis, the duration 
of which was from a few days up to the time of 
cutaneous manifestation The urine showed abnormal¬ 
ities in three cases, the remaining forty were entirely 
negative In forty-six cases of untreated secondary 
syphilis, the urine was abnormal in four and entirely 
negative in the remaining forty-two Of the seven 
positive cases, all showed albumin and granular casts, 
excepting two in which casts were absent In two 
cases red blood cells were additional findings The 
albumin present was a trace except in two of the 
secondary cases, when it consisted of a light cloud, 
with many granular casts and m one, red blood cells 
Neither case showed clinical eudencc of nephritis 
The urinary findings in the seven positive cases disap¬ 
peared promptly after treatment with arsphenamm and 
mercury 

The albuminuria which we have observed as occa¬ 
sionally present in the acute stage of syphilis is spoken 
of, and justifiably so, as “transient albuminuria ” The 
exact nature of the underlying pathology is not defi¬ 
nitely knowm It has been compared to the albuminuria 
in other acute infectious diseases and similarly regarded 
as due to the excretion of the metabolic products—tox¬ 
ins induced by the organisms, the cause of the acute 
infection The nephritis is accordingly called toxic The 
same explanation is given by all writers for the transient 
albuminuria m acute syphilis, rather than that it is due 
to the direct effect of the syphilitic virus m the kidney 
tissue 

It is not known which explanation is correct It 
appears to us that the term “syplulotoxin” is too loosely 
used Our knowledge concerning the toxins produced 
bj Spirochacta pallida is nil We do know' that the 
spirochete has a proclivity for invasion and localization 
of the \ iscera m the acute stage of syphilis It there¬ 
fore appears that the albuminuria m secondary syphilis 
is in all probability due to an acute invasion of the 
kidney by the spirochete The variable amount of 
albumin from a trace to a heavy cloud, which latter is 
characteristic of what is generally knowm as acute 
syphilitic nephritis, is no doubt an index of the degree 


of involvement of the same pathologic process, namely, 
syphilitic nephritis 

In some of the eighty-nme cases of acute syphilis we 
performed a functional renal test with phenolsulphone- 
phthalein and estimated the amount of urea in grams 
per liter of blood, Our findings in all cases examined 
were within normal limits 

THE URINE IN ACUTE SYPHILITIC NEPHRITIS 

Early m syphilitic infection there occurs at times 
clinical evidence of an acute nephritis with rather 
characteristic urinary abnormalities This condition is 
generally called acute syphilitic nephritis, in contrast 
to the transient albuminuria as described above 
Although many such cases have been reported, yet, in 
view' of the prevalence of syphilis, its occurrence is 
relatively rare This condition has been studied and 
cases reported notably by Rayer, 1 Mauriac, 2 Fournier, 3 
and more recently bj Audrey, 4 Munk, 5 Stengel and 
Austin, 0 Stokes," 1 Fowler, 8 Cole 0 and Thompson 10 
Cases have been reported occurring in the primary 
period of syphilis and at variable periods up to tw'O 
and three years after infection The majority, how¬ 
ever, become manifest a few months after infection 
Clinically, there occurs evidence of nephritis, particu¬ 
larly edema, which is characterized by its rapid onset 
and marked degree Uremia may or may not occur 
The urinary findings are characterized by the enormous 
amount of albumin Cases have been reported m 
which the amount was as high as 53 gm per liter Casts 
of various types are present which are proportionately 
less than the amount of albumin Red blood cells are 
frequently seen The nephritis is further characterized 
by the marked improvement following treatment with 
mercury or arsphenamm, particularly the latter drug 

An important urinary aspect of acute syphilitic 
nephritis has been shown by Munk J He demonstrated 
that the urine in these cases is always characterized by 
the presence of doubl} refractile lipoids, and only occa¬ 
sionally present in the urine of patients with severe 
nephritis due to other causes These lipoids, through 
the ordinary microscope, appear as fat globules 
Through the Nichols polariscope they show as a dark 
central cross separating four bright peripheral quad¬ 
rants 

In chemical composition, these bodies are m all prob¬ 
ability cholesterin esters and, like similarly constituted 
doubly refractile globules, may lose their characteristic 
optical properties by changes m physical conditions, 
such as heating, drying or freezing The explanation 
of their constant presence in the urine of patients with 
syphilitic nephritis is not known 

Stengel and Austin 0 examined the urine with a polar¬ 
iscope m forty-six cases Of this number, tw'enty-three 

1 Ra>er P Traite des maladies des reins Pans 2 485 1840 

2 Mauriac, C Sjphilose des rems Arch gen de med 2 385 339, 
1886 

3 Fournier A Traite de la syphilis Pans 1 734 1906 

4 Audrey C Nephrite et chancre sjphihtiques (nephrite pre- 
roseolique) Ann de dermat et de s>ph 43 277 281 1912 

5 Munk F Klemische Diagnostik der degenerativen Nieren 
erkrankungen I Sekundar degenerative primar degenerate e Nieren 
erkrankung II Degen eratrve syphihsmere Ztsch f khn med 78 

1 52 1913 T ,, 

6 Stengel A and Austin J H Syphilitic Nephritis, Am J M 
Sc 149 12 17 1915 

7 Stokes J H Acute Syphilitic Nephritis from the Standpoint of 
Diagnosis and Saharsan Treatment JAMA 66 1391 (April 15) 

1916 A Note on Syphilitic Parenchymatous Nephritis Am J Sypli 
4 547 551 (Juij) 1920 

8 Fowler H A Syphilis of the Kidney Medicine and Surgery, 

2 54 70 1918 , ^ _ 

9 Cole H N Acute Sjphilis of the Kidney, Am J Sjph 4 46-49 

10 Thompson, Loyd Syphilis of the Kidney J A M A 76 s 17 
(July 3) 1920 
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showed nephritis with an abundance of albumin and 
casts m the urine Of these twenty-three cases, there 
were positive Wassermann reactions in six, strong pre¬ 
sumptive evidence of syphilis but not positne Wasser¬ 
mann reactions in three, and no evidence of sjphihs in 
fourteen The six cases with positive Wassermann 
reactions all showed lipoids in the urine, whereas of 
the fourteen nonsyphihtic cases only five showed lipoids 
m the unne The remaining twenty-three cases com¬ 
posed nephritic cases of the interstitial or arterioscle¬ 
rotic types, with only traces of albumin in the unne and 
a few hyaline and granular casts, some with syphilis 
and some without, svphilitic cases with no nephntis, 
and control cases with neither syphilis nor nephritis 
None of these cases showed lipoids in the unne 
These writers state that similar lipoid globules may 
be found in severe acute or chronic parenchjmatous 
nephritis of other etiology, but only in a minority of 
cases They further noted the absence of these 
lipoids in the urine of experimental uranium and 
chromate nephritis It would therefore appear that 
the presence of doubly refractile lipoids in the unne of 
severe nephritis is not pathognomonic, but highly sug¬ 
gestive of syphilis as the cause 

K P A and S P Tavlor 11 examined the unne of 
fifty syphilitic patients m the early stage of the disease, 
for the presence of doubly refractile lipoids The 
majonty of the patients examined had been treated 
previously with arsphenamin or mercury The exam¬ 
ination was negative in all 

ABSENCE OF HOMOPRECIPITINS IN THE SERUM 
AND URINE OF SYPHILITIC PATIENTS 

Owing to the large number of precipitin and coagu¬ 
lating reactions described m syphilis, vv e have thought 
it worth while to mix clear blood serum and unne from 
the same person for the presence of precipitin or pre¬ 
cipitinogens in serum or unne, the serums and urines 
of twenty acute untreated secondary cases were tested 
in this manner with negative results in all Either the 
antibody is absent in the serum, or the antigen from 
the unne or both may be absent as indicated by these 
results 

INFLUENCE OF ANTISX PHILITIC THERAPY ON 
THE URINE 

It is well known that mercury causes considerably 
more kidney irritation than does arsphenamin or neo- 
arsphenamin Urinary abnormalities are therefore 
more likely to appear after therapy with mercury than 
with the arsenical preparations In our experience we 
observed unnary abnormalities consisting of albumin 
and casts, principally granular, appear after a variable 
amount of mercury, which was administered in differ¬ 
ent ways 

No definite statement can be made regarding the 
amount of mercurial treatment required to produce 
renal irritation, except that its occurrence is rather fre¬ 
quent and more likely after intramuscular injections of 
the soluble salts of mercury, and less likely after oral 
administration of the drug We have had no experi¬ 
ence in this regard with intravenous or inhalation 
mercurial therapy On the other hand, vv e hav e 
observed slight, and m some cases, no urmarj ev idence 
of renal irritation after intensive treatment with neo- 
arsphenamin However, arsphenamin is more irrita¬ 
ting to the kidneys than neo-arsphenamm Consistent 

II Taj lor K P A and Taj lor SPA Studj of the Unne of a 
Group of Sjphilitics for Doublj Refracti\c Bodies read before the 
Pathological Society of Philadelphia Oct 14 1920 


with these observations is the statement of Wechsel- 
mann 12 that "according to all experience up to the 
present time, one is warranted in accepting the conclu¬ 
sion that a normal kidnej is never functionallv 
damaged by salvarsan, but that, on the contrarv distur¬ 
bances of salvarsan elimination take place onlv with 
alre^d) diseased kidnejs" Following intensive treat¬ 
ment with this drug we have observed in some cases 
one or more symptoms of chronic arsenic poisoning 
yet the urine remained negative These svmptoms of 
arsenic poisoning were languor, papular vesicular and 
erjthematous skm eruptions, conjunctivitis, pigmenta¬ 
tion, paresthesia of the fingers and lower extremities, 
and erythema of the soles of the feet 

These clinical observations are consistent with the 
pathology of acute and chronic mercurial and arsenic 
poisoning In the former condition the kidnevs, and 
to a less extent the gastro-intestinal tract, are the pre¬ 
dominating organs involved On the other hand in 
arsenic poisoning the gastro-intestinal tract and to a 
less extent the kidnej s are the predominating organs 
inv olv ed 

Mercury is eliminated by almost all the excretorj 
organs, but largelv by the kidnej s and the intestine the 
former organ at first playing the most important role 
and later the intestine After mercurial administration 
the greatest amount can be found in the kidney and 
liver 

Arsenic is eliminated after arsphenamin and neo- 
arsphenamin administration, chiefly through the kidnej 
and intestine In the feces the amount excreted is 
greater or equal to that excreted by the kidnej s The 
liver is the chief storehouse of arsenic after administra¬ 
tion of arsphenamin or neo-arsphenannn 

Nichols 1 - compared, experimentally, the tolerated 
and spirocheticidal dose of mercuric chlond and mer¬ 
curic salicylate when administered intravenous!) He 
observed that the tolerated dose for mercuric eWorld 
was 0 001 gm per kilogram, but no definite spirocheti- 
cidal action was present with this dose, if, however, the 
dose was increased to 0 003 gm , the spirochetes were 
destroyed in forty-eight hours, but the animal eventu¬ 
ally died of nephritis The tolerated dose of mercuric 
salicylate was 0 005 gm per kilogram which had no 
curativ e cftect A dose of 0 0075 or 0 01 gm destroj cd 
the parasites promptly, although the animal later died 
of nephntis Nichols states that the margin between 
the parasitotropic action of mercury and the organo¬ 
tropic action is not nearlj so great as it is w ith arspheii- 
amin 

One of us (J A K ), in collaboration with Scbam- 
berg and Raiziss, 14 has show n in an expenmental study 
of the comparative toxicity of the various preparations 
of mercurj that this drug is powerfully neplirotropu. 
and that the kidney is the first organ to show d image 
from the toxic effect of the drug It was also shown 
that the expenmental nephritis produced In mercury 
is pnmanly tubular m character Capsular glomerulo¬ 
nephritis of the exudative (hemorrhagic) varietv is 
frequent and virtually alvvavs accompanies severe 
tubular nephntis Calcification of the degenerative 
tubular cells has been found within fortv-eight hours 
after the administration of mercurj, and occurs in 

12 Wech elmann W The Pathogenc is of Saharwn Fatahti *: 
Trans by Clarence Marlin riernng Smith Company 1913 pp 10a 108 

13 Nichols H J Further Obse-\atioiis on Certain I matures of 
Experimental Sjphili and \aws in the 1 abbit J Expcr Med J 1 196 
216 1911 

14 Schamberp J F Kolmer J A and Raizes GW AS udy 
of the Comparative Toxicity of the \ ancus Preparations of Mercery 
J Cl tan Dis 33 819-S->9 191a 
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severe mercury nephritis irrespective of the salt admin¬ 
istered or the route of injection It was further 
observed that the toxicity of the mercurial salts is more 
or less directly proportionate to the amount of mer¬ 
cury administered 

Experimentally, arsphenamin is considerably less 
nephrotropic, as shown in an extensive series of experi¬ 
ments by Kolmer and Lucke 1C 

In accordance with our knowledge of the nephro¬ 
tropic action of mercury is the view expressed by 
Wechselmann, 12 that mercury may render the kidneys 
more susceptible to the toxic effect of arsphenamin 
when used in combination He therefore advises 
against the conjoined administration of these drugs It 
is logical to assume that after intensive treatment with 
mercury and arsphenamin administration, the kidney 
may be sufficiently damaged to retard the elimination of 
arsenic, and in this way untoward reactions of arsphen- 
amin may develop It is conservative not to administer 
conjointly these drugs m the intensive treatment of 
syphilis 

It is apparent from the foregoing consideration how 
important it is to examine the urine frequently in the 
treatment of syphilis, particularly when mercury is 
administered 


gen and urine in the antigen tube To avoid this error 
we have titrated each urine unheated for its anticomple¬ 
mentary unit, and have used one-half this amount in the 
conduct of the complement fixation test This appears 
to be the largest amount that may be safely employed, 
but even under these conditions a conservative attitude 
must be maintained in the interpretation of results 
With many specimens the preliminary titrations and 
complement fixation tests were repeated after heating 
the urines in a water bath at 56 C for half an hour 

Two methods were used The first employed 1 c c 
of 1 20 guinea-pig complement m an antisheep hemo¬ 
lytic system and three antigens, including a choles- 
terolized alcoholic extract of heart, an alcoholic extract 
of syphilitic liver, and an exract of acetone-insoluble 
lipoids^ Primary incubation was conducted in a water 
bath for one hour, the technic being that of our regular 
Wassermann test 10 

A number of specimens were also tested with a tech¬ 
nic using two units of complement and a primary incu¬ 
bation of eighteen hours at 6 to 8 C 17 

The accompanying table summarizes the results 
observed with eight of a series of twenty-four speci¬ 
mens examined with this technic 


THE WASSERMANN REACTION WITH URINE 


Complement fixation tests with urine are exceedingly 
liable to yield falsely positne results, owing to the 
highly anticomplementary activity of urine A con¬ 
stant and uniform amount cannot be used, as the 
anticomplementary activity varies with individual speci¬ 
mens Heating in a water bath at 56 C for thirty 
minutes removes only a slight amount of these anti- 
complementary substances, and tends to destroy any 
syphilis antibody that may be present Age of the 
urine, that is, the time elapsing from voiding to the 
performance of the tests, greatly influences the anti- 
complementary activity, likewise, the temperature at 
which the urine is kept When bacteria have devel¬ 
oped and salts have been deposited in urine, the anti- 
complementary and hemolytic activities are augmented, 
and unless these are carefully studied in each specimen 
preliminary to the complement fixation test, may lead 


to error 

We have tested the urines of sixty cases of syphilis m 
the different stages of the disease, many presenting 
acute symptoms and being untreated Every patient 
yielded a positive blood Wassermann reaction, the 
majority of the reactions being strongly positive with 
three different antigens 

Of the sixty cases, the urines of but two yielded 
positive reactions under technical conditions which we 
considered acceptable These two cases were in the 
tertiary stage and free of symptoms 

As previously stated, the highly anticomplementary 
activity of urine may readily yield falsely positive 
results, especially if urine is used m the main tests 
m an amount just under the anticomplementary unit 
Under these conditions the control may show complete 
hemolysis but the antigen tube slight inhibition of 
hemolysis, which may be interpreted as weakly positive 
fixation due to the presence of syphilis antibody 
Exactly the same results may occur, however, with the 
unnes of healthy nonsyphihtic persons, owing to the 
summation of the anticomplementary activities of anti- 


11 Kolmer T A and Lucke Baldwin Summary of Experimental 


A X'TICOMPLEM ENTARY AND HEMOLYTIC ACTIVITY 
OF UNHEATED LRINES OF SYPHILITIC PER 
SONS AND RESULTS OF WASSERMANN 
TESTS 
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syphilitic liver A acetone insoluble lipoids Complement fixation tests 
were negative throughout 


In the mam tests each urine was used in graded 
amounts as high as 04 c c unless anticomplementary 
or hemolytic in lesser amounts, in which cases the max¬ 
imum amount was about one-half the anticomple¬ 
mentary unit In every instance the complement 
fixation tests were negative, when positive reactions 
occurred m this series of twenty-four cases we believed 
that inhibition of hemolysis was due to excessive 
amounts of urine and nonspecific factors, and not to the 
fixation of complement by syphilis antibody and lipoidal 
extracts 

Others, however, believe that the urine of syphilitics 
may yield true positive Wassermann reactions, Blu- 
menthal and Wile 18 reported m 1908 their results of 
the Wassermann reaction with urine in forty-one cases 
of syphilis in various stages Of this number, thirty- 
one gave a positive reaction in the blood and urine, in 
six cases the reaction was negative in the blood and 
unne, m three cases the reaction was positive in the 
blood and negative m the unne In performing the 

16 Kolmer J A Infection Immunity and Specific Therapy Ed 2, 
Philadelphia W B Saunders Company pp 465 467 

17 Kolmer J A Technic of a Standardized Complement Fixation 
Test in Syphilis Am J Syph to be published 

18 BJumentbal F and Wile U J Komplementbmdende Stofte tm 
Harn syphdrti«cher Berl khn Wchnschr 50 3050 1051, 1908 
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Wassermann test they used an alcoholic extract of 
syphilitic In er as antigen, the unne was used in 
amounts of 1 and 0 5 c c , and the serum, 0 2 c c 

Simon 19 more recently reported that he obtained a 
rather high percentage of positive Wassermann reac¬ 
tions in the urine of sjphilitics In some cases he 
obtained a positive reaction in the urine and negatne 
reaction m the blood of the same patient He is of the 
opinion that antisyphihtic treatment should be pursued 
until the urine gives a negative Wassermann reaction 
He considers this just as important as the obtaining of 
a negative Wassermann reaction of the spinal fluid and 
the blood In a second commumcation 20 lie gives the 
method employed in performing the Wassermann reac¬ 
tion with urine A syphilitic liver antigen and an anti¬ 
sheep hemolytic system was used The amounts of the 
different reagents used were measured in drops The 
amount of unne employed in performing the Wasser- 
mann test was 10 drops No mention is made whether 
the specimen was heated or unheated Simon points 
out that larger amounts than 10 drops are often anti- 
complementary, and that it is desirable to determine 
the arfhcomplementary dose of unne when used in per¬ 
forming the Wassermann reaction 

It is difficult for us to reconcile our results with 
these, but unless special precautions are taken against 
nonspecific complement fixation, it is exceedingly easy 
to misinterpret the results We believe that it is the 
exception rather than the rule for the urines of syphi¬ 
litic individuals to yield true positive Wassermann 
reactions 

THE URINE IN SYPHILITIC PAROXYSMAL 
HEMOGLOBINURIA 

The occurrence of this condition in regions other 
than the tropics is due to or associated with congenital 
syphilis m the majority of cases 

In the syphilitic cases there is no differential feature 
in the urine to distinguish it from the cases arising 
from other causes The condition is characterized 
by the appearance of hemoglobinuria usually follow¬ 
ing exposure to cold In our case, in addition to this 
exciting cause, hemoglobinuria appeared after the 
administration of mercury and arsphenamin 

SPIROCHAETA PALLIDA IN SYPHILITIC URINE 

Cases have been reported in which the presence of 
spirochetes Y\as demonstrated in the unne Dreyer and 
Toepfel 21 demonstrated the presence of the organism 
in the unne from a case of secondary syphilitic 
nephritis In one of their examinations the unne was 
withdrawal by a'catheter and the identification of the 
spirochete was confirmed by Schaudinn A similar 
finding m the unne from a case of acute syphilitic 
nephritis has been reported by Hoffmann 22 

Le\ y and Guile 23 examined the urine for the pres¬ 
ence of Spirocjwcta pallida of twenty-four men shortly 
before or after the beginning of the secondary stage 
of syphilis The organism was found in the urine of 
only one of the men, and this only at the end of the first 
month after the development of the chancre 

19 Simon C T\ote sur la rechercbc comparatne de la reacti^ _ 
Bordet \\ as§crmann dans le sang et dans Ics urines Bull de I Aezc- 
mod S3 73 (Jan 20) 1^20 

20 Simon C and Lebert Marguerite Technique de la rears-r _=■ 

V assenmnn dans les urines Bull de la Soc franc de de ^ru— rz zz. 
sjph 1920 pp 117 119 : 

21 Dreyer and Toepfel Sptrochaetc pallida tm Unn bei Sr ~~-— 

Iscphritis Dermat Centralbl 9 172 173 1906 - 

22 Hoffmann E Ueber akute syphihtische N i ~ ^ _ 

der Fruhpenode Deutsch med Wchnschr 39 353 356 

23 Ley> and Guile Spirochetes in the Urine in Sr^aO 2 z2 Sra a. 
Med d hop de Pans 43 -4$ 1919 


DIAGNOSIS Or SYPHILIS FrOM THE UtlM 
There is no urinary test bj v Inch a reliable diagnosis 
of syphilis can be made Graj 24 reports results with 
this technic 

To 6 cc of urine is added 1 cc of a solution of 1 gin of 
10 dm in chloroform or carbon tetrachlond and the mixture 
is thoroughly shaken The chloroform settles to the bottom 
and assumes either a pearly white color (negative reaction) 
or becomes pink" or purple, which is probablj a positive reac¬ 
tion One c.c. of a 10 per cent solution of phosphoric acid is 
then added and the tube is again shaken If the chloroform 
is cleared, the test is to be considered negative" 4 

In the performance of this test the unne must be a 
fresh specimen, and must be acid, with a specific gravity 
greater than 1 016 The sugar reaction must lie nega- 
tn e, as the presence of sugar renders the reaction 
positive, even m the absence of sjplnhs Remit inges¬ 
tion of alcohol interferes with the result. as does 
polyuria from the use of diuretics, or excessive intake 
of water to allay prolonged thirst 
With this test Gray examined the tunic of 200 
patients, syphilitic and nonsjphihtic Positive results 
were obtained in fiftj-two cases which wtie known to 
be sjphilitic Five of these cases wcie in the primarj 
stage Five cases of glycosuria, five i tsts of polyuri i 
of nervous origin, and ten cases of poluuia due to 
diuretics also gave positive reactions \nother senes 
of thirty-five cases of definite or suspicious syphilis 
were examined All of these cases wire controlled b) 
the blood Wassermann test, which was positive in 
twenty-four of the cases, while the unne test was posi¬ 
tive m thirty-two All cases w ere iii'tl) suspicious In 
no case m which the Wassernnnn reaction was positive 
was the urine test negative 

The basis of this test, the sub-tance in the urine 
which causes discoloration of the lodin, is not known 

SUMMYKY 

The urine was exanrrea m forty-three cases :: 
untreated primary sjplul - rs duration of vvhica oas 
from a few 'days up to the nee of cutaneous r~~ .~ -- - -- 
tations Urinary abac - ar_ es w ere presen* ~ 
cases The unne was exaaxned in fortwar rase- af 
untreated secondary s-ryoT s Unnarv ajar-aaras* 
w ere present m fora cases The po ~-os a_ 
showed alburmn arc gnaalar casts, c'cerarr - 
w hicb casts w ere a'sera. In tw o case- -er a r_- 
vvere present. Tarall'aaan consisted r£ - —ar a— 
that m two of are serradan case- z faar ~~ ~a 
present tv:a array gaaaaiar casts, <aai rr ~ - 
cells Ta; ariaary amormahties asa— area 

treatmea—aaarsaaeaamin and aaeraa- _ 


The arrrary aaarraralities m sraar Ayr. y - 

regarcef as car aa r_ probabiL*- ar ar ^ y _ 

ladar-I — T~ : —-—rr-‘a pallida -rarer" ~ 
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PYLORIC ULCER—MOSER 


A , e se ™™ or the antigen from the unne or both 
^sent, as indicated by the results 

Uinicai and experimental observations show that 
mercury is considerably more nephrotropic than ars- 
phenamm or neo-arsphenamm In the conjoined inten¬ 
sive treatment of mercury and the arsemcals, the 
nephrotropic action of mercury may retard the elimina¬ 
tion of arsenic and in this way cause untoward effects 
of arsenic In view of this possibility, conjoined inten¬ 
sive treatment with mercury and the arsenical prepara¬ 
tions is not advised 

The Wassermann reaction was performed with the 
unne of sixty patients with syphilis m the different 
stages of the disease, many presenting acute symptoms 
and being untreated Every patient yielded a positive 
blood Wassermann reaction, the majority of reactions 
being strongly positive with three different antigens 
Of the sixty cases, the urines in but two yielded positive 
reactions 

Complement fixation tests with urme are exceedingly 
liable to yield falsely positive results, owing to the 
highly anticomplementary activity of the urme Anti- 
complementary activity vanes with individual speci¬ 
mens It is greater in old specimens than m fresh ones 
Heating m a water bath at 56 C for thirty minutes 
removes only a slight amount of the anticomplementary 
substances 

Falsely positive results with urine are particularly 
likely if the amount used m the main tests is just under 
the anticomplementary unit Under these conditions 


Jour A M A 
Jan 8, 1921 


Clinical Notes, Suggestions, and 
New Instruments 


CASE OE PYLORIC ULCER COMPLICATED BY TAENIA 
SAGINATA, WHICH WAS VOMITED, AND BY TAENIA 
SOLIUM AND STRONGYLOIDES INTESTINALIS 

R Allyn Moser A B , M D , 0x a ba 

History —K. C K, a man, aged 37, Korean, photographer, 

Tu a d ‘ 0 „ the Serv,Ce of Dr W 0 Bridges at the Nebraska 
Methodist Hospital, Oct 18, 1916, came to the United States 
nine years before from Korea Previous to coming to 
Nebraska he had spent about five years on the Pacific Coast 
He did not know what childhood diseases he had had, except- 
r ng »o?l a i pi ? X Wi,C , n 3 boy <Jenie d all venereal infection 
bega , n havm S spells ot general abdominal distress, 
with belching, frequent nausea and occasional vomiting He 
stated that when his stomach was empty the distress was more 
severe and was always relieved by eating No particular food 
caused distress, and he had never been jaundiced These 
symptoms continued until 1914, when the distress became 
more constant and he sought relief At this time a colectomy 
was performed by a competent surgeon After he recovered 
from the operation his bowels moved frequently, generally 
four or five times daily, and the distress was not relieved 
Constant abdommat distress with distention and belching had 
been present ever since the operation, more severe immedi¬ 
ately after eating, and always relieved by bowel movements 
Discomfort was so severe at times that he had been given 
morphm hypodermically 
October 9, the patient began vomiting 


+1 ~ - -----r ——J ; “/.miiiuiu uciuuer y, me patient began vomiting He was unable to 

the control may show complete hemolysis but the anti- hold anything, and had lost 10 pounds m the eight days before 
gen tube slight inhibition of hemolysis, which may be entering the hospital The bowels moved four or five times 

interpreted as weakly positive fixation due to the pres- TT - L * . 

ence of syphilis antibody 

Similar results may occur with the urme of healthy 
nonsyphihtic persons, owing to the summation of the 
anticomplementary activities of antigen and urine m 
the antigen tube 

In performing the Wassermann reaction with urme, 
each specimen unheated was titrated for its anticomple¬ 
mentary unit and one-half this amount used 

Two methods were used The first employed Ice 
of 1 20 guinea-pig complement m an antisheep hemo¬ 
lytic system, and three antigens including a cholesterol- 
lzed alcoholic extract of heart, an alcoholic extract of 
syphilitic liver and an extract of acetone-insoluble 
lipoids Primary incubation was conducted in a water 
bath for one hour, the technic being that of our regular 
Wassermann test 

A number of specimens were alsto tested with a 
technic employing two units of complement and a pri¬ 
mary incubation of eighteen hours at from 6 to 8 C 

Spirochacta pallida may be found in the urme of 
syphilitics in the acute stage of the disease 

There is no characteristic feature m the urine of 
paroxysmal hemoglobinuria of syphilitic origin which 
serves to differentiate it from the same condition due to 
other causes 

Results with urinary tests for syphilis were of no 
value as a means to the diagnosis of syphilis 


To Render FUtrable Viruses Visible—A Fontana and G 
Sangiorgi, prolessors at the University of Turin, announce 
that by treating the virus with some substance which dumps 
the infinitesimal particles, and then staining them with the 
Fontana-Tnbondeau ammonia-silver nitrate method they 
show up well under the microscope They thus obtained 
excellent wens of granular bodies m vaccine virus and in 
rabies virus, according to a review in the Rifornta Medico 
of tlicir publication in Patlwlogtca It 257, 1919 


- , * -- twm ut uve units 

tj 1 j 6 had never not’ced blood or mucus m the stools 
He had no urinary disturbance or circulatory irregularities 
Physical Examination —The patient was rather emaciated 
On the abdomen was a long median scar from the operation, 
distention and marked tenderness on pressure were general 
The muscles were soft and flabby , the shm, dry and smooth 
Other findings were normal 
Gastric analysis revealed free hydrochloric acid, 22, total 
acidity, 38, some mucus There was no occult blood Blood 
J°'T l t J^‘ vea!ed hemoglobin, 80 per cent , red blood cells, 
4,400,000, white blood cells, 6800, polymorphonuclears, 46 
per cent , small lymphocytes, 26 per cent , largely lymphocytes, 
20 per cent , eosinophils, 8 per cent The stool was foul, 
semisolid and greenish There was no occult blood There 
were many larvae of Strongyloides intcstinalis 
Treatment and Results —The patient was put on a soft and 
liquid diet and was given hot abdominal packs after each 
meal For two days he felt better, and was taking care of 
his food Next dav he was seized with intense epigastric 
pain which lasted for several hours, when he vomited 11 feet 
of Taenia sag mat a He was then given a course of treatment 
for Taenia after which segments in various lengths and two 
distinct heads were found, those of T sagmata and T solium 
After this he felt well and apparently was quickly recover¬ 
ing from all his symptoms, when on October 31 he again 
had severe epigastric pains after a light breakfast An 
Fvvald test meal revealed free hydrochloric acid 20, and a 
total acidity of 80 with no occult blood The stools still 
contained larvae of Strongyloidcs intcslinalts The gastric 
distress continued and was relieved only by gastric lavage 
when large amounts of retained fluids w ere aspirated A 
diagnosis of pyloric ulcer was then made, and for several 
davs all feeding by mouth was discontinued November 4, 
the patient was put on a modified Sippy treatment, which gave 
the patient only slight and temporary relief, for as soon as 
more solid food was added to his diet the distress returned 
A gastro-enterostomy was then advised The surgeon's report 
was pyloric spasm, gastric distention, pyloric ulcer and 
gastro-intestmal adhesions He made an excellent recovery 
from the operation, and vv ent home, Dec 11 1916 
May 4, 1920, he returned to the office He was feeling fairly 
well and had gained weight, but was complaining of some 
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distress in the left upper abdominal quadrant No definite 
points of'tenderness were found except over the operative 
abdominal scars Gastric analjsis was free hydrochloric 
acid, absent, total acidity, IS, lactic acid, absent A roent¬ 
genogram of the stomach and duodenum re\ ealed the stomach 
empty m six hours, peristalsis, active, the greater curve 114 
inches below the umbilicus, and no evidence of ulcer or car¬ 
cinoma Food was passing through the pylorus and the 
gastro-enterostomy opening more through the pylorus A 
specimen of stool still contained lanae of Sirong\lo\dis 
mtestmahs 

COMMENT 

This case has set eral points of interest What relation had 
Tacnta saginata to the pyloric ulcer 5 Evidently, since the 
worm was vomited it had taken up its position near the 
pylorus and was at least partially the cause of the first 
pvloric spasm The fact that there was improvement after the 
expulsion of the worms, and then again a pyloric spasm would 
seem to indicate that the worms were an exciting factor of 
the ulcer After a short latent period the ulcer irritation 
began again, this time being the result of increased feedings 

Vomiting of Taenia is as rare as is a double infestation of 
the worm 


\ kkFINEAlENT IN THE RADICAL OPERATION FOR 
TRIGEMINAL NEURALGIA 

Chvules H Frazier M-D Sc D Philadeleiiic 

In every respect the results of the radical operation for 
trigeminal neuralgia are most satisfactory Since Spiller in 
1901, first proposed section of the sensory root as a substitute 
for excision of the gasserian ganglion, his operation has grad¬ 
ually become the accepted procedure One of the advantages 
claimed for his operation—a reduction m the mortality—has 
also been realized In 1895 the mortality as recorded m 
Tiffany’s tables was 22 5 per cent , in 1909, m a series of 200 
cases that I compiled from four surgeons with the largest 
experience m trigeminal operations, the mortality rate was 
3 5 per cent Today the mortality is approaching the zero 
mark With the exception of one death from apoplexy of a 
patient in the convalescent stage, there have been none in m> 
clinic in the last 157 operations (0 6 per cent) The risk of 
the operation mav be said to be a negligible factor, and the 
complete relief from pain may be offered in full justification 
of the sensory root operation 

These are the major considerations Of minor considera¬ 
tion is the "cosmetics ” In times past the motor root has been 
sacrificed with the sensory root and there follow ed inevitably 
atrophy of the temporal, masseter and pterygoid muscles So 
far as it affected movements of the jaw it was a matter of 
inconvenience, but the atrophy of the temporal muscle left a 
depression above the zygoma that was quite noticeable and 
prevented yvhat otherwise might have been regarded as a per¬ 
fect cosmetic result, since the incision was well concealed 
within the hair line To meet this objection some surgeons 
went so far as to resect the zygoma 

A year ago I took up this motor root problem and found a 
solution 1 In the past the motor root was often sacrificed 
because the surgeon was afraid he might be leaving a fascic¬ 
ulus of the sensory root with all its unforunate possibilities 
But vv ith the use of the electrode the motor root when exposed 
can positively be identified as motor by observing the tem¬ 
poral muscle contact 

When the sensory root is adequately exposed, in the course 
of the operation, it is elevated from its bed with a blunt 
instrument Usually the motor root may be seen in contact 
with the skull, traversing the space behind the root and dis¬ 
appearing behind the ganglion If recognized or suspected, 
the electrode is applied, and should it prove to be the motor 
root, the fibers of the temporal muscle exposed to view in the 
wound ■will contract Sometimes at this preliminary inspec¬ 
tion the motor root will not be seen because cleaving to the 
sensory root, it has been lifted up by the instrument vv ith the 
sensory root Under these circumstances I make segmental 
sections of the sensory root beginning with the outer fasciculi 

1 The use of the electrode was suggested to me during the war bj- 
Dr C C Coleman 


and search for the rvo or root after each section Usualh 
when half of the sensorv root has been divided one can recog¬ 
nize the motor root as it passes behind the ganglion But to 
confirm the observation, the electrode is used If these direc¬ 
tions are followed the motor root mav be conserved in the 
majority of instances It has escaped me occasionally hut 
with continued effort and experience I believe it will be po - 
svble to save the root m every instance. 

With this refinement in technic the radical operation might 
be said to be bevond criticism Svmmetry of the face is con¬ 
served, as there is no atrophv of the temporal muscle there 
is no deviation of the jaw since the ptervgoid muscles are 
intact and mastication is in no v av interfered with 

1724 Spruce Street. 


A CASE or TORSION OF THE OMENTUM 
C E Hawees AB MD Promdence R I 

Histori —T R a French-Canadian aged 53 blacksmith 
entered the Rhode Island Hospital Tune 15 1°20 because of 
pain in the abdomen especially the right lower quadrant 
The family history was negative The patient had had a right 
inguinal hernia for seventeen years He had alvvavs been 
able to reduce it and it had nev er giv en him an\ trouble He 
was taken acutely ill June 12 while walking The pain was 
located m the right lower quadrant of the abdomen, and it 
seemed to be independent of the old rupture for the patient 
was able to push the latter back He had been m bed since 
the ev ening of his attack and had v omited sev eral times dur¬ 
ing the preceding two days He took a laxative with good 
result but had taken no nourishment since the onset of his 
trouble 

Physical Erammotion —The patient was well developed and 
well nourished He appeared acutely ill and toxic He was 
rational The head and neck were negative, the lungs 
resonant and vesicular throughout The heart, not enlarged 
was regular in rhythm and clear with no murmurs The 
abdomen was slightly distended with fairly firm wall all over, 
with definite rigidity over the lower right rectus muscle 
There was marked tenderness m the lower right quadrant 
with a palpable tumor mass dull on percussion There was 
a small right inguinal hernia easily reducible and upparenth 
made up of omentum The extremities were negative The 
patient was operated on about one hour after admission to 
the hospital 

Operation and Result — A. lower right rectus incision was 
made A slight amount of free turbid fluid escaped when the 
peritoneum was opened The mass in the lower quadrant 
proved to be omentum adherent to the inguinal canal and 
hernial sac On this portion as an axis the omentum had 
taken several turns until a constriction had occurred 6 or 8 
inches proximal to the abdominal ring The distal part 
about the size of two fists, had become gangrenous and most 
of it was adherent to the floor of the pelvis posterior to the 
bladder Its dark color friability and nodular appearance 
were verv suggestive at first glance of a soft malignant 
growth On further examination it was found to be part of 
the rest of the omentum The gangrenous mass was carcfullv 
dissected from the pelv is and that portion anchored to the 
inguinal canal was tied and cut awav After being thus freed 
frora its attachments it was all excised just back of the con 
stricted ring A search was now made for the appendix and 
a small stub about 1 inch long was found adherent to the 
cecum It had apparently been amputated at its middle bv 
bands of omentum It was excised close to the cecum and 
the stump turned m A cigaret dram was inserted to the 
pelvis The abdominal wound was closed in Iavcrs The 
patient made a good recovery from the ether with verv little 
vomiting The pelvis dram was rcmoicd at the end of forty - 
eight hours There was virtually no drainage 

Tune 23, the stitches were removed 

June 29 the patient was placed on hack rest 

Juh 3, the patient was walking about the ward He rcttisca 
to have the hernia repaired He v as discharged f'om the 
hospital 

355 Thayer Street 
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(Continued from page 37) 

IV SERUM TREATMENT OF BACILLARY SENTERY f 
SIMON FLEXNER, MD 

NEW YORK 


Bacillary dysentery occurs m all countries, but it is 
more frequent m tropical than in temperate climates 
and prevails little or much according to the state of 
sanitation of the region The dysenteric bacilli are 
taken into the stomach with food or drink to which 
they have gained access, directly or indirectly, from 
the feces of cases of bacillary dysentery or from car¬ 
riers—convalescent or healthy—of the bacilli In 
mode of communication, bacillary dysentery resembles 
typhoid fever , but it is not preventable by vaccination as 
is the latter disease, because of the severe local reaction 
that the injection of killed cultures of dysenteric bacilli 
sets up 

VARIETIES 


Two groups of dysenteric bacilli exist The first 
was discovered by Shiga m Japan and bears his name, 
the second by Flexner in Manila All Shiga bacilli 
are identical, but there are several kinds of Flexner 
bacilli, distinguished from one another by minor cultural 
and immunity reactions The distinction between the 
Shiga and Flexner groups of bacilli is, however, far 
greater, thus, while all the Flexner group react 
immunologically more or less to a serum prepared 
from one of its members this immune serum has little 
effect on Sluga bacilli, and vice versa In one essential 
respect all the dysenteric bacilli agree, namely, in 
inducing m man the symptoms and intestinal lesions of 
dysentery, which sometimes are nuld and sometimes 
severe Both groups of bacilli are alike in this action, 
but infection on the whole with the Shiga bacilli tends 
to be more serious than infection with the Flexner 
group of bacilli 

TOXINS 


The Shiga bacilli yield two toxins one soluble, 
which is quickly passed into the surrounding medium, 
so-called exotoxin, md one more closely fixed to the 
cell protoplasm, so-called endotoxin When both 
toxins are injected into the rabbit the first attacks the 
central nervous system and the second attacks the 
intestinal tract The Flexner bacilli yield only an 
endotoxin 

* ANTISERUMS 


When animals are injected with cultures of the 
Shiga bacillus, an antiserum is obtained which con¬ 
tains antibodies both for the exotoxin and for the 
endotoxin This antiserum is neutralizing for the 
poisons of the Shiga bacilli, and protective against 
infection with the living bacilli When animals are 
injected with cultures of the Flexner group of bacilli, 
an antiserum is obtained neutralizing to the endoto tins 
'ind protective against infection with the bacilli them¬ 
selves _ 


* This is the second instalment of a series of articles dealing with 
«ocfcefe>ler Institute for Medical 

carch 


The horse is subject to immunization both with the 
Shiga and with the Flexner group of bacilli and the 
serum yielded constitutes the therapeutic antidysentery 
serum Because of the differences existing between 
the Shiga and Flexner bacilli, it is usual to immunize 
horses separately to the two kinds The serum 
obtained may be applied separately in the treatment of 
dysenteries induced by the Shiga or Flexner bacilli, 
respectively, as determined by precise bacteriologic 
examination, or after mixing together in cases of 
bacillary dysentery m which the particular infecting 
bacillus has not been thus determined Such a mixed 
serum yields the so-called polyvalent antidysenteiy 
serum which, if potent, should contain antibodies for 
all the toxins contained in the Shiga and Flexner 
groups of bacilli 


SERUM TREATMENT 

Many reports of the serum treatment of bacillary 
dysentery have now been made, and they are remark¬ 
ably concordant in attesting its value Like all other 
acute infectious diseases subject to serum treatment, 
the earlier the antidysentery serum has been applied 
m the course of the attack, the more striking and con¬ 
vincing the result The precautions to be observed in 
the administration of the serum are identical with 
those practiced with other antiserums, and consist of 
cleanliness of operator and patient, sterility of syringe 
and other apparatus emplojed, and protection against 
hypersensibihty (anaphylactic reaction) 

The antiserum is, as a rule, injected subcutaneously, 
but may be injected intravenously when indicated m 
very severe cases The dose varies with the age of 
the patient and the seventy of the symptoms The 
average dose for an adult is 20 c c , for a young child 
10 c c But in very severe cases the dose, given intra¬ 
venously, ranges from 50 to 100 cc 

In cases of ordinary severity, a single subcutaneous 
dose may be followed by such marked alleviation of 
the symptoms as not to call for repetition In other 
and severer cases, the dose may need to be repeated 
m from twelve to twenty-four hours, and again m 
forty-eight hours 

The effects of the injection of the serum tend to 
appear promptly They consist first m the ameliora¬ 
tion, often within a few hours, of the nervous symp¬ 
toms and the general prostration Usually within 
twenty-four hours the tenesmus and colic disappear 
and the stools become markedly reduced in number 
Along with this improvement there goes diminution 
m the blood and mucus content of the discharges, 
coincident with which there is a return of their fecu¬ 
lent character According to the seventy of the 
attack, the stools return to normal m from two to five 
days 

Acute cases of bacillary dysentery are especially 
subject to the serum treatment, but cases in then 
second to third week may still be favorably influenced, 
as may also relapses m the course of convalescence 
from acute attacks On the other hand, chronic cases 
and the recrudescences m the course of chronic dysen¬ 
tery even if originally induced by the dysentery bacilli, 
do not as a rule respond to the serum 

It should be added that the employment of the serum 
does not contraindicate the usual eliminative and die¬ 
tetic forms of treatment 
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MORTALITY 

The mortality from bacillary dysentery varies 
widely As already stated the Shiga bacillus infec¬ 
tions tend to lie severer than the Flexner group infec¬ 
tions, but this relation may be reversed Different 
outbreaks and epidemics show fatalities ranging from 
5 to 50 per cent Certain comparisons have been insti¬ 
tuted between serum treatment cases and cases not so 
treated In general, it may be stated that mild out¬ 
breaks m which the ordinary mortality is from 10 to 
15 per cent may give a fatality of from 1 to 2 per cent 
Under the serum treatment, and the severer epidemics 
in which ordinarily the mortality range is wider, 
reaching even 50 per cent, may under the serum treat¬ 
ment fall to about 10 per cent 

SERUM PROP HAL AXIS 

-The polyvalent antidysentery serum mav be used to 
prevent infection with dy senteric bacilli Perhaps the 
especial circumstances under which this mode of use 
is indicated is m institutional outbreaks of the disease 
The usual prophylactic dose is 5 c c, injected subcu- 
fatieously It is important, however, to bear in mind 
that the protection thus afforded endures only twelve 
to fourteen days 

SERUM DISEASE 

The administration of antidysentery serum, as of 
all other serums ^prepared in the horse, may be fol¬ 
lowed by the symptoms of serum disease These 
symptoms, while sometimes producing discomfort, are 
not serious and are to be combated in the manner fol¬ 
lowed m other and more familiar instances (as diph¬ 
theria,) in which they arise 


V THE USE OF ANTITOXIN IN THE TREATMENT 
OF DIPHTHERIA 

WILLIAM H PARK, MD 

, NEW’ YORK 

I I I 

»> Antitoxin as used is prepared by a precipitation of 
the antitoxin and “soluble” globulin from the serums 
of immunized horses By this process a considerable 
portion of the serum proteins are eliminated, while the 
antitoxin properties are retained 

The local lesions and the constitutional effects of 
uncomplicated diphtheria are almost wholly due to the 
action of the specific diphtheria toxin It is true that 
there are also endotoxins but these are much less 
poisonous and probably do slight damage except when 
the lungs are invaded The complications of diph¬ 
theria, for example, pneumonia, are frequently due 
to other bacteria, such as the pneumococci and strep¬ 
tococci 

The treatment of early uncomplicated diphtheria is 
therefore largely' directed to the neutralization of the 
toxin by antitoxin When the disease has existed for 
some days or when complications, such as pneumonia 
due to other micro-organisms, ha\e arisen, the use of 
antitoxin, while still indispensable, is no longer equally 
effective as it has no power whatever to neutralize 
other poisons or beneficially to affect cells already 
injured Fortunately, the diphtheria toxin requires 
considerable time to penetrate the deeper tissues and 
pass by' the lymph stream to the blood and from the 
capillaries to the tissues of the body 


In uncomplicated diphtheria the patient recovers if 
the toxin is neutral _ed by the antitoxin before it has 
caused irreparable injury The proper administration 
of antitoxin requires, therefore, that it he given so as 
to reach the toxin in sufficient amount at the earliest 
practical moment 

Antitoxin, unlike most remedies, is slowly absorbed 
into the general blood stream from the tissues when 
given subcutaneously This characteristic influences 
the methods used m administering it Thus, it a child 
weighing 25 pounds recen.es 10,000 units subcutane¬ 
ously, there will be a gradual accumulation of anti¬ 
toxin in the blood which will reach about 1 5 units 
in each cubic centimeter at the end of twehe hours 
An intramuscular injection is absorbed about three 
times as rapidly’ An intravenous injection makes the 
whole amount of antitoxin immediately aiailable The 
potency 01 the blood would amount to about twehe 
units per cubic centimeter As it is necessary for anti¬ 
toxin to enter the blood stream before it passes to the 
tissues that are m contact w ith the toxin, it is e\ ident 
that the mtra\ enous method has an immense adi antage 
The dosage of antitoxin in a patient cannot be deter¬ 
mined as in a test tube by the amount of toxin present 
In no case is sufficient toxm elaborated to require more 
than 100 units of antitoxin to bind it completeh 
Immensely larger doses are properh gnen so as to 

AMOUNT OF ANTITOXIN IN THE TRF1TMFXT OF A CAsr 


Late Mod Severe ami 

Mild Ca es Farly enfc and Mtl’g 

Moderate Enrh snore nant 

Units Units Lnlts Units 

Infants 10 to 
lbs In weight 

under 2 yrs 2*000 to 3 000 3 000 to 5 000 5 000 to 10 000 V500tolor<K) 
Children oQ to ‘>1 
lb* In weight 

under 15 yr 3 000 to 4 000 4 000 to 10 000 10 000 to la 000 10 ^OO to 20 000 
Adults 00 lb* 
and over in 

weight 3 000 to 5 000 5 rOQ to 10 000 10 COO to 20 COO 20 000 to ^0 00Q 

Method of ad 
ministra 11 o n 

ndvi^ed Intramuscular Intramuscular Intravenous Intravcnoti-. 


• When given intravenously the smaller amounts stated 

reach the free toxin eiery’where quickly and in ade¬ 
quate amount Antitoxin remains in the body for se\ - 
eral days When gnen intramuscularly or subcutane¬ 
ously the blood has its highest antitoxin \alue from 
twenty-four to se\enty-two hours after the antitoxin 
globulin has been injected into the tissues When gnen 
intravenously, the blood’s greatest antitoxin content is 
at the moment of injection Thus, in the case of the 
child pf 25 pounds, the blood w ould contain at the cud 
of forty-eight hours if gnen a single dose of 10000 
units subcutaneously or intramuscularly about four 
units per cubic centimeter, and if gnen mtraienoush, 
about eight units This persistence of the antitoxin 
in the blood for a number of days is not grasped bv 
most pin sicians On this misunderstanding is due the 
use of the multiple dose Observations extending over 
\ears in the hospitals of New York Cm have idded 
clinical to experimental evidence that a single do'-e of 
sufficient quantity’ is all that is required in am cmc 
If the first dose is sufficient, later injections, though 
not harmful, are useless An insufficient first n-c 
however, cannot be wholly compcma r . -> v 
inject’ons Founded on the forego 
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the directions for the use of antitoxin may be con¬ 
densed as in the accompanying table 

Cases of laryngeal diphtheria, moderate cases still 
active and seen late at the time of the first injection, 
and moderate cases of diphtheria occurring as a com¬ 
plication of the exanthems should be classified and 
treated as “severe” cases 

In all cases a single dose of the proper amount, as 
indicated in the schedule, is recommended 

Before the remedy is administered, the skin should 
be sterilized at the point of injection with tincture of 
10 dm or other disinfectant The syringe should be 
thoroughly sterilized It is better not to employ mas¬ 
sage over the point of injection, when the antitoxin 
is given intramuscularly or subcutaneously 

In cases of any se\enty in which diphtheria is sus¬ 
pected and in cases of croup, it is far better to admin¬ 
ister the remedy at once, making a culture at the same 
time, than to delay the treatment until a diagnosis has 
been -verified by bactenologic examination One large 
dose given early is far more efficacious than the same 
amotint in divided doses Antitoxin for intravenous 
injection should be highly potent and show no tur¬ 
bidity It must be wanned to the body temperature 
and given very gradually One minute should be 
al'owed for the injection of each cubic centimeter 

IMMUNIZATION 

When children or adults have been exposed to diph¬ 
theria, they may be protected from the disease by the 
subcutaneous administration of from 500 to 1,000 units, 
the smaller dose being sufficient for infants and young 
children The protection does not last longer than 
from two to four weeks The injection should be 
repeated if danger of infection persists longer than 
three weeks Before immunizing members of a house¬ 
hold exposed to diphtheria, it is often advisable to 
determine by the Schick test whether they have natural 
immunity and are therefore not in danger of contract¬ 
ing the disease Three toxin-antitoxin injections pro¬ 
duce permanent immunity m about 90 per cent of the 
nonimmunes 

DELETERIOUS EFFECTS OF ANTITOXIN GLOBULIN 

Deleterious effects of antitoxin globulin are probably 
not due to the antitoxin as such but to the accompany¬ 
ing globulin An intravenous injection may be fol¬ 
lowed by a chill and an accompanying rise of tempera¬ 
ture which lasts for about two hours Rather fre¬ 
quently, from two to seven days after the antitoxin 
injection an urticanal rash develops, and with this there 
may be a slight rise m temperature Much more rarely, 
scarlatimform or other types of rashes with a rise of 
several degrees of temperature and other constitutional 
disturbances occurs Complete recovery always ensues 
Entirely distinct from these slight effects are occasional 
severe disturbances A few minutes after an injection 
about one in ever}' thousand persons develops a rapid 
and feeble pulse, nausea and a feeling of suffocation 
With stimulation and, if necessary, artificial respira¬ 
tion, recovery soon ensues Those who frequently suf¬ 
fer from attacks of asthma are liable to an attack after 
an antitoxin injection There have also been recorded 
a few deaths These have occurred chiefly and perhaps 
wholly m cases of status lymphaticus About one death 


has occurred for every 70,000 persons injected, arid 
these deaths, with possibly two exceptions, have fdl- 
lowed the first serum injection The fear of repeating 
a serum injection because of having sensitized the 
patient is almost wholly groundless There need be no 
fear in giving a second intramuscular or subcutaneous 
injection to ary person who has not suffered severely 
from the first The only difference m the effects of 
the two injections will be that the serum reaction will 
follow almost immediately the second injection If 
the second injection is given intravenously after a con¬ 
siderable lapse of time, it should be given even more 
slowly than the first If it is necessary to give anti¬ 
toxin to persons who are liable to attacks of asthma, 
it is well to give it in divided doses One-tenth c c of 
serum every fifteen minutes will usually be borne with¬ 
out disagreeable effects 


VI THE SERUM TREATMENT OF ACUTE 
POLIOMYELITIS * 

HAROLD L AMOSS, MD 

NEW 7 0RX 

\ definite and enduring immunity is established by 
an acute attack of poliomyelitis both m the human 
being and in the experimentally infected monkey, and 
in both instances the convalescent serum contains sub¬ 
stances neutralizing the poliomyelitic virus Flexner 
and Lewis 1 were able by the intraspmal injection of 
convalescent serum both from monkey and from man 
to delay and in some cases prevent altogether the onset 
of the disease in monkeys which had received intra¬ 
cerebral injections of the virus Netter and his asso¬ 
ciates 2 have used human convalescent serum injected 
intraspinally in the treatment of human cases, with 
some degree of success More recently, Amoss and 
Chesney 3 employed combined intraspmal and intra¬ 
venous injections of relatively large amounts of the 
comalescent serum with still more promising results 

THE SERUM 

Attempts to produce an immune serum for the virus 
of poliomyelitis m animals other than the monkey have 
thus far not been successful At present persons who 
have recovered from an acute attack of poliomyelitis 
constitute the only available source of serum for treat¬ 
ment The collection and testing of serum require 
considerable time, so that they should be undertaken 
as early as possible after the appearance of epidemic 
poliomyelitis in a region The treatment is scarcely 
adapted to the sporadic disease 

Netter has used as a source of the therapeutic serum 
persons -who have had an attack as remote as thirty 
years, although he states that the best results were 
obtained with serum from persons who had passed 
through an attack of the disease more recently—from 
six weeks to two years previously If the serum is 

* From the Laboratories of the Rockefeller Institute for Medical 
Re earcb 

3 Flexner Simon and Lewis P A Experimental Poliomyelitis tn 
Monkeys J A M A 54 1780 (May 28) 191 0 55 662 fAns 20) 

2 Netter, A Bull de 1 Acad de med, Series 3 74 403, 1915 

Netter A and Salantcr M Bull et mem Soc mtfd <1 hop de Panv 

Series 3 40 299 1936 _ r „ xr , v ^ 

3 Amos H L, and Che ney, AM J Ex per Med 25 581 

(April) 3 Q 3/ 
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obtained from a patient who has passed the febrile 
stage and is in good physical condition, there appears 
to be no danger of transfer of the virus 

COLLECTION OF THE SERUM 

Before blood is taken for the collection of serum, the 
donor is given a physical examination, and a Wasser- 
mann test is made with the blood The amount of 
blood which may be withdrawn varies with the body 
weight and condition of health, and is in general from 
500 to 700 c c in the case of an adult, and from 200 to 
250 c c with the average child of 10 years The serum 
separated from the clotted blood is inactivated at 55 C 
for one hour and tested for sterility, then transferred 
to small sterile bottles For general rise outside the 
hospital it is pi eservcd with 0 2 per cent tricresol The 
bottled serum, which should be free of hemoglobin, fat 
or particulate matter, is kept in the icebox until used 
Serum from different individuals may be mixed, or 
“pooled ” 

DOSAGE AND INTRASPINAL ADMINISTRATION 

The administration of serum after the febrile period 
has passed is of doubtful value, hence it is desirable 
to make the diagnosis early m the attack, in some 
instances this can be done before the onset of any 
paialysis During epidemics a microscope should be 
carried to the bedside, and while the needle is still in 
place during lumbar puncture the fluid is examined 
for cells and globulin If the diagnosis of poliomyelitis 
is regarded as positive, the intraspinal injection of 
serum maj be given immediately through the same 
needle, without a second lumbar puncture The amount 
injected varies according to the amount of spinal fluid 
withdrawn and the estimated pressure With the 
patient in the horizontal position, the fluid is withdrawn 
until only four or five drops per minute continue to 
escape The amount of fluid in cubic centimeters less 
10 is the amount of serum to be injected by the grawty 
method, however, if the pressure of the fluid is very 
great at the moment of lumbar puncture, correspond¬ 
ingly less should be given The serum should be 
warmed to 38 C before injection 

INTRAVENOUS INJECTION 

After the intraspinal injection is accomplished, 
warmed serum (3S C ) is injected into one of the arm 
veins or, in small children, into the jugular vein The 
amount to be given ranges from 40 c c in children up 
to 2 years to correspondingly larger amounts in older 
children, a child of average weight at 9 years should 
receive from 80 to 100 c c While it is inadvisable to 
use serum even slightly tinged with hemoglobin mtra- 
spinally or intravenously, it may be given subcutane- 
ouslv Deeply colored serum should be discarded 

The intraspinal and intravenous injections may be 
repeated after twenty-four hours if the temperature 
has not approached normal 

SUMMARY 

Such definitely promising therapeutic results as hav e 
been obtained with serum in monkeys suffering from 
experimental poliomyelitis and in man suffering from 
the epidemic disease are limited strictly to the emploj- 
ment of comalescent serum, in man from reco\ered 
human patients, administered either mtraspinally alone. 


or, as seems better, both intraspinall} and i itra\ enoush 
at the same time, early in the course of the disease and 
during the febrile period 


MI VXTIPXEU MOCOCCL S SERL M 

RUFUS COLE MD 

NEW VORK 

Pneumococci have been divided on the basis of their 
immunologic reactions into four t\pes ‘Ml of the 
pneumococci of each of the three types, named T\pes 
I, II and III have immunologic properties icn 
specific for each type ‘kn immune serum that wi’l 
protect miee against lethal doses of am strain of pneu¬ 
mococcus of one of these tvpes will protect mice 
against all other strain* of the same t\pe but it will 
not protect mice against lethal doses of anj strain of 
any other t\pe Consequenth in am case of pneu¬ 
monia due to pneumococci of one of these tvpes an 
immune serum can line therapeutic value onh if the 
serum has been prepared bv the immunization of 
horses against the particular t\pe of pneumococcus 
which is the muting agent in that case The \anous 
strains of pneumococci of Type IV possess a high 
degree of individual specificity so that it would not be 
practical to prepare or employ in treatment an immune 
serum effectne against pneumococci of this tvpe Tor 
certain reasons it is not probable that an immune serum 
against Tjpe III pneumococci would be therapeuticall\ 
effective in man So far as Type II serum is con¬ 
cerned, clinical studies have shown that it is not pos¬ 
sible at present to obtain sufficiently favorable results 
to justify the routine emplojment of tins serum On 
the other hand, we now have evidence that the serum 
of horses immunized to Tjpe I pneumococci is of great 
value in the treatment of cases of pneumonia due to 
Type I pneumococci 

In view' of the therapeutic efficacy of Tvpe I serum 
it is important that in every case of lobar pneumonia 
the type of pneumococcus concerned should be deter¬ 
mined at once The so-called mouse method is the best 
for determining the tvpe 

The serum to be used is prepared by the repeated 
injection of horses, first with dead then with In mg cul¬ 
tures of pneumococci, Tvpe I The serum should be of 
such potency that 02 cc of the serum will regularly 
protect a mouse against at least 0 1 c c of an eighteen 
hour broth culture of pneumococcus, Tvpe I of such 
virulence that 0 000001 c c of the culture alone will kill 
a mouse of 20 gm weight within fort)-eight hour= 

In all cases of acute lobar pneumonia due to pneumo¬ 
coccus Tjpe I immune serum is indicated and the 
treatment should be undertaken as earlj in the disease 
as possible after the tvpe has been determined The 
>-6™!!! is injected mtrav enouslj 

The amount of serum to be injected at the first dose 
is from 90 to 100 c c and this dose should be repeated 
every eight hours until the fall of temperature and 
amelioration of svmptoms indicate that the infection 
has been overcome The serum injected should be at 
body temperature and it should be injected verv 
slowlv The total amount required m the average ca<=c 
is from.200 to 300 c c , though m severe cases treated 
late m the disease, it mav be necessarv to emplov much 
larger amounts, even as much as 1,000 cc 
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The effectiveness of the serum is indicated by the 
following facts 

1 The blood of the patient becomes sterile following 
the injection of the serum 

2 The progression of the local lesion in the lung is 
arrested 

3 The subjective and objective sy mptoms of the dis¬ 
ease are ameliorated 

4 The mortality of the disease is reduced 

The mortality rate in cases of lobar pneumonia due 
to pneumococci, Type I, not treated with serum has 
been shown to be from 25 to 30 per cent or higher 
On the other hand, among 195 cases treated with 
serum in the Hospital of the Rockefeller Institute, only 
eighteen deaths have occurred, A case mortality rate ot 
but 9 2 per cent Reports of 300 additional cases 
treated with serum have been collected from the litera¬ 
ture, making a total of 495 cases The case mortality 
rate in these 495 cases has been 10 5 per cent 

SCRUM REACTIONS 

Following the injection of the large amounts of 
serum, certain unton ard effects may occur 

1 Anaphylactic Reaction —This type of reaction 
may also occur following the injection of foreign serum 
by any method or for anv purpose It may be guarded 
against by proper methods 

2 So-Called Thermal Reaction —This may occur 
from twenty minutes to an hour following the adminis¬ 
tration of the scrum It is probably identical with the 
reaction that may occur following the parenteral injec¬ 
tion of any kind of foreign protein It is usually not 
serious but is not believed to have any therapeutic 
value and should be pre\ ented so far as possible 

3 Scium Disease —Mild symptoms of serum dis¬ 
ease appear in about half the treated cases, severe 
attacks only rarely, or in not more than 10 per cent of 
the cases 

desensitization 

Certain mdiwduals are especially subject to anaphy¬ 
lactic reactions, they are asthmatics and patients who 
have previously received therapeutic or prophylactic 
injections of serum In order to determine whether 
this hypersensitive state exists, it is well to inject mtra- 
dermally 02 cc of a 1 10 dilution of horse serum 
with a control injection of an equal amount of physio¬ 
logic sodium chlorid solution If sensitiveness is pres¬ 
ent usually within five minutes a genuine urticaria! 
wheal develops at the site of injection of the serum, 
and this increases slowly m size to that of a half dollar 
the wheal in turn is surrounded by a larger area of 
erythema 

In all patients before the administration of therapeu¬ 
tic doses of antipneumococcus serum, it is also well to 
inject from 0 5 to 1 c c of serum subcutaneously a few' 
hours before the intravenous injection This will 
sen e to overcome slight degrees of hypersensitiveness 
If, however, it is found that marked hypersensitneness 
exists it is necessary to resort to slow' desensitization 
This is effected by injecting small amounts of the 
serum at first subcutaneously, beginning with 002a 
c c and doubling the dose every half hour until 1 c c 
is given, then injecting 01 cc intravenously and 
doubling the dose every half hour until 25 c c can be 
eaten without untotvard reaction Pour hours later, 


50 cc may be gnen, and finally after an mtenal of 
eight hours, treatment may be continued in the usual 
manner Fortunately, it is rarely necessary to resort 
to this tedious procedure In all patients it is well to 
give the first part of the first intravenous injection -very 
slowly, this will serte as a desensitizing measure as 
well as an added means of detecting hypersensitivc- 
ness In order to combat promptly any severe anaphj'- 
kictic symptoms the physician should be prepared to 
inject 06 cc (10 minims) of 1 1,000 suprarenal 
extract (epinephrin) 


Mil USE or TETANUS ANTITOXIN IX PREVENTION 
AND TREATMENT Or TETANUS 

MATTHIAS NICOLL, Jr MD 

State Diputv Commissioner of Health 
ALtttM, N ^ 

The fulminating type of tetanus which occurred so 
frequently during the early months of the World War, 
when antitoxin for immunization was difficult to obtain, 
is not so commonly encountered m civil life, in which 
the symptoms of the disease are likely to dev clop more 
gradually and after an incubation period of a week 
or longer 

It cannot be stated that experience gained during 
the war has modified to any' extent the best medical 
opinion as to the dosage and methods of administra¬ 
tion of antitoxin but it has emphasized the immense 

alue of antitoxin m the prev ention of tetanus and 
demonstrated the importance of freely cutting away 
all dead tissue within and about extensively lacerated 
and contused wounds (debndement of the French) 

rrr\ENTi\E treatment 

In ev cry case of open wound accompanied by lacera¬ 
tion and crushing of tissue, of punctured w'Otinds made 
by iron nails, lames, sen shells, large splinters, etc, 
which cannot be thoroughly sterilized, bullet wounds 
blank cartridge wounds, or any wound into which city 
dirt or garden soil has been visibly or probably ground, 
an immunizing dose of tetanus antitoxin of 1,000 units 
should be gnen subcutaneously (500 units in the case 
of young children), the wound at the same time receiv¬ 
ing thorough surgical treatment In those cases m 
which the w ound continues to slough or sliow r signs of 
infection, and in gunshot and c|ccp seated wounds in 
which the condition of the wound tract cannot be 
definitely determined, the dose should be rejicated 
within a week, and in certain cases again repeated after 
the same mtenal 

curative treatment 

The value of antitoxin in the treatment ot tetanus 
depends directly on the promptness and method of 
administration Every hour lost after the development 
of symptoms adds to the gravity of the prognosis The 
subcutaneous method of administration is of extremely 
doubtful value, the intravenous method, even when 
massive doses are thus given, has proved very dis¬ 
appointing, while the value of the mtraspmal method 
has been demonstrated beyond question 1 

3 Ntcoll Matthias Jr Intra^pinal Administration of Antitoxin in 
Tetanus JAMA 64 1982 (June 12) 1915 Park V H and 
Jvicoll Matthias Jr Experiments on the Curative Value of 
Intn«pmal Administration of Tetanus Antitoxin J A M A 63 215 
(Julj 38) 1914 
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Every patient, especially with the history of a wound, 
however slight, but also without any such obtainable 
history, who presents the symptoms of a stiff jaw, 
coming on suddenly with tenseness of the masseter 
muscles on attempting to open the mouth, or with tonic 
spasm of the abdominal muscles causing a boardhke 
resistance to the touch, unless such symptoms can be 
definitely accounted for otherwise than by tetanus 
infection, should receive as soon as possible an mtra- 
spmal dose of tetanus antitoxin of not less than 10,000 
units, this dose to be repeated within twelve hours, 
and again repeated in twenty-four hours if symptoms 
continue With the first intraspinal dose it is advis¬ 
able to give an intravenous dose of 5,000 or 10,000 
units, with the object of immediately neutralizing any 
toxin present in the blood Further use of antitoxin 
is of doubtful value 

METHOD OF ADMINISTRATION 

The technic of administering an intraspinal dose of 
tetanus antitoxin is identical with that of the admin¬ 
istration of antimeningitis serum On theoretical 
grounds, m order to facilitate the thorough dissemina¬ 
tion of the antitoxin throughout the spinal canal, it is 
advised to dilute the antitoxin with sterile physiologic 
sodium chlond solution up to an amount of from 15 
to 30 cc—the former in the case of young children 
The use of general anesthesia is necessary when opis¬ 
thotonos is so marked as to render impossible the 
introduction of the needle between the spinous proc¬ 
esses, or if convulsions are continuous and easily 
incited 

Serum should never be forced into the canal, but 
should flow in slowly by gravity ' The operation of 
administering antitoxin intraspmally is not a difficult 
one, but should never be undertaken by the inexperi¬ 
enced In the event of no one of experience being 
obtainable, an intravenous dose of 10,000 units should 
be given at once rather than delay In addition to the 
specific treatment the patient should be freed from 
every possible source of irritation, from noise, bright 
light, and fussy attention The use of sedatives is 
usually indicated, but conservatism in the administra¬ 
tion of depressing sedatives is extremely advisable 

SERUM COMPLICATIONS 

The administration of serum intraspmally, when 
properly performed, is subject to the same but no 
greater risk than the administration of serum intra¬ 
venously 

Anaphylactic symptoms occasionally occur after an 
intraspinal dose of serum, and almost as rapidlj as 
when the serum is introduced into the blood If there 
is a reason to suppose that a patient is sensitized to 
horse serum, it is well to introduce the intraspinal dose 
unusually slowly and to stop the flow of serum imme¬ 
diately if the symptoms are very threatening, or a few 
drops of serum may be introduced into a vein to test 
out the presence of sensitization before an intraspinal 
does is administered Howe\er, m view of the fact 
that severe anaphjlaxis has rarely been reported, and 
of the extremely bad prognosis m acute tetanus, the 
possible dangers attendant on the administration of 
tetanus antitoxin should be minimized and the risk 
incurred 

(Senes to be continued next tcck) 
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The following addition\l articles havf been accepted 
as conforming to the rules of the Council on Pharmacv 

AND ChEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 

admission to New and Nonofficial Remedies A copv of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BL 
SENT ON APPLICATION \V \ PUCKNER, SECRETARV 


NEOCINCHOPHEN —Ethv 1 6-meth\ l-2-phen\ l-quinolin-4- 
carboxjlate the ethjl ester of methj l-phen>l-quinolm-car- 
boxyhc acid —CH, C,H<N GfhCOOC H. 6 2 t 

Actions and Uses —The same as those of Cinchophen 
[Phenylcmchoninic Acid and Phenylcinchoninic Acid Deriva¬ 
tive (New and Nonofficial Remedies 1920 p 224)] 

Dosage —Same as that of cinchophen Neocinchophen is 
practically tasteless 

Neocinchophen is a pile \ello\\ crystalline powder odorlc s and 
tasteless permanent m the air 

Neocinchophen is nearly insoluble in water and in dilute alkalis 
soluble in hot alcohol and in strong acids \ery soluble m ether and 
chloroform 

The melting point of neocinchophen is not below 75 C 
Boil 0 1 Gm of neocinchophen with 0 5 Cc of sodium hydroxide 
solution and add 5 Cc of iodine test solution The odor of iodoform 
is apparent 

Dissolve 0 1 Gm of neocinchophen m 1 Cc of sulphuric acid anil 
add bromine water test solution drop by drop until an cxce«s has 
been added A yellow precipitate results 

Boil 0 1 Gm of neocinchophen with 1 Cc of hydrochloric acid filter 
while hot and add a few drops of platinic chloride te«t solution A 
yellow crystalline precipitate results 

Add a few drops ot ferric chloride test solution to an alcoholic 
solution of neocinchophen (1 100) A yellow color is produced ( dis 
Unction from cmchoPlicn which produces a reddish brown color) 
Warm about 0 5 Gm of neocinchophen in 10 Cc of ammonia water 
The substance does not dissolve {distinction from cinchophen) 

Incinerate about 0 5 Gm of neocinchophen accurately weighed \ot 
more than 0 1 per cent of residue remains 

Tolysm — \ brand of neocinchophen compiling with the 
N N R standards Manufactured bj the Calco Chemical 
Companj Newark N J US Patent No 1 045 759 (Nov 26 
1912, eNpires 1920), under license from the Chemical Founda¬ 
tion Inc U S Trademark No 133 369 

Tobsnt Tablets 5 grants— Each tablet contains Toljun 5 grains 

SALIGENIN—Salicj 1 Alcohol —o-H)droN}benzvl Alcohol 
—1 2-Phenolmethylol —C H.(OH) CH OH 
Actions and Lsis —Sahgenin is a local anesthetic similar 
m action to procaine It is said to be as effective as procauu. 
but much less tONic, also the anesthesia produced lasts longer 
and for this reason the addition of epinephrine is not neces- 
sarj Weak solutions are relativelv ineffective when applied 
to intact mucous membranes, but strong solutions (12 per 
cent ) exert a definite numbing effect 
Dosage —The same as procaine which see 

Sahgen n wa first described by Tina (Ann Chun Pharm 5G 37 
1845) who obtained it bv action of cmulsm on alictn The pita mil 
cologic properties and therapeutic applications of sahgenin were 
investigated by Hirschfeldcr and his collaborators (/ Pharmacol cr 
fcxpcr Thcrap 15 261 1920) who reported that it was nnny times 
less toxic than the other local anesthetics studied and that it «i 
vs ell suited for u e in practical surgery 

Saligemn occurs m white rhomholiedral plates or as a white 
crystalline powder odor faintly aromatic taste lightly burning fol 
lowed by a sense of numbness Permanent in the air 

Sahgenin is soluble in water and chloroform freely olubfc in 
alcohol and ether also olublc m the fixed and volatile oils 

The aqueous solution of sahgenin (1 25) is neutral to litmu 
paper 

The aqueous olution of sahgenin is not precipitated by the u ual 
alhaloidal reagents but it is in tantly dccompo cd b\ pota sium per 
manganate test olution 

Saligemn melts at from 85 to 86 C 

Add a few drops of sulphuric acid to about 0 01 gm of ahgcnin 
The particles instantK become cherry red whi'c the acid is hut 
slightly colored (distinction from other local anesthetics) 

Add a few drops of ferric chloride test olution to about 0 01 Gm 
of sahgenin A grass green color is produced which is per i tent 
On dilution with water the solution becomes blui h violet 

Moisten a piece of filter paper with a few drop? of water I )ac° 
about 0 5 Gm of ahgemn on the moi tened paper and move the 
crystals about with a spatula Allow the paper to dry in a place pro 
tccted from dust and remove most of the cry taH bv gently *ha)in> 
The paper should not be tamed (absence of dves) 

Incinerate about 1 Gm of ahgenm accurately weighed The a b 
does not exceed 0 1 per cent 

Salicaine—A brand of saligemn com ti 

N N R standard* 

Manufactured by The Calco Chemical Co B J v 

D S patent U S trademark afphtd for 
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HEMATINEMIA 


Decomposition of the blood pigment, hemoglobin, 
undoubtedly occurs m the body under a variety of 
pathologic conditions Some of its derivatives which 
arise m this way are familiar as excretory products 
and their presence is always an indication of the exis¬ 
tence of abnormal processes somewhere in the body 
Thus, methemoglobm in the blood and hematopor- 
phynn in the urine promptly suggest the possibility of 
intoxication, the) are indexes, so to speak, of poison¬ 
ing with chemical compounds like nitrites, chlorates, 
sulphonal, trional and quitnn To what extent the same 
hemoglobin derivative may arise out of more direct 
anomalies of pigment metabolism is not yet clear 
Judging from recent observations made by several 
investigators m the hospitals of Hamburg, too little 
attention has been paid m the past to the appearance 
of hematm as a pathologtc pigment in the blood By 
the application of refined methods of spectroscopic 
examination, this more immediate derivative of hemo¬ 
globin, representing as it does the nonprotein, pig¬ 
mentary part of the red blood cell component, has 
already been found in a variety of disorders The latter 
were in most cases such as in some way involved an 
abnormal disintegration of er)throcytes Schumm, 1 
who has called attention to the new impoitance of this 
subject, states that pronounced tests have been observed 
thus far most commonly in pernicious anemia, certain 
types of eclampsia, and infections with B cmphyscma- 
tosns, as well as in various intoxications The earliest 
observations of the latter referred to poisoning with 
chromium salts Subsequently, Feigl 2 emphasized the 
appearance of hematm as the consequence of intoxica¬ 
tion with chlorates In malaria, in which the appear¬ 
ance of hematm might be predicted on general 
principles, it is usually present, though the amount in 
the circulation may' be so small as to escape detection 
except by careful search A pronounced hematm con¬ 
tent m the blood may speedily disappear under favora¬ 
ble circumstances __ 


1 Schumm 

1$1 «>7 32 

n Feigl J 
\ f'rgiftungr mu 


Ztschr i phjsiol Chem 80 1 1912 87 171 

eber das Auftreten son Ilamatin >ro Blute be. 
oraten Biochcm Ztschr 74 394 (Maj 18) 1916 


The close chemical resemblance between bile and 
blood pigments is familiar to physiologic chemisN 
Schumm has maintained that the possible relationships 
between methemoglobm, hematm and bilirubin in the 
blood are by no means yet cleared up Sometimes all 
of these compounds make their appearance together 
Like bilirubin, hematm may at times appear in the 
urine Furthermore, in a few r of the carefully r studied 
cases of hematinemia a peculiar brownish-yellow colora¬ 
tion of the skin, recalling the cutaneous appearances 
of true icterus has been reported A further possible 
confusion in the diagnosis of such jaundice has been 
suggested by the discovery of carotinemia, 3 with its 
abnormal skin-color manifestations < Evidently the 
time has come when the careful discrimination of the 
varied types of icterus-like pigmentation phenomena in 
man will need to be better appreciated 


THE PROPOSED AMENDMENT TO THE 
HARRISON NARCOTIC LAW 

A bill has been introduced into each house of Con¬ 
gress at the present session to amend the Harrison 
Narcotic Law in several important particulars The 
bill is designed to relieve the United States from the 
odium of participation m the extension of the narcotic 
menace m other countries, as well as to afford a bet¬ 
ter protection for our own citizens This amendment 
includes provisions so that (1) no narcotics may be 
imported into the United States, except such as are 
actually needed here for the treatment of disease, for 
scientific in\ cstigation, or for other legitimate pur¬ 
poses (2) no narcotics may be exported from the 
United States, and (3) foreign owmed narcotics nny 
not be shipped in bond through the territory of the 
United States Subcommittees from both houses of 
Congress have held hearings on the proposed amend¬ 
ment and a great amount of evidence has been sub¬ 
mitted Social workers and reformers, clergymen, 
physicians, travelers, ex-ambassadors, educators, mem¬ 
bers of Congress and public spirited citizens from all 
w’alks of life have appeared or offered documentary 
cwdence in support of the measure Manufacturers 
and the interests which have profited by the traffic have 
protested and are protesting against any change in the 
Harrison law' 

Followung a wmrld awakened public consciousne-s 
of the dangers from the use of narcotic drugs, an 
international opium commission met at Shanghai m 
1909 to consider the situation This w r as follow'ed by 
the International Opium Conference which met at The 
Hague m 1911 This conference adopted measures 
aimed to prevent the smuggling into China of narcotics 
and other interdicted substances As one of the signa¬ 
tories to this convention, the United States is morally 
bound to maintain its good faith by aiding in carrying 
out this proMSion Early m 1914, the Harrison Nar- 

3 Carotinemia editorial JAMA 74 32 Jan 3 1920 
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cotic Law was passed Under this law and its reg¬ 
ulations no narcotics may be imported into the 
United States without a license, and the amounts 
imported must be reported to the governmental 
authorities In turn, no narcotics may be sold or 
otherwise distributed except through an order form 
furnished by the government By this system, sup¬ 
posedly, every grain of narcotic legitimately imported 
or manufactured may be followed to the consumer 
However, provisions are made for the exportation 
of narcotics, and therein lies one of the weak points 
in the law Permits to export narcotics may be 
obtained, provided the ultimate destination of the 
drug be declared and the shipment be not contrary 
to the laws of the receiving country If the receiving 
dealer is unscrupulous, he may smuggle the drug into 
forbidden territory or otherwise dispose of it surrep¬ 
titiously In any event, the United States has no 
further control over it According to the evidence 
before Congress, the greater portions of the narcotics 
imported into the United States are not used here but, 
after refining, are exported to Canada and Japan The 
narcotics going to Canada are alleged for the most part 
to be smuggled back into this country and eventually, 
by underground channels, to reach the drug habitues 
In this way a \ ast amount of damage is done to certain 
of our citizens which our present laws appear power¬ 
less to prevent Likewise, the narcotics sent to Japan 
are said not to be used there, at least to any great 
extent, but to be smuggled into China In other 
words, while our own and the Chinese laws prevent 
the entrance of American narcotics into China, the 
laws are evaded by shipping the drugs to Japan, 
thus leaving the infringement of the Chinese laws to 
the conscience of the Japanese For American manu¬ 
facturers this practice is technically legal, but morally 
it is reprehensible in the extreme In addition, under 
our present laws, foreign owned narcotics may pass 
in bond through the territory of the United States with¬ 
out disturbance Under this privilege, it is alleged, 
vast quantities of narcotics, shipped to Japan but in 
reality destined for China, pass across our continent 
e\ery year 

For centuries the Chinese nation has realized the 
demoralizing influence of the opium habit on its people 
Three generations ago it fought the opium war against 
Great Britain in an unsuccessful attempt to pre\ ent the 
importation of opium from India Although, by the 
terms of peace at the close of that war, China i\as 
forced to permit the importation of opium, it has 
struggled steadfastly through the decades since that 
time against opium and all of its preparations Later, 
because of the exorbitant price of the imported article, 
China itself began to produce opium, but public 
opinion was always opposed to this Then m 1906 
the Empire ot Chun entered into an agreement \\ ith 
the British got eminent by which the importation of 
opium into Chun from India and the production of 


opium m China should cease within ten jears Each 
nation has kept its part of the agreement faithfully, 
and today no opium or its dematnes mat be imported 
latvfully into China and no opium is produced there 
About ttvo years ago the last opium not contraband 
remaining in China was purchased by the Chinese 
Republic and pubhcl) destro) ed, at a loss it is alleged 
of about $30,000,000 

The evidence before Congress justifies the opinion 
that if exportation of all narcotics from the United 
States is forbidden and the “in transit” shipping pnv- 
lleges withdrawn, as is proposed by this amendment, 
a great proportion of the alleged smuggling of nar¬ 
cotic drugs into this country along the Canadian border 
will be pre\ented Further, America will be cleared 
from any part in the crime of narcotizing the citizens 
of the Chinese Republic Certainlj, it would seem 
to be the duty of the United States both to protect 
its own citizens and to aid China in its fight against 
the narcotic ewl 


SERUMS AND VACCINES IN THERAPY 

The acceptance of a remedy in legitimate therapeusis 
should depend on the presentation of scientific data 
and on dependable evidence of its effectiveness m relief 
or cure of disease While it is true that some important 
remedies, as mercury m syphilis and quimn in malaria 
have been discovered through clinical observation 
unaided by preliminary laboratory studies, the discov¬ 
ery of many others, as arsphenanun, has been possible 
only through long and careful scientific investigation, 
followed by clinical confirmation of anticipated thera¬ 
peutic properties In the development of serums and 
vaccines, scientific investigation and experimentation 
have, of necessity, preceded clinical tests of those 
products w'hich ha\e proved of permanent worth 
Whenever the clinical use of serums and vaccines has 
proceeded bejond well established facts determined by 
laboratory research, the result has usually been disap¬ 
pointing, and it has been necessary to discard worl 
that has cost enormously m hours of labor Clinical 
m\estigation of the action of a remedy in any disease 
in which the natural outcome is -variable and affected 
by many remote factors requires man) observations 
with suitable controls in order that reliable conclusions 
may be draw n, and, compared w ith Iaboralor) methods 
of investigation, in which the unknown factors can be 
largely eliminated, is more expensive in time and uncer¬ 
tain in results Scientific investigation and clinical 
observation must go hand m hand, each acting as i 
control on the other, but to submit a serum or vaccine 
for clinical trial without successful preliminary labora¬ 
tory investigation of its probable worth is an imposition 
on the profession 

The serum treatment of disease dates from the dis 
cover)' and application of diphtheria antitoxin bv 
Behring and Roux, and the u c c of vaccines from 1 lie 
application of antityphoid vaccination in man bv 
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Wright The success of both these remedies has not 
only established them firmly and pointed the way to the 
de\ elopment of similar methods of curative or pre¬ 
ventive treatment in other diseases, but also lias served 
to prejudice the profession and public in favor of vac¬ 
cines and serums to such an extent that they are willing 
to accept a new serum or vaccine merely because it is a 
serum or vaccine, without inquiring critically into its 
claims of efficacy in the cure of the disease for which it 
is proposed As Flexner 1 has pointed out in his intro¬ 
duction to the series of articles now being published m 
The Journal, "when diphtheria antitoxin was found 
to have a high therapeutic value in the treatment of 
diphthena, the hope was entertained that, as the bac¬ 
terial incitants of disease or causes of the various 
infectious diseases came to be known, each in turn 
could be made to yield a corresponding antiserum, and 
thus a high degree of therapeutic control of these dis¬ 
eases would quickly be secured As a matter of fact, 
this nullenial hope has been realized yi only a few 
instances, and expanding knowledge of the nature of 
the processes of infection, as well as the properties of 
the different bacterial agents causing disease, is grad¬ 
ually supplying the reasons for success, on the one 
hand, and failure, on the other ” 

The history of antipneumococcus serum affords a 
striking example of the difficulties and unforeseen pit- 
falls that are encountered in the development of rem¬ 
edies of this class Soon after the demonstration of 
the causal relation of the pneumococcus to lobar pneu¬ 
monia, an antiserum was made by the immunization of 
animals, and was shown to protect other animals against 
infection by pneumococci This result was confirmed 
by some observers, but failed of confirmation by others 
The antiserum was at once introduced mto the clinic, 
and soon clinical reports appeared, some favorable, 
and some, more critically compiled, doubtful or unfa¬ 
vorable The clinical use of this serum continued for 
years, until the weight of clinical opinion caused its 
abandonment as of no value in pneumonia In 1910 
it was discovered that the pneumococcus group consists 
of several types which differ lmmunologically, and 
further research has shown that a serum effective 
against one type of pneumococcus is not effective 
against other types Thus far only one therapeutically 
active serum, Type I, has been developed, and this 
serum is not effective against infections by other types 
of pneumococci The reasons for the conflicting labora¬ 
tory results and the clinical failure of the antipaeumo- 
coccic serums of previous years are thus evident And 
jet, with these facts readily ascertainable, we are 
today being offered for clinical use “polyvalent” anti- 
pneumococcic serums, recommended by the makem for 
use in all types of pneumococcus infection The futility 
and wastefulness of time and material of trying to 
determine by clinical observation whether or not a 
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polyvalent serum is of value, when scientific laboratory 
evidence indicates in advance that a favorable action is 
not to be anticipated, should need no emphasis Anti¬ 
serums for other infections have been developed, some 
of which are therapeutically active, and others inactn e 
The reasons for these successes and failures arc in 
many instances well understood, in others the deter¬ 
mining factors are more obscure, but in any case we 
have the results of laboratory investigation as a guide, 
which can save us fruitless efforts in undefined clinical 
fields 

As may' be seen, the entire subject of the therapeutic 
action of serums and vaccines needs critical review, in 
order that the facts in relation to each disease may be 
made available for the information of the profession 
It is hoped that the present series of articles may be of 
assistance in establishing the proper relation of serums 
and vaccines to other methods of therapy in infectious 
disease 

Current Comment 

SOME ASPECTS OF INHALATION THERAPY 

Inhalation is not unknowm as a method of securing 
the introduction of potent drugs mto the organism, 
even in cases other than those of the volatile anesthetics 
commonly administered by way' of the respiratory tract 
The possibility of effecting absorption of many sub¬ 
stances through this channel is beyond question Mer¬ 
cury, for example, has been administered by inhalation 
The difficulties that attend such a procedure relate in 
particular to the uncertainties of accurate dosage For 
highly potent substances the possibility of introducing 
too much of the active agent is always to be reckoned 
with, and the excess cannot invariably be removed so 
easily by respiration as it is in the case of volatilized 
anesthetics This has heretofore mitigated against the 
widespread use of the inhalation method Recent 
physiologic investigations have indicated in an increas¬ 
ing degree that the mucosa of the respiratory tract 
represents a membrane through which absorption goes 
on with surprising ease Wintermtz and Smith 1 of 
Yale University have pointed out, for example, that 
the lungs of dogs can be entirely flooded with salt 
solution and the process of irrigation continued for at 
least two hours with the introduction of 30,000 c c of 
fluid without causing any evident harmful signs in 
bodily well being or any subsequent serious microscopic 
lesions m the lung tissue Salt solution given to dogs 
by insufflation is rapidly absorbed from the lungs 
Heubner and Rona " have lately demonstrated tint 
calcium chlond solutions can be "nebulized” for inhala¬ 
tion so that the salt is actually absorbed from the 
respiratory tract As there seem to be occasions, uncer¬ 
tain though they are when a calcium therapy is indi¬ 
cated, and since absorption by the alimentary tract is 
slow, indefinite and undependable, while subcutaneous 

1 Wintemitz M C and Smith G H Intrapulraonary Irrigation 
Froc Soc Expcr Biol & Med 16 55 1919 

2 Heubner W and Rona F Ucber den KalkgehaU ties Elute* 

1 ilkbchandelter Kaizen Biochcm Ztschr 93 187 (Feb ) 1919 
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or intravenous introduction is objectionable or imprac¬ 
ticable or both, attention become^ directed to the 
possibilities of inhalation Zuelzer, 3 in fact, proposed 
this procedure several years ago Since considerable 
doses of calcium salts are needed to increase the avail¬ 
able amount of the element in the body, Heubner and 
Rona, while admitting absorption from the respiratory 
tract w ithout noticeable local damage, have come to the 
conclusion that the inhalation method does not offer 
any promising outlook for therapeutic application in 
man Small quantities are of dubious value, larger 
amounts presented through inhalation are liable to 
exceed the limits of advisable concentration in the 
blood without any suitable mode of regulation This 
warning may be timely at a period when therapeutic 
noi elties are likely to be proposed m increasing num¬ 
bers 


THE PASSING OF THE INTERDEPARTMENTAL 
SOCIAL HYGIENE BOARD 
As reported elsewhere, 4 the House Committee on 
Appropriations has cut out of the Sundry Civil Bill the 
appropriation of $2,246,924 for the Interdepartmental 
Social Hygiene Board It is to be hoped that the 
Senate will concur in this decision Such action will 
practically abolish this organization The Interdepart¬ 
mental Hygiene Board was created to meet a war time 
emergency It is one of the few war bodies that has 
refused to demobilize Instead, it has sought to estab¬ 
lish itself as a permanent peace time organization It 
has endeavored to extend" its activities and to secure 
increased appropriations In developing its program, 
it has shown an inability to distinguish between mea¬ 
sures for the proper regulation of public health and 
those intended for the control of public and individual 
morals It is clearly duplicating the work of the Divi¬ 
sion on Venereal Diseases of the United States Public 
Health Service Its policy requires a growing per¬ 
sonnel, a bureaucratic system of centralized administra¬ 
tion, the distribution of federal money for state and 
local activities, and the control or dictation from 
Washington of state and local policies Any one of 
these reasons is ample justification for the elimination 
of this organization, the need for which has long since 
disappeared 


DIREFUL FACTS FOR THE ANTI¬ 
VACCINATION CULT 

We who live amid the personal safety that vaccina¬ 
tion against smallpox has brought are likely to fail 
to realize its blessings It is true that now and then, 
as recently occurred in California, intelligent, public 
spirited citizens, following the leadership of the med¬ 
ical profession, are compelled to come to the defense 
of vaccination as a public health measure against the 
bigotry of misdirected effort In general, however, the 
institution of vaccination no longer needs a champion 
If smallpox were permitted to become a pandemic 
raging over the entire world, as it certainly would if 
the disease were not held in check by compulsory v ac- 
cination, it would still the fears, as Councilman once 

3 Zuelzer Berl klin Wchnschr 1911 P 285 

1 Src Government Service p 123 this is u- 


naively remarked, of those who dread an excess of 
population The expected mortality from smallpox 
can be computed with reasonable approximation on 
the basis of available data The probable morbiditv 
is not so easily estimated The statistics of smallpox 
are like those of the incidence of starvation A student 
of the subject humorously remarked that in countries 
in w Inch smallpox and famine occur there are no sta¬ 
tistics, in places where statistics are found smallpox 
and famine are missing However, Ixisskalt and Stop- 
penbnnk 1 of Kiel have succeeded in collecting data of 
the occurrence of disease in the city of Konigsberg 
from 1773 to 1803, before the dajs of vaccination 
Although the individual jears showed great differences 
m the numbers of cases of smallpox, fieedom from 
its presence was never attained The danger to the 
patient was in general greatest during the second year 
of life The astounding outcome of the statistical 
investigation is that out of every hundred children 
born during those eventful years, an average of eleven 
(and sometimes as many as fifteen) were destined to 
die of smallpox before they reached their tenth birth¬ 
day We recommend these facts to those cults and 
persons who still dare to threaten a return to compara¬ 
ble conditions of the neglect of public health 


WHY PERFORM THE STATE’S FUNCTIONS’— 
A PERTINENT QUESTION 

As mentioned in the news department, the American 
Medical Association’s headquarters were vasited a few 
days ago by a group of noted men, most of them physi¬ 
cians, representing the ministry of public health and 
physical education of Czechoslovakia These dis¬ 
tinguished guests seemed greatly impressed with the 
educational activities of the Association Especially 
were they astonished at the work of the Council on 
Pharmacy and Chemistry, that of the Propaganda 
department of The Journal, that of the A M A 
Chemical Laboratory, and that of medical education 
and licensure At every turn they raised the ques¬ 
tion, “But why is such work not done by the state 7 ” 
The question comes logically and naturally from those 
who are not thoroughly familiar with American insti¬ 
tutions and governmental functionings In Utopia 
much of the work now done by the American Medical 
Association would not be done by, or expected of, a 
scientific organization But we do not live in Utopia 
and the work is done because at present public health 
activities that run counter to vast vested interests— 
such as the nostrum trade—are touched but lightly and 
gingerly by governmental agencies Recognizing the 
need of such work, the medical profession, through its 
organization the American Medical Association, has 
assumed the burden of carrying it on Contrary to the 
jibes of those whose financial interests are threatened 
by all educational work in the interest of the public 
health, the medical profession has no selfish cause to 
further by such work That which makes for health 
may and does redound to the credit of the medical 
profession, but obviously it cannot financial!} benefit 
that profession 

1 Kifsk-alt K and Stoppenbnnk Clara Die Alter terMicH'nt 
Pocken vor Einfuhrtmg' der Impfunp 7t elir f Hjr DO 4*8 (Ju «**; 
1920 ^ — 
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CPnYSlCIANS WILL COIFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LFSS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal—Dr Burr Ferguson, Birmingham, formerly sur¬ 
geon of the Tennessee Coal, Iron and Railroad Hospital, has 
left for Holland, where he will serve as medical inspector of 
, immigration at Rotterdam, under the direction of the U S 
Public Health Service 

New Health Officer—Dr Edward Helwig, Indianapolis, has 
D^been appointed health officer of Montgomery city and county 
\to succeed Dr Frederick W Dershimer, resigned It is 
understood that Dr Dershimer will resume his position as 
director of sanitation of the,state board of health 


ARIZONA 

Additions to Public Health Service Hospital—Work will 
he started immediately on the addition to the Public Health 
Service hospital for tuberculous patients at Tucson An 
allotment of $250000 has been made for alterations and 
improvements 


CALIFORNIA 

New Hospital—Dr George Scott Martin has opened a new 
hospital, known as the Riverside Hospital, at Susanville The 
hospital has a capacity of fifty beds, and is designed to care 
for local industrial and private cases 
License Revocation Affirmed—It is reported that the right 
of the State Board of Medical Examiners to revoke a license 
for unprofessional conduct in methods of advertising such 
as are likely to deceive the public and impose on credulous 
persons was upheld in a recent decision by the district court 
of appeals at Los Angeles The decision was made m the 
case of Dr Thomas F Glass, Los Angeles, whose license 
had been revoked for such alleged unprofessional conduct, 
the action of the state board was affirmed 

Stolen Diploma Returned —In 1902 a man bearing on suc¬ 
cessive occasions the names of Zangwell and Thompson stole 
from Dr Galen R Hickok Satanta Kan , his medical diploma 
and several state licenses Zangwell or Thompson, then 
assumed the name of Galen R Hickok and under that name 
has been practicing in California since 1909 He had repeat¬ 
edly been arrested charged with the performance of criminal 
operations but through various technicalities had been 
released He was again arrested Aug 31, 1920 and this time 
it is reported that he has been convicted and sentenced to 
prison for a term of from two to five years The original Dr 
Galen R Hickok reports that his diploma has been returned 
to him 

CONNECTICUT 

New Hospital at Bridgeport—A new hospital, known as 
the Columbus Hospital, has been established at 586 Washing 
ton Ave, Bridgeport, by Dr Pasquale Romeo The hospital 
has accommodations for forty patients 

Supervision of Infants—The Bridgeport Department of 
Health has planned to inaugurate a system whereby every 
newly born infant will be carefully supervised and periodi¬ 
cally visited by a district nurse appointed for that special 
purpose The period of observation will extend over the first 
vear of the child s life 


DISTRICT OF COLUMBIA 

Personal—Dr Daniel L Borden has been appointed a 
member of the board of fire and police surgeon;; to fill a 
vacancy caused by the resignation of Dr Howard Hume 
Memorial Exercises for General Gorgas — Services in 
memory ot the late Mayor-Gen William C Gorgas will he 
held in the Hall of the Americas ot the Pan- American Build- 
mtr lanuarv 16, under the auspices of the Southern Society 
of Washington The Secretary of War, Secretary of the 
Kavv Secretary of State Adyt-Gen Peter C Hams Sir 
Auckland Geddes and diplomatic representatives of Cuba 
Panama and South American countr es will deliver memonal 
addresses 


FLORIDA 

County Offered Hospital Fund—Lee County has been 
offered a donation of $5 000 tn cash and property valued at 
$12,000 on McGregor Boulevard, a short distance beyond the 
city of Fort Myers, on condition that the citizens raise an 
additional $5000 for the erection of a hospital The offer is 
made by Mr and Mrs Med R Kellum, and it is stipulated 
that it must be accepted before Jan. 1, 1922, and that the hos¬ 
pital shall be completed within five years The Robert E 
Lee Memorial Hospital, at Victoria Avenue and Heitman 
Street, Fort Myers, is inadequate to meet the needs of the 
community 

ILLINOIS 

Smallpox at Oak Park —The discov cry of a number of cases 
of smallpox among schoolchildren of Oak Park led to a 
closing of the schools m advance of the regular holiday 
schedule. Upward of 7,000 children were sent home with 
orders not to return to school until they could furnish a cer¬ 
tificate testifying that they had been successfully vaccinated 

Chicago 

Meeting of Nurses’ Association—The thirty-first annual 
meeting of the Visiting Nurse Association of Chicago, will 
be held at the Blackstone Hotel, January 11, at 3 p m 

Club Discusses Industrial Relations —The Physicians’ Club 
of Chicago gave a banquet, January 4, at the Auditorium 
Hotel, at which the subyect of Industrial Relations” was the 
chief topic of discussion 

Medical Society Program.—At the first meeting of the year 
of the Chicago Medical Society to be held Wednesday even¬ 
ing, January 12, Dr Mark White Minneapolis, will review 
his researches on digitalis, and Dr Arthur Dean Sevan will 
read a paper on "Tumors of the Breast ” 

Hotel Employees Vaccinated—Physicians of the health 
department of Chicago were assigned to vaccinate about 150 
employees of a large hotel in the business district following 
the removal to the Isolation Hospital of a chambermaid 
afflicted with smallpox m the seventh day of development 

Health Department Extends Activities—Health Commis¬ 
sioner John D Robertson has announced the formation in 
the health department of a bureau of hospitals and social and 
industrial hygiene under the charge of Dr Lee Alexander 
Stone In addition to taking over the work of the old hos¬ 
pital bureau the new bureau will hay e charge of the enforce¬ 
ment of ordinances relating to safety appliances, ventilation 
and sanitation A bureau of water control, under the super- 
v ibinn of Dr Herman N Bundeson, epidemiologist, has been 
authorized by the finance committee of the city council 

INDIANA 

County Hospital Offered Fund —It has been announced that 
Vtayne Countv has been offered $50 000 in Liberty bonds if 
the county will appropriate an additional $50 000 for the work 
of equipping a hospital A site was recently donated by Mr 
and Mrs David Esteb 

New Clinics at Indianapolis—A new tuberculosis clinic was 
recentlv opened at 27 West Morris Street Indianapolis, under 
the supervision of Dr Reuben A Solomon The clinic will 
be open on Monday, Wednesday and Saturday mornings 
from 8 to 10 A new night clinic has been established at 
102 North Senate Avenue and will be open Tuesday and 
Fridav evenings Dr Edward M Amos has been appointed 
clinician 

Smallpox Outbreak—An extensive epidemic of smallpox 
has impelled the board of health of East Chicago to take 
strenuous restrictive measures The entire south side of the 
town in which the mayoritv of the cases were discovered, has 
been subjected to rigid quarantine An appropriation of 
$50 000 has been requested from the citv council to comint the 
disease more than 100 cases of which were reported up to 
January 4 The disease is of a moderateiy mifd type 

KANSAS 

State Asylum Bums—Fire at the Kansas State Hospt al 
at Topeka on Christmas Dav caused n loss estimated at 
$10000 Forty patients in the building were removed safclv 
manv of them having been carried out through the flames and 
smoke by Dr Middleton A Perry, superintendent, and atten¬ 
dants Five inmates of the asylum escaped from custody 
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LOUISIANA 

New Sanitary Officer—Dr Edmund L Leckert has been 
appointed secretary-treasurer and sanitary officer of the New 
Orleans Board of Health to succeed Dr Frank R Gomilla 
Narcotic Clinic Taken Over—At a meeting of the Caddo 
Parish Board of Health, Shreveport, an ordinance was 
adopted to take over the narcotic clinic hitherto conducted 
at the Schumpert Sanatorium by Dr Willis P Butler 
Orleans Parish Society Officers—Dr Stephen M Blachshear 
was elected president of the Orleans Parish Medical Society 
at the annual meeting of the society Other officers were 
elected as follows vice presidents, Drs William H Block, 
William H Harris and Frank R Gomilla, secretary, Dr 
Elizabeth Bass, and treasurer, Dr John A Lanford 
Hospital Staff Appointments —At the meeting of the board 
of the Shreveport State Charity Hospital Dr Warren P Mor¬ 
rill was appointed superintendent, and the following physicians 
were elected members of the advisory board and chiefs of 
departments Dr Joseph E Knighton, medicine. Dr Archi¬ 
bald B Nelson, surgerj Dr John L Scales, eje ear nose 
and throat Dr Milton F Smith, obstetrics, Dr Michael S 
P card pediatrics, Dr Isadore B Rougon, gemto-unnary 
and skin diseases and Dr Clifford P Rutledge Dr Morrill 
was elected secretary-treasurer of the board of directors 

MASSACHUSETTS 

License Revocations—It is reported that the State Board of 
Registration in Medicine has revoked the license to practice 
medicine of Dr Joseph A Keown, formerly of Lynn, who has 
been adjudged insane by the courts 

Cutter Lectures—The Cutter lectures on preventive medi¬ 
cine and hygiene will be delivered at the Harvard Medical 
School amphitheater January 11 and 12 at S p m, by Dr 
Alonzo Taylor on 'General and Specific Effects of Prolonged 
Subnutrition” The lectures are given annually under the 
terms of a bequest from John Clarence Cutter and are free 
to the medical profession, to the press and to others who 
are interested 

Harvard Medical Lectures—The annual winter series of 
Sunday afternoon lectures on medical subjects by members 
of the faculty of Harvard University Medical School was 
initiated, January 2 by Dr Robert W Lovett who spoke on 
‘Infantile Paralysis ’ The next lecture will be delivered Jan¬ 
uary 9, by Dr Alfred P Rogers, on The Correction of Dental 
and Facial Mal-Development m ChildrerU/Tlie entire series 
includes thirteen lectures which are carefully arranged to 
cover subjects of public interest 
State Maternity Welfare Bill —After an extended stud) by 
a special commission to investigate maternity benefits, a bill 
requesting an appropriation of $300,000 for the first 3 ear has 
been presented to the special session of the state legislature 
It is proposed to use the fund chiefly for organizing a staff of 
nurses Suggestions for cash benefits as a primary provision 
in the infant welfare movement were rejected by the commis¬ 
sion which was in favor of a sjstem of education in the laws 
of hygiene and adequate nursing service The medical 
members of the commission include Drs Alfred Worcester 
Waltham, Eugene R Kelley, Boston, Merrill E Champion, 
Boston, and Louis I Dublin, New York. 

MICHIGAN 

State Tuberculosis Clime—A tuberculosis clinic will be 
held under the auspices of the state board of health at the 
Red Cross headquarters in North Sagmaw Street, Pontiac 
from January 31 to February 4 Dr J W Deacon of the 
state board of health will have supervision of the clinic 
Society Meeting—Dr Harry M Richter, professor of 
surgery in Northwestern Unn ersity Medical School Chicago 
was the guest of the Muskegon County Medical Society at its 
annual banquet December 10 Acting on the suggestion of 
City Manager Ellison the society adopted a resolution that 
all phvsicians display on the radiator of their automobiles the 
emblem of the caduceus, the symbol of the medical profession 

MINNESOTA 

Tuberculosis Scholarship—The terms governing the award 
of a tuberculosis research scholarship recently donated by 
Dr Henry Longstreet Taylor, St Paul to the University of 
Minnesota have been announced The scholarship will be 
known as the Pokegama Scholarship m Tuberculosis and will 
amount to $1000 during the first year, $1250 in the second 
y ear, and $1,500 in the third y ear 


New County Health Organization — A coordinate body to 
be known as the Central Health Committee of Pennington 
County was recently formed at a meeting of representatives 
of the various health and welfare associations of the county 
held in the City Auditorium, Thief River Falls Dr Maurice 
G Milan medical director of the Oakland Park Sanatorium 
was elected president of the new organization 

MISSOURI 

New Health Officer—Dr J W Campbell has been appointed 
health officer of St Louis 

Hospital Under Construction —Work has been initiated on 
the construction of the new St Luke’s Hospital, on a 4 acre 
tract on Mill Creek Parkway, Kansas City 

Compulsory Notification of Diseases—A recent order of the 
Missouri State Board of Health lists the following diseases 
as compulsorily reportable anthrax, chickenpox, diphtheria 
glanders influenza leprosy, measles epidemic cerebrospinal 
meningitis mumps ophthalmia neonatorum (infantile), plague 
acute anterior poliomyelitis, rabies scarlet fever smallpox, 
sore throat (epidemic or septic) tetanus trachoma tuber¬ 
culosis typhoid fever whooping cough and all venereal dis¬ 
eases Failure to report any of these diseases is a punishable 
misdemeanor The attending physician is held responsible for 
making the report to the local health department or local 
health officer but if no physician is m attendance the head of 
the household is responsible 

NEBRASKA 

Free Clinic at Norfolk—A free general and special clinic 
has been opened in the Verges Sanatorium, Norfolk 

State Association Secretary Entertained—Dr Rov B 
Adams Lincoln has been elected secretary of the Nebraska 
State Medical Association to succeed Dr Joseph M Aiken 
deceased The Lancaster branch of the association tendered 
Dr Adams a banquet at the Lincoln Hotel, Lincoln Decem¬ 
ber 9 at which visiting physicians from several adjacent 
counties were present 

NEW YORK 

Inadequacy of Rural Medical Service—The Health Depart¬ 
ment of the State of New A ork reports that during 1920 
information was received from seventy-six districts m thirty- 
six counties that medical service was inadequate or not pro¬ 
curable In Delaware County alone nine townships were in 
need of medical service The population of these districts 
ranges from 500 to 6000 and m most instances the nearest 
phvsician is from 5 to 10 miles distant Torti-seven districts 
have been supplied with medical service, leaving twenty-nine 
communities still in need of such service 

Prohibition and Insanity—Since the advent of prohibition 
according to Dr Horatio hi Pollock chief statistician of the 
State Hospital Commission there has been a considerable 
decrease in the number of persons committed to the state 
hospitals for the insane The collected data indicate that a 
definite percentage of cases o # f insanity followed the abuse of 
alcoholic beverages In 1909 for instance 10 per cent of the 
persons committed were addicted to the excessive use of 
alcohol, whereas m 1920 the percentage of such cases was 
onlv 1 9 The predicted increase in drug addiction as the 
result of prohibition is not borne out in statistics of insanity 

New York City 

Harvey Society Lecture—The fifth of the current series of 
Harvey Society Lectures will be delivered at the New A ork 
Academy of Medicine, January 15 by Dr Alfred T Hess 
on the Newer Aspects of Some Nutritional Disorders" 

Personal—Dr Harry Plotz sailed January 7 to assume 
the duties of director of an American Jewish RUicf unit in 

Eastern and Central Europe-Dr James J Walsh has been 

elected president of the American Catholic Historical \sso 
ciation 

Brooklyn Hospital Sells Property—The Eroollyn Eye and 
Ear Hospital has sold its property to the Polytechnic Jnsti 
tute for $150 000 The hospital directors are negotiating for 
the purchase of a site for a new hospital on Grctnc Avewic 
between Carlton Avenue and Cumberland Street I roollyn 

Health Statistics—During the first eleven months of I'd 
the death rate of the citv was 1201 per thousand population 
as compared w th a rate of 12 51 in the correspond ng mo i'b 
01 1919 If this rate has been maintained in December 192 1 
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it will constitute a saving of 3,070 lives during the vear, as 
compared with 1919 There has been an increase m the death 
rate among children and the aged Of every thousand infants 
bom during this period, eightv-six died in the first year, as 
j against eighty-three in 1919 The increased mortality of 
children under 5 years of age is attributed to the severe epi¬ 
demics of measles and whooping cough which prevailed from 
January to June, there were 574 more deaths from measles 
and 464 from whooping cough than in the same months of 
1919 The increased mortality in the aged was due almost 
exclusively to the so-called degenerative diseases, which 
caused 768 more deaths during this period The deaths from 
cancer increased by 185 A decrease of 3 540 deaths between 
the ages of 5 and 65 years is explained by a decrease in the 
number of deaths from tuberculosis, influenza and other 
respirator} diseases Influenza reached its height in Feb- 
ruarv, 1920, when 2,219 deaths from this cause were reported 


NORTH CAROLINA 

Personal—Dr Alexander C Bulla has been reelected health 
y officer of Fors}th County 

Tuberculosis Clinics—The first free tuberculosis clinics m 
Lenoir County will be held, v begmning February 7, bj physi¬ 
cians from the state sanatorium in cooperation with local 
physicians The clinics will extend over a period of two 
weeks 


K 


OHIO 

Personal—Dr Senn F Whisler has been reelected count} 

health commissioner of Hancock County-Dr Cyril Haas, 

chief physician at the International Hospital at Adena, Cilicia 
was recently in Columbus in connection with his tour of 
inspection of the important medical colleges of the country 

State Tuberculosis Clinics—Under the joint auspices of the 
state and local health authorities the Ohio State Medical 
Association, Ohio Public Health Association, and Ohio State 
Sanatorium, free tuberculosis clinics will be conducted 
throughout the state during the spring months as a part of 
the district health program Local physicians m the various 
districts have been asked to assist in the arrangements for 
the clinics and have been urged to send suspected cases of 
tuberculosis for diagnosis 

Medical College Notes—Dr Roger S Moths has resumed 
charge of the medical staff of the General Hospital and his 
position on the faculty of the University of Cincinnati College 
of Medicine following a year's leave of absence and the fol¬ 
lowing faculty changes yvere recently announced Dr Edivm 
\V Mitchell has resigned as director of Ole department of 
contagious diseases , Dr William D Poyeb has resigned as 
professor of clinical obstetrics and assistant director of the 
obstetric department, Dr R S Austin'' has been appointed 
professor of pathology, Drs Wyliei_^yres and Shiro Tksniro . 
associate professor of biochemistry,' and Dr Salmen LKr 
Siebler, assistant in pediatrics Dr Gustav Eckstein of the 
department of physiology has been granted leave of absence 
for one year for special studies abroad 


OREGON 

« 

Proposed League for Health Conservation—Proposals for 
the formation of a league for the conservation of public 
health, modeled on similar leagues already formed m Cali¬ 
fornia and Washington, were made at the meeting of the 
Portland City and County Medical Society, held at Hotel 
Portland, December 15 

Sterilization Law—According to an announcement of the 
state board of health almost 100 persons have been sexually 
sterilized since the passage of the Sterilization Act in 1919 
The operation in each case was done by order of the state 
board of eugenics, which is constituted of the members of the 
state board of health the warden of the state penitentiary, 
the superintendent of the State Hospital, the superintendent 
of the Eastern Oregon Hospital, and superintendent of the 
State Institution for the Feebleminded 




PENNSYLVANIA 


School Medical Inspectors — The following physicians have 
een appointed medical inspectors of schools by the state 
ommissioner of health Dr Joseph R Beckley, Lebanon for 
ne Lebanon independent district, Dr Clayton C Flatt tor 
Gnzua and Cory don, and Dr George F Drum, Mifflmgtown, 


for Briar Creek township 

Honor to Dr Gerhard—Women on the Main Line have 
u itted in a campaign to endow a bed in Bryn Maw r Hospital 


m memory of the late Dr George S Gerhard Overbrook, 
through whose efforts the hospital was founded Trustees of 
the hospital intend to place in the building a tablet bearing 
a medallion portrait of Dr Gerhard in commemoration of his 
services to the institution 

Philadelphia 

Personal—Prof Edgar Fahs Smith, former provost of the 
University of Pennsylvania, has been elected president of the 
American Chemical Society 

Appointment to University Faculty—Dr Henry Cutlibert 
Bazctt of Great Britain has been appointed professor of 
physiology m the Medical School of the University of Penn¬ 
sylvania to succeed Dr Henry T Reichert, who retired last 
year Dr Bazett is the Cheselden Welsh lecturer of clinical 
physiology at Oxford, England, and was connected with St 
Thomas’ Medical School 

School Medical Inspection Report —According to the report 
of Dr Walter S Cornell, chief school medical inspector, more 
than one half of the public schoolchildren examined during 
the year had one or more physical defects Not a case of 
smallpox has developed in a native Philadelphian in the last 
fourteen years Three hundred tuberculo is and poorly nour¬ 
ished children are cared for in special classes, and mental 
clinics and nutrition classes have been established to meet 
special needs 


RHODE ISLAND 

Special Lecture at Brown University-—Dr Charles R. 
Stockard Cornell Medical College, New York, delivered a 
lecture on the subject of The Rate of Growth and Quality 
of Structure, in Savles Hall, Brown Ujiiversitv Proudence, 
under the auspices of the Sigma Xi Society 

Psychopathic Department Advocated—At a session of the 
State Conference of Social Welfare, held December 9, at the 
Rhode Island Medical Library Providence Dr Charles M 
Campbell director of the Boston Psychopathic Hospital 
delivered an address advocating the creation of a psycho¬ 
pathic department, either in hospitals or separately, vyhere 
nervous and mental diseases mav be treated 

SOUTH CAROLINA 

New Health Officers—Dr Duncan D Bullock Roland 
N C, has been appointed health officer of Orangeburg County 

succeeding Dr Robert S Bailey, resigned-Dr Percy H 

Brigham, New Orleans, has been appointed city health com¬ 
missioner of Orangeburg 

Dedication of Salvation Army Hospital —The Salvation 
Army Hospital at Greenville, the fourth established by this 
organization in the United States will be dedicated, January 
13 The hospital yvas erected at a cost of approximate!' 
$250,000 and is intended to serve the southeastern section of 
the country 

Pellagra Investigators Honored—At a meeting of the 
Spartanburg County Medical Society held, December 17 
special tribute was paid to those investigators who have been 
connected with the pellagra investigations during the last 
nine vears The invitations to attend were extended to Drs 
Joseph F Siler W J McNeal, Robert M Graham Paul 
Shule Joseph Goldberger Robert Wilson, Edgar A Hines 
James A Hayne, Stewart Roberts, Seale Harris and Franklin 
Wood 

TEXAS 

Baylor Medical College Acquires Hospital—At a joint 
meeting of the directors of the Texas Baptist Memorial Sani¬ 
tarium and the trustees of Baylor University, held at Dallas 
December 11 plans were perfected whereby the sanitarium 
will hereafter be conducted as a unit of Baylor University 
The action was authorized at the last meeting of the Baptist 
genera! conference of Texas A committee yvas appointed to 
apply for an amended charter for Baylor University to permit 
the operation of the sanitarium which will hereafter be 
known as Baylor Hospital, under direction of the board of 
trustees of the university The hospital will be conducted as 
a teaching institution m conjunction with the medical "cliool 
As soon as the necessary funds have been secured womens 
and children’s hospital buildings will be erected, and a public 
dispensary will be provided 

VIRGINIA 

New Valley Association—Physicians from seven counties 
m Shenandoah Valley met at Harrisonburg December 14 
and organized the Medical Association of the \ alley of Vir- 
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ginia Sixty-four practicing physicians were enrolled as 
charter members 

Fire at State University—A fire completely destroy ed the 
office and private laboratory of Dr J A Waddel professor of 
pharmacology and a large amount of apparatus in the physio¬ 
logic laboratory at the University of Virginia, Charlottes¬ 
ville, on the morning of December 24 The loss is covered by 
insurance 

Drive for Hospital Fund —A campaign for a fund of $150 - 
000 for the erection of a nevv addition to the Roanoke Hospital 
and for additional equipment will be inaugurated February 
15 The proposed nevv unit vv ill give the institution a capacity 
of 100 beds and will provide a maternity ward childrens 
ward, new operating rooms and other special facilities 

WISCONSIN 

Personal—At a meeting of the Milwaukee Oto- Ophthalmic 
Society, held in the rooms of the Milwaukee Afedical Societv, 
December 14, Dr Clarence Loeb, Chicago conducted a clinic 

hour and gave a special address-Dr William H Bayer 

Merrill, has been elected president of the Lincoln County 
chapter of the American Red Cross 

Society of Industrial Medicine—Physicians and surgeons 
employed by industrial corporations of Wisconsin have organ¬ 
ized the Wisconsin Association of Industrial Physicians and 
Surgeons and have elected the following officers president 
Dr Clare E Schram, Beloit, vice president, Dr Robert A 
Waite, Milwaukee and secretary-treasurer, Dr Robert E 
Fitzgerald, Milwaukee 

CANADA 

Personal—Prof A B Macallum of McGill Universitv 
Montreal, will deliver a course of lectures extending over 
seven months at the medical college in Pekin China He vv ill 
\leave for the Orient m March 

University Fund—The subscription campaign in aid of 
McGill University, Montreal yielded a total of $6321,511 to 
which more than 4,000 people contributed The province of 
Quebec and the Rockefeller Foundation gave $1000 000 each 
while an additional million was contributed by the graduates 

Hospital News—A prominent manufacturer of Toronto has 
donated to the general hospital of his home town, Brantford 
Ont the interest for five vears on a $25,000 victory' bond, 
to be used as a trust fund at the discretion of the directors of 

the hospital-An agreement has been made between the 

town of Cobalt Ont, and the adjoining township of Coleman 
to equip the old Cook Camp of the Trethewey Mine as an 

isolation hospital-A fire at the Muskoka Eree Hospital 

for Consumptives at Gravenhurst, Ont November 30 
destroyed the three main buildings The 200 patients m the 
institution were all removed safely 

GENERAL 

Metric System as National Standard —A bill introduced in 
the United States House of Representatives by Representative 
Britten of Illinois fixes the metric system of weights and 
measures as the standard for the United States 

Hygiene of Drinking Water on Steamships —The U S 
Public Health Service has extended its regulations requiring 
certified drinking water on railroad trains to include all lake 
river and ocean steamships under dominion of the United 
States 

Hawaiian Medical Society Elects—The following phvsi- 
cians have been elected officers of the Hawaiian Medical 
Society for the ensuing year president, Dr Frank L Putman , 
vice president Dr Grover A Batten secretarv Dr Joseph 
E Strode and treasurer Dr F J Pinkerton 

Lane Lectures—Dr L Emmett Holt of Columbia Univer¬ 
sity, New York has been appointed Lane Medical Lecturer 
for the year 1921 The lectures will be delivered at the medi¬ 
cal school of Stanford University San Francisco during the 
week beginning November 28 on the general subject of growth 
and nutrition 

Award of John Scott Medals —The board of directors of 
City Trusts of Philadelphia has awarded a premium of $S03 
and a John Scott Medal to Dr Hidevo Noguchi of the Rocke¬ 
feller Institute for Medical Research in recognition of his 
work in the discovery of the causative organisms of miectious 
diseases, and to Dr Edward Calvin Kendall, Rochester 
Minn, in recognition of his work on thyroxin 


Seaboard Railway Surgeons Meeting—The seventeen h 
annua! session of the Association ot Seaboard Air Line Rail- 
wav Surgeons held at Savannah Ga under the presidenev 
of Dr Louis J Picot Littleton N C the following were 
elected officers for the ensuing year president Dr Hen-v C. 
Dozier Ocala, Fla vice presidents Drs Tabez Jones Savan¬ 
nah Ga John H Smith Branchv die, Va and Harris Ba" 
Hendersonville N C, and secretarv-treasurer. Dr Tarre t 
M Palmer Ailev Ga The next annual meeting will be held 
in Birmingham 

Association for Research in Nervous and Mental Diseases 
—This association held its first annual meeting in New Aork 
Dec. 28-29 1920, it was successful from everv point of view 
The following officers were elected for the ensuing vear 
president Dr Walter Timme vice president Dr E. \\ 
Tavlor secretary-treasurer, Dr Foster Kennedy all of New 
Aork A commission on scientific work was appointed com 
posed of the officers ex officio and of the follow ing member 
Dr Charles L Dana New Aork, Dr William G Spiller 
Philadelphia Dr Hugh T Patrick Chicago, Dr Bernard 
Sachs New Aork, Dr Israel Strauss New Aork, Dr T 
Ramsay Hunt Nevv AorV, and Dr Lewellvs F Barker 
Baltimore 

Czechoslovakian Commission Studies Health Activities — 
A Czechoslovakian commission for the study of public 
health administration m the United States is making a tour 
of the principal medical centers of the country at the mvi a- 
tion of the Rockefeller Foundation under the guidance ot Dr 
C A\ Wells of the International Health Board The com¬ 
mission is composed of Dr Vladimir Basika chief of the 
medical department Ministry of Public Health Prague Dr 
Ivan Halek chief health officer of Slovakia, Bratislava Dr 
Vladimir Petrik medical superintendent for Slovakia Brati¬ 
slava Dr B Vacek chief health officer of Moravia Brno, 
Dr Karel DrimI of the Ministry of Public Health Prague 
and Mr Antonin Kolinsky, chief legal adviser of the Ministry 
of Public Health and Physical Education Prague While in 
Chicago the members of the commission spent an entire 
morning at the headquarters of the American Afedical Asso¬ 
ciation and expressed great interest m the activities of the 
Association 

LATIN AMERICA 

Centennial of the University of Buenos Aires—In honor 
of the centennial vear 1920 of the University of Buenos Aires 
the Rcvista ch la Unit irsidad is publishing a historical sketch 
of the work of the university and review of all the theses 
presented The entire 300 pages of No 145 of AMI 44 just 
received are devoted to the period 1852-1873 


FOREIGN 

Prize for Nicolle—The Lasserre prize which is an endow¬ 
ment in the mmistere de I instruction publique of Trance, has 
been awarded to Dr Charles Nicolle of the Instilut Pasteur 
at Tunis He was a pioneer m research on transmission of 
disease bv the louse 


The Campaign Against Typhus —Our French exchanges 
confirm that the League of Nations through its tvphus com 
mission has called upon its members to contribute $8000090 
to fight tvphus in Poland and protect the rest of the world 
against the spread of the disease It is estimated that there 
were 306000 deaths from typhus in Poland and Galicia dur¬ 
ing 1920 

International Congress on Physiotherapy—The fifth inter¬ 
national congress for physiotherapy was to have been held in 
Russia, but this plan has been abandoned and Afadrid 
selected for the next meeting It will convene at Afadrid m 
1922 Prof Bartrena Costa the incumbent of the recently 
organized chair of physiotherapy at the University of Afadrid 
is president of the committee in chaige. 

The Medical Orchestra—The Paris medical orches ra ' 
gave fine concerts before the war It is now being reorgan 
ized and the commi tee in charge appeals to all cp»/r,r<r 
tnslrumctUtsUs as well as to their wives sons and daugh’c's 
and to medical students A general meeting for organisation 
is soon to be held The president of the committee is D- 
Richelot 3 rue Rabelais, and the secre ary Dr Dcstouchcs 
4 rue Thenard 


Tribute to Bordet—Our Belgian exchanges relate that 
Brussels planned an ovation for Prof J Bordet his return 
from Stockholm where he received ’’ 'old n medi¬ 
cine The municipal and urn,- ar i-ra rd 

v ith the Federation mcdicalc " > n 

prised a ceremony in the mo <■ ir 
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where a bronze medallion was presented, in the afternoon 
an academic session was held at the Palais d’Egmont, and in 
the evening a banquet 

Institute for Biologic Research in French Africa—Our 
French exchanges mention the creation at Dakar in the 
French possessions in western Africa of an inshlut dc biologic 
for the study of microbiology in man atid animals and the 
study of biologic chemistry, as well as the production of 
vaccines and serums and treatment of rabies, etc Calmette 
has been urging the organization of laboratories in primitive 
reg ons free from the taints which follow civilization where 
tuberculosis and other diseases can be experimented with on 
monkeys and cattle without the influence of heredity and 
natural contagion 


Annual Meeting of the Swedish Medical Association —At 
the annual meeting, Oct 5, 1920 it was announced that the 
Pasteur medal had been awarded to Bordet for his comple¬ 
ment fixation and whooping cough bacillus discoveries The 
jubilee prize was given to Prof U Quensel for his research 
on urine sediment m kidney disease and the origin of tube 
casts A legacy from the late Prof K G Lennander was 
announced, to be applied for “Lennander lectures” on vital 
medical topics The society has 1,370 members, which includes 
thirteen honorary foreign members and 134 foreign members 
The latter groups had been added to during the year by 
election of Naunyn and Krehl of Germane, and of Rene Leriche, 
A Policard and L Berard, all professors at the University of 
Lyons, France, and noted for their work on peripheral sym- 
pathectomy bone and ner\c grafting, etc Six Americans 
were elected foreign members during the year Ludvig Hek- 
toen R W Lovett Lcwellys F Barker, Warfield T Longcope, 
Rufus Cole and Peter Bassoe A subsidy of 500 crowns was 
awarded Prof R Barany for the purchase of instruments and 
a similar amount was given the Ada oto-larvngologica Tile 
association had offered a prize for a popularly written work 
on immunologj, but only one was received in competition and 
this did not comply with the requirements The association 
has thirteen endowed funds for stipends, etc, and fifteen for 
prizes and other scientific rewards 


French Delegation to Study Medical Education in the 
United States—The Prcssc mcdicalc of December 11 contains 
the report of Drs G Roussy and E E Desmarest professors 
at the Paris medical facult}, who were sent as delegates by 
the Umversit) of Paris, at the request of the National Board 
of Medical Examiners, to examine conditions of medical edu¬ 
cation m this country The party included also two delegates 
from England and one representative of the Triple Examin¬ 
ing Board of Scotland The French delegates express the 
warmest gratitude for the manner m which they were received 
and their task facilitated by their American confreres, and 
congratulate them higbl> for their initiative the aim of the 
mission being to draw closer on the scientific side the ties 
formed on the battle fields during the war They add that 
the Americans thought that the time had come for a closer 
interchange of students professors and physicians, in the hope 
that the day may finally arrive when there will be reciprocity 
between the license granted by the National Board of Medi¬ 
cal Examiners and the licenses granted in Great Britain or 
France This mission was requested in order to acquaint the 
latter countries with the status of medical education in the 
United States The .delegates visited only the Class A medi¬ 
cal schools and m this instalment of the report describe them 
as inspected in all the principal cities from New Orleans to 
Minneapolis and east of the Mississippi Subsequent instal¬ 
ments are to describe the medical examinations here the 
proposed interchanges and the genera! impressions of the 


delegates 


Deaths in Other Countnea 


Dr T Federa, a prominent physician of Vienna through 
several generations-Dr L A de O Catta Preta formerly 
professor of surgery at the medical school of R.o de Janeiro, 
President and one of the founders of the Sociedade de Medt- 
cma e Cirurgta president of the first Brazilian medical 
congress, founder of the Poljchmca de Botafogo, and member 
of the cabinet during the days of the empire aged 91 
Sylvester David Willard, London, England ,M R C S LR 
CP, London, 1889, aged 5a, died, November 28 


CORRECTION 

Some Influences of French Science on Medicine— In the 
article b\ this title appearing first in The Jourxal for Jan 
farv 3 the following footnote v as om, tied Read before 

t,ie Institute of Medicine of Chicago, October -9 
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REPORTS OF THE SURGEON-GENERALS 
United States Army 

The report of Surgeon-General Ireland for the fiscal year 
ending July 1, 1920, is a large volume of 755 pages In his 
letter of transmittal, he points out that the major portions 
of 3919 and 3920 were devoted to demobilization, including 
physical examination of those discharged, caring for the sick 
and restoring the wounded, reconstruction of the disabled 
through vocational and educational training and finally, aid¬ 
ing m building up the new army medical department The 
health of the army was satisfactory, modified by the general 
waning of the influenza epidemic and marked by a gradual 
decrease in all of the acute infectious diseases It must be 
remembered that during this period an arrry of occupation 
had been maintained in Germany and expeditionary forces 
in Siberia and northern Russia One of the most valuable 
parts of the report is that on battle casualties There are 
numerous tables and charts indicating the relative number 
of killed and wounded m each branch of the service, time 
lost, duration of treatment ultimate results of treatment, etc 
A general discussion of the health of the army is followed 
by special chapters on infectious diseases, venereal diseases 
and the influenza epidemic The report of the laboratorv 
division indicates that the army has kept this department 
of the service at its highest point Researches have been 
undertaken on the transmission of disease through kitchen 
utensils, on carriers of infectious organisms, on *he etiology 
of influenza and on the prevention of diseases through the 
use of vaccines and serums During this year the armv has 
inaugurated a commendable feature, the “Medico-Military 
Review,” published twice a month to serve as a medium 
through which items of current interest and importance are 
communicated to the medical officers The Surgeon-General 
points out the great need for the building for the Army Med¬ 
ical Museum plans for which have been made It will be 
included with the Army Medical School as a part of the 
medical center to be built on the grounds of the Walter Reed 
General Hospital Much space is devoted to the hospital 
section with its various departments and to an analysis of 
the personnel of the medical corps and of the reserve corps 

During this year 40 283 books and 5475 pamphlets were 
added to the Surgeon-General s Library, which now contains 
238 779 bound volumes, 35496 unbound volumes, 366295 
pamphlets, 6,077 portraits of physicians 149 medical engrav¬ 
ings, and 358 medical caricatures The library regularly 
receives exclusive of transactions of societies, 1,300 current 
medical periodicals 

A large section of the report is devoted to the work of 
the forces m France, Germany, Russia and Siberia Special 
sections are given to the reports of the department sur¬ 
geons and to the army general hospitals The armv medical 
school conducted its twenty-fourth session during this year, 
thirty-five student officers completed the course and tlurtv 
were found proficient and were awarded certificates of gradu¬ 
ation In his conclusion the Surgeon-General expresses the 
hope that the new building for the Army Medical School and 
the Walter Reed General Hospital will be completed in time 
to transfer the activities there for the session of 1922 Courses 
will be given during the next year at the Field Service Med¬ 
ical School at Carlisle and at the Army Medical School in 
Washington D C Medical Department administration 
sanitary tactics and drill will be reserved for the Carlisle 
school, as well as hygiene of troops, personal hygiene and 
field sanitation At the Army Medical School instruction will 
be technical and clinical For the coming session five stu¬ 
dents have been accepted from the Spanish-American repub¬ 
lics and places have been reserved for five officers of the 
National Guard Sixty officers will be detailed from civil 
life or selected from among temporary medical officers, mak¬ 
ing a total attendance of seventy students 

United States Navy 

The report of Surgeon General Braisted comprises 326 
pages and concludes the description of the navy s partici¬ 
pation m the war Peace has not yet restored previous con 
ditions Tile navy department also has been suffering from 
the war reaction and has been having difficulty in securing 
medical officers Efforts have been made to increase the 
attractiveness of the various corps with the hope of attract¬ 
ing more physicians to this service The Surgeon-General 
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stronglj urges that length of sea service should not be given 
the same value in estimating the standing of medical officers 
as it has for other naval officers and he stronglj urges periods 
of study leave after sea service to permit the medical officer 
to bring himself up to date He also urges special legisla¬ 
tion to permit that temporary officers be given a place m 
the regular service The corps at the time of this report 
had 65S regular medical officers, 107 reserve medical offi¬ 
cers, 193 officers holding temporarj appointments and 79 for¬ 
mer pharmacists commissioned as assistant surgeons As the 
authorized strength is 1,225 medical officers the existing 
vacancies number 570 The shortage of specialists has 
induced the bureau to organize special classes at various 
institutions surgeons attending the Majo clinic, eje ear, 
nose and throat specialists, the New \ork Eye and Ear 
Infirmary and the Washington University St Louis and 
internists the Pepper Laboratory of the University of Penn¬ 
sylvania Students attend these clinics for a period of four 
months and receive special instruction Much space is 
devoted to care of the sick and wounded in the war to the 
care of the dead interred abroad to cooperation with the 
Bureau of War Risk Insurance to research carried on in the 
Navy Medical School especially into the infectious diseases 
and diseases of nutrition, and to the course of instruction 
given at the Navy Medical School Special sections are 
devoted to reports from the various ships of the navy together 
with recommendations The navy through the Marine Corps 
maintained stations in Nicaragua Haiti and in the Virgin 
Islands In connection vv ith these sections there is particular 
note of tropical disease investigations 

United States Public Health Service 
During the fiscal year covered by the report of Surgeon- 
General Cumming the bureau has been administered in gen¬ 
eral under the same divisions as formerly, viz, venereal dis¬ 
ease, marine hospitals and relief, scientific research, quaran¬ 
tine insular quarantine and immigration, sanitary reports 
and sections on inspection and public health education The 
scientific research division has carried out special investiga¬ 
tions of the various infectious diseases, industrial hygiene 
sewage disposal, child hj'giene, public health organization 
and general sanitary problems Among the significant vvo'k 
particularly important were the researches on the various 
preparations of chaulmoogra oil in leprosy, on the cause and 
prevention of pellagra, and on the prevention of malaria 
The Public Health Service should be given credit for its work 
on the control of the manufacture and importation of ars- 
phenamin assuring to America a product possibly superior 
to that offered previous to the war and at a reasonable price 
The service has cooperated with the state of California in 
investigations on botulism, work has continued as usual on 
trachoma, typhoid fever and occupational diseases Special 
reports are made by each of the various departments and 
divisions concerning the - details of their work. The Public 
Health Service has held several important conferences, espe¬ 
cially the annual meeting w ith state health officers In con¬ 
clusion, the Surgeon-General points out the necessity for 
legislation defining the limits of activities of the Bureau of 
War Risk Insurance the Federal Board for Vocational Edu¬ 
cation and the Public Health Service Many of the duties 
of these organizations now overlap Additional appropria¬ 
tions are asked to permit inv estigation by the service into the 
spread of infectious disease for the control of plague and for 
the improvement of quarantine serv ice, particularly at Prov i- 
dcnce R I, and at Mobile, Ala It is desired to extend the 
educational service especially the carrying of messages of 
public health by circulars lectures and lantern slides It is 
stronglj recommended, because of crowded conditions at 
headquarters, that steps be taken to locate all of the activi¬ 
ties of the Public Health Service in one building of perma¬ 
nent fireproof construction Legislation is needed also to 
permit the bureau to secure sufficient personnel and to extend 
its reserve corps 


Reorganization of Government Departments 
The Smoot-Reavis bill for the reorganization of the various 
departments of the government has become a law without the 
Presidents signature, and the joint congressional committee 
will at once begin its survey of the departmental operations 
While it is too early to predict what changes will be made 
m the health activities of the various departments, it is within 
the power of the committee to effect a unified system whereby 
many bureaus may be consolidated unnecessary duplication 
eliminated, and the work of the government in public health 
lines brought under one department 


APPROPRIATIONS FOR MEDICAL ACTIVITIES 
Medical History of the World War 
The Sundry Civil Appropriation Bill ju=t reported to the 
House, contains an item of $50000 for continuing the wo'k 
of compiling the medical historv of the World War, which is 
under the direction of Surgeon General Ireland and Col 
Charles Lynch 

Fate of Interdepartmental Social Hygiene Board 
The Interdepartmental Social Hygiene Board requeued 
$2 246924 to earn on its work against venereal diseases 
during the next fiscal year, but the appropriation was entirelv 
eliminated from the Sundn Civil Bill bv the House Commit¬ 
tee on Appropriations This board w ill cease to function 
unless the Senate provides the necessarv funds which m the 
present year amounted to $1015 000 Opposition to the con¬ 
tinuation of the board is attributed m part to the fact thnt 
it duplicates work performed by the Public Health Service 

Public Health Service Activities 
The bill authorizes the expenditure of $200 000 bv the div i- 
sion of venereal diseases of the Public Health Sen ice 
although $j 36 715 was requested for the next fiscal vear The 
bureau asked for $50000 for health education, and $200000 
for the control of influenza and other epidemic diseases but 
these amounts were refused The House Committee granted 
only $50 000 for the control of biologic products, the amount 
allotted during the current fiscal year 

The sum of $80 000 is provided for the maintenance of a 
home for lepers including transportation of lepers mainte 
nance and care and pav of necessarv officers This home has 
been located at Carv die, La 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Dec 13 1920 

New Legislation for Sexual Offenses 
A criminal law amendment bill, introduced bv the govern¬ 
ment, makes important modifications in the law on sexual 
offenses and also provides for the care of voung persons who 
may be the subject of such offenses If it appears to the court 
that any person under the age of 16 with or on whom the 
offense has been committed requires bv reason of character 
conduct or associations care supervision or control the court 
may (1) order that persons parent or guardian to enter into 
a recognizance to exercise due care and superv lsion m respect 
of that person, (2) make an order of committal to the care 
of a relative or other person named by the court or, if the 
person with respect to whom the order is proposed is under 
14 years, to an industrial school and the provisions of the 
children’s act of 1908 shall apply to such order The court 
may also in the case of children under 14 place them under 
the superv ision of a probation officer Another clause is 
added to prevent the use of ships m harbor as resorts of 
prostitutes It reads “A prostitute shall not enter or be on 
board anv ship or vessel in any port dock or harbor for the 
purpose of prostitution and a person shall not take anv pros 
titute on board for such a purpose The penaltv is a fine not 
exceeding $10 or imprisonment with or without hard labor for 
a month It shall be the dutv of every port dock and harbor 
authority to take all reasonable steps to prevent persons 
resorting to these places or to ships for the purpose of prosti 
tution’ Another clause inflicts penalties for false accusation 
If anv person accuses another person of anv offense under 
the act knowing the accusation to be fal«e or not having rea¬ 
sonable grounds for believing it to be true he 'hall be liable 
to imprisonment with or without hard labor for a term not 
exceeding two years or to a fine not exceeding $250 Drastic 
penalties are imposed on persons soliciting 'exual intercourse 
knowing that they are suffering from venereal disease in a 
communicable form 
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Industrial Fatigue in Boot and Shoe Factories 
The Industrial Fatigue Research Board has issued a report 
on the boot and shoe industry which denies special interest 
from the fact that this is one of the "consumptive industries ” 
like stone cutting and printing The Medical Research Com¬ 
mittee recently reported that the boot worker is predisposed 
to infection by the sedentary nature of his employment and 
possibly by the attitude he adopts at his work, and that the 
infection is probably increased by the number of infected 
workers and is favored by lack of light, by infected dust and 
by inadequate ventilation m workrooms It has consequently 
recommended that lighting floor cleaning and ventilation 
shall be improved in the factories, and that periods of rest 
and exercise shall be instituted The evidence obtained from 
a factory m which such play intervals had been instituted dis¬ 
closed that the> are of economic as well as hygienic advan- 
tage More and better work is done than w ithout such 
intervals It was considered contrary to physiologic doctrine 
and to economic efficiency to keep girl machinists sitting at 
a bench for an unbroken spell of four hours This was in 
1912 The war came and all hope of applying these views 
had to be abandoned But in 1918 a certain boot-making firm 
was confronted with the problem of increasing output without 
adding new machmer), owing to the difficult) of obtaining 
machinery at that time The difficult) arose in the ‘press 
room” where the leather is cut into pieces by a mechanical 
press working a heavy knife—an operation demanding skill 
and care It was resolved to give the system of rest pauses a 
trial and thus attempt to get more out of the machinery The 
adv ice that had been offered m 1913 in the interest of health 
w as taken in 1918 in the interest of output The v tew of the 
physicians that more and better work would be done with 
such intervals proved correct The experiment was made of 
working with a team of three girls, each working fortv min¬ 
utes in each hour and resting twenty minutes The earlier 
method was to work with two girls who carried on con¬ 
tinuously during the day The results were so favorable that 
the system was adopted The rest room provided was com¬ 
fortable, quiet and attractively furnished The girls could 
do there as they pleased—knit, crochet or read Payment 
was by the day plus a bonus on output The increased output 
on diffe-ent machines varied from 34 to 75 per cent and 
averaged 44 per cent \et the working hours of the individual 
were reduced bv one third The effect on the workers was 
carefully noted At first they viewed the experiment with 
skepticism and thought they could not get through their work 
But when thev found the result they became enthusiastic 
Moreover, they said that their health improved and that they 
no longer felt tired after the day's work This applied espe¬ 
cially to the weak and unskilful Efforts were also made to 
determine the best working period for the industry Saturday 
labor was found to be defective In only one factory was the 
output 90 per cent of the other davs and in one it was only 
77 per cent Some manufacturers recognizing that Saturday 
work was not profitable abandoned it The fear then arose 
that Friday s output might then suffer but this fear proved 
unfounded With regard to Saturday labor, it was also found 
that the fall was less in the case of the more skilled opera¬ 
tives 

A Physiologist Appointed Director of a Clinical 
Medical Unit 

A significant appointment has been made to the Clinical 
Medical Unit of St Thomas’ Hospital and one so far unique 
in this country Dr Hugh Maclean professor of chemical 
pathology in the University of London, has been appointed 
director He is well known for his writings on this subject 
The appointment of a physiologist and biochemist to direct 
-In ical teaching shows forcibly the trend of modern medicine 


PARIS 

(From Our Regular Correspondent) 

Dec 3, 1920 

Recognition Throughout French Territory of Physicians 
and Dentists of Alsace-Lorraine 
In a previous letter (The Journal, July 17, 1920 p 187), 
I called attention to the peculiar situation in which Alsatian 
physicians find themselves at present Although a number of 
these physicians during the war, practiced in France among 
the civilian population and in the Red Cross hospitals, they 
are nevertheless treated as foreign physicians and are now 
authorized to practice only in Alsace and Lorraine In order 
to remedy this deplorable state of affairs, the government has 
filed this bill with the chamber of deputies 

Section 1 Physicians who have been duly author zed to practice 
medicine in Alsace Lorraine and who ha\e been admitted to the rights 
of French citizenship shall have the privilege of practicing med cine 
throughout all French pos esnons under the same conditions as tho e 
who have received diplomas in medicine from the French government 

Section 2 Dentists who have received diplomas in accordance with 
the local regulations m force in Alsace Lorraine entitling them to the 
designation /ahnarzte and v ho have been admitted to the ngh s 
of French citizenship shall have the privilege of pract cmg the pro 
fession of dentistry throughout all French pos e «ions under the jmc 
conditions as those who have received their dental diplomas from the 
Trench government 

International Congress of Medicine and Pharmacy as 
Applied to War 

The Medical Corps of the Belgian army is organizing at 
Brussels for the month of June 1921, an international con¬ 
gress of medicine and pharmacy as applied to war, to which 
all the physicians and pharmacists belonging or who for¬ 
merly belonged to the armies of allied and neutral countries 
are invited Questions that will come up for discussion are 
(1) What the war has taught us in regard to the treatment 
of fractures of the extremities, (2) the campaign against 
venereal disease and tuberculosis m the army, (3) chemical 
and physical study of war gases sequels of the action on 
the ofganism significance of these sequels m the evaluaton 
of disability claims and (4) plan of organization of army 
medical corps, m general Registrations for the congress 
and the communications on the questions to be discussed, 
should reach the general secretary of the congress, if Jules 
Voncken hopital militaire de Liege Belgium, bv April 3, 
1921 Articles should be accompanied bv a concise summary 
of their contents 

Antigens and Antibodies 

Dr Maurice Nicolle of the Pasteur Insiitute m Pans, con¬ 
ceived the excellent idea of combining under this title and 
of publishing m the form of a small volume (Masson et Cie 
publishers) the substance of the three Harben lectures which 
had been desired in book form by the Royal Institute of 
Public Health London The interesting features of the work 
are the diagnostic and therapeutic applications of the ideas 
concerning antigens and antibodies From the standpoint of 
serotherapy Nicolle passes m review antipneumococcus 
serums antimemngococcus serums antigonococcus serums 
and antityphoid serums In vaccinotherapy he discusses the 
indications for vaccines their mode of action and their 
therapeutic effects 


Marriages 


Joseph S Parent Galway N Y to Miss Bessie M Wright 
of New York at Bennington, Vt, June 10 
Rov Ctiester Lowe Evansville Ind , to Miss Marie 
Whitaker of Indianapolis December 18 
John Rilev Merriman, Springfield III, to Miss Doroffiy 
Carroll of New York October 27 
\\ ilham Levixe to Miss Kate L Stivelman, both of Brook¬ 
lyn November 28. 
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Deaths 


F Orlando Benajah Douglas, Concord, N H , University of 
the City of New York, 1877, aged -84, a member of the New 
Hampshire Medical Society, a \eteran of the Civil War 
for many years surgeon and director of the Manhattan Eye 
Ear and Throat Hospital, president of the Neu Hampshire 
Orphan s Home at one time president of the Medical Society 
of tile Countv of New York and for ten years treasurer of the 
Now York Academy of Medicine, died December 17 
•AValter Jackson Freeman ® Philadelphia, University of 
tPennsvlvama Philadelphia 1885, College of Physicians and 
^Surgeons in the City of Neu York, 1885, aged 60, laryngol¬ 
ogist to the Pennsylvania Institution for the Deaf and Dumb 
arid the Orthopedic Hospital a member of the American 
Karyngological Association and of the College of Physicians 
Zf Philadelphia, died December 20 

Edward Herbert Thompson, Blttefield W Va , Maryland! 
Medical College Baltimore 1905, aged 33, a member of the* 
West Virginia State Medical Association , secretary of Mercer 
County Medical Society since 1917, a member of the state 
hoafd of health, died, December 14, from injuries received 
ltyan automobile accident 

/■Worthington Warner Miner ® Ware, Mass , University of 
^Buffalo, N Y 1871, aged 73, for twenty-five years local, 
sungeon for the Boston and Maine Railroad, at one time a 
member of the Ware school board and board of health at 
o rje time associate editor of the Buffalo Medical Journal, died, 
December 12, from anemia , 

/ Andrew William Hoisholt ® Napa, Calif , Cooper Medical 
Itollege San Francisco 1882, University of Heidelberg Ger¬ 
many, 1884, aged 62, clinical professor of medicine in Leland 
Stanford Junior University, San Francisco, medical super* 
n/tendent of Napa State Hospital, died, December 17, from 
We art disease 

/ William Francis M Sowers, Washington, D C, Johns: 
'Hopkins University, Baltimore 1900, aged 46, a member of 
t He surgical staff of Providence, George Washington and 
Foundling hospitals, a member of the Washington (DC) 
/surgical Society , died, December 19 

f William Jonathan Swift, New York, College of Physicians 
and Surgeons of the City of New York, 1878, aged 68, a 
member of the Medical Society of the State of New York 
ysiting physician at the Manhattan Eye and Ear Hospital 
New York Eye and Ear Infirmary, and Bellevue Hospitals 
rdied, December 20 I 

Oscar Franklin Kunkel ® Bells Camp, Pa , Jefferson Med¬ 
ical College 1903, aged 40, for ten years medical director of 
B/n Air Sanatorium Bells Camp, a member of the National 1 
.Association for the Prevention of Tuberculosis, died Decem¬ 
ber 17 from tuberculosis 

/ George Oliver Coffin, Kansas City, Mo , Kansas City (Mo ) 
Medical College, 1892, aged 42, at one time clinical surgeon 
to Kansas City General and St Joseph’s College Hospital, 
a/one time city physician of Kansas City , died at the Bonner 
springs Sanitarium, December 11 

f James Thomasson Morehouse, West Orange N J , Untver- , 
siti of the City of New York, 1893, aged 63 for nearlv 
twenty-five years specializing in roentgen-ray work, died in 
t/e New \ork Hospital, December 20, following an operation 
for roentgen-ray dermatitis 

f Edgar U Parsons, Piedmont W Va , Medical College of 
Virginia Richmond 1865 aged 82, a member of the Vest 
Virginia State Medical Association, surgeon in the Con¬ 
federate service during the Civil War, died December 20 
[ Sam W McFarland ® Lebanon Tenn , University of Nash- 
v/lle Tenn, 1901, aged 40, a specialist in surgery founder 
/nd' superintendent of the McFarland Infirmary, Lebanon 
flidd suddenly, December 15 from cerebral hemorrhage 
I /Lewis F Tague, Belleville Ill , University Medical Colleges 
of Kansas City 1909, aged 47, a member of the 1111001# 
plate Medical Society , died in St Vincent s Hospital, St 
(lyoius, December 17 from an accidental gunshot wound 
/ Helen Josephine LeMaistre, Tuscaloosa Ala , Woman s I 
’Medical College of Pennsylvania Philadelphia, 1914, aged 
3S, instructor in hvgiene and plnsical adviser to women stu-| 
dents at Unncrsitv of Alabama, died December 11 
Arthur P Rooney ® Harlem, Mont , Chicago Medical Col¬ 
lege 1897, aged 51 local surgeon for the Great Northern 


Railroad, died m St. Marv’s Hospital, Rochester, Minn 
December 10 following an operation for gallstones 
f Alvah Giles Floyd ® Fair Bluff N C Universitv of Mary¬ 
land Baltimore 1885, aged 60, a practitioner for thirtv-five 
v/ars, president of the Columbus Countv Medical Society in 
1919 died, December 14 from cerebral hemorrhage 
f Robert Stevens Page, Bel Air, Md Universitv of Marv- 
lanfl 1898, aged 46, a member of the Medical and Chirurgical 
F/cultv of Maryland died at the Union Memorial Hospital 
Baltimore, December 2 


/ William Edmunds Kerr, Steubenvllle Ohio, Jefferson Med¬ 
ical College Philadelphia 1903, aged 43 phvsician and sur¬ 
geon for the citv police and fire departments died, December 
10 from pneumonia 

Edward S Sharpless, San Francisco Hahnemann Medical 
College and Hospital of Philadelphia, 1SS0 aged 67 died m 
Hahnemann Hospital San Francisco, October 20, from 
chronic nephritis 

f Charles A Labenberg ® Richmond, Va .Universitv College 
of Medicine Richmond 1S96, aged 44 at one time lecturer 
on materia medica and therapeutics in his alma mater, died 
December 16 

Thresa Chestro Snyder Hofmann, Mavfield Calif, Ohio 
Sjkte University Columbus 1912, aged 32 for six rears a 
medical missionary in China, died November 2 from cerebral 
(hemorrhage 

Mary A Quincy® Ashland Neb , Universitv of Nebraska 
Qmaha 1896, aged 63 secretarv of the Saunders Countv 
ci, Medical Society' since 1914 died December 7 from influenza 
«/ Francis B Norton ® Cleveland Western Reserve Univer- 
il s/ty Cleveland, 1875 aged 72, for thirtv-five years police 

- ^urgeon of Cleveland, died December 17 from heart disease 

Oliver C Buster, Pilot Point Te\as, St Louis College of 
Physicians and Surgeons 1887, aged 74 a member of the 
111 (State Medical Association of Texas, died October 1 

/ Ralph Henry Sill @ Cleveland, Western Reserve Umvcr- 
f V sitv Cleveland 1905, aged 40, captain M C U S Army 
^ yid discharged July 8 1919 died, November 23 
) ▼ William George Reynolds, Woodbury, Conn , Yale Univer¬ 
sity, New Haven, Conn, 1897 aged 49, a member of the 
1S Connecticut State Medical Society , died reccntlv 
a ^/william T O’Brien, Ashland, Wis , College of Phvsicians 
▼and Surgeons Chicago 1891 aged 59 a member of the State 
1 Medical Society of Wisconsin, died December 20 

Wilbur Burton Morns, Chalmers Ind Lbuversitv of 
I f Louisville, K> 1898 aged 48 died at the Home Hospital, 
Lptfayette December 9 from uremia 

Albert W Thompson, Bristolvllle, Ohio, Western Reserve 
“▼University, Cleveland 1874, aged 75, died, December 15, from 
>* cerebral hemorrhage 

Colley J Miller, Haddenville Pa , Western Pennsylvania 
> Mgdical College Pittsburgh, 1892, aged 50, died, September 
n Lf from diabetes 

’ ar Benjamin Willis Cornwell ® Buffalo and Williamsv llle 
N/Y , Universitv of Buffalo, 1885, aged 58 died in Buffalo, 
November 27 

Edwin Fayette Smith, Morristown \ J College of Pin si- 
„ ciao^ and Surgeons in the Citv of New A ork 1876, died 
n December 13 

Jr Charles E J Froatz, New Y’ork, Bellevue Hospital Mcd- 
ical College 1S92 aged 51, died September 25 from necrosis 
;t of the jaw 
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f George W Murphy # Sioux Cit\ Io\w Stite Urmcrsit\ 
of/loua Iowa Citv 1888, aged 61 died December 13 from 
otrcinoma 

' James Bedford Lockndge, Minnehaha Sprints W \ a 
Universitv of Maryland Baltimore 1885, aged 58, died 

/ecentlv 

William Dickie Richmond ® Knoxville Tenn Universitv 
of Pennsylvania Philadelphia 1903 aged 47, died, Dcctm- 
Wr IS 

f John Peter Sheehan, Utica N J Kentuclv School of 
AfesHcine Louisville Kv 1894 aged 52 died November 16 
/Newton D Boddie, Chiplcv Ga Atlanta (Ga ) Medical 
College, 1888, aged 54 died November 20 from gastr tis 
/David A Philips, Lmesville Pa , Western Resc cr- 

fw Cleveland 1867 aged 'tO died 11 3 

Philip Cogan, St Louis Mis 1 ' 

Louis 1S90, died December IS 
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The Propaganda for Reform 


In This Department Appear Reports of The 
Journals Bureau of Investioation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED VENEREAL NOSTRUMS 


Saxon Gonorrhea Injection—The Saxon Co, Cle\eland, 

Ohio shipped in June, 1919, a quantity of ' Saxon Gonorrhea 
Injection’ v hich was declared misbranded The Bureau of 
Chemistry reported that analy ses showed this to consist 
essentially of a solution of salts of lead and zinc, with be-- 
berin, in water It was falsely and fraudulently represented 
as a treatment, remedi and cure for gonorrhea gleet and the issued Dec 8, 1920 ] 
prevention of stricture In January, 1920, a decree of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed — [Notice of Judgment No 
7797 , issued Nov 26, 1920 ] 


These and other claims were declared false and fraudulent 
and, in January, 1920, judgment of condemnation and for- 
' * fciture was entered and the court ordered that the product 
'f be destroyed —[Notice of Judgment No 7810, issued Dec S', 
1920] ’ 

J Columbia Short Stop—In December, 1917, and April, 1919, 

' the Columbia Drug Co, Savannah, Ga consigned a quantity 
of this product to Jacksomillfe and Tampa Fla The Bureau 
of Chemistry reported that the stuff consisted essentially of 
1 .-santal oil, copaiba, turpentine, gum acacia, ethyl nitrite and 
v alcohol, flaiored with oil of lavender It was falsely and 
fraudulently recommended for “Gonorrhea, Gleet, Running^ 
Range Inflammation of the Kidneys and Bladder” In June, 
1919, the court entered judgment of condemnation and for¬ 
feiture and ordered that the product be delivered to the 
claimant upon payment of the cost of the proceedings and the 
execution of certain bonds —[Notice of Judgment No 7811, , 


Santalets—In November 1919, the United States attornev 
for the District of Minnesota filed a libel for the seizure and 
condemnation of 20 bottles of Santalets” shipped it was 


Allan’s Compound Extract of Sarsaparilla with Iodids — 
In June 1916 the Allan-Pfeiffer Chemical Co, St Louis, con¬ 
signed a quantity of this product to a concern m Illinois 
When analyzed the stuff was found by the Bureau of Chem- • 
istry to consist essentially of a laxative plant drug, plant 
extractives sodium salicylate a small amount of potassium 
mdid glvccrin sugar, alcohol and water Some of the false 


alleged in January, 1916 by Sharp & Dohme Baltimore and ^ an d fraudulent claims maoe for the nostrum were to the effect 

that it is the best Known remedy for syphilis, that it was a. 


powerful purifier of the blood and that it had various othei 
-flurative and tnerapeutic effects In December, 1919, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroved— [Notice of Judg¬ 
ement No 7S12 issued Dee 8 1920] 


TheVrfy °f great \alue in all forms of urethritis—especially gonor 

'^rheal and allied varieties 


which the gov ernment officials charged were misbranded under 
the Food and Drugs <\ct The Bureau of Chemistrv reported 
that analysis showed the product to consist of capsules con¬ 
taining santal oil The preparation was falselv and fraudu¬ 
lently represented as a treatment, remedy and cure for 
gonorrhea, gleet, catarrh of the bladder—acute or chronic— 
whether due to gonorrheal infection or other causes In 
March 1920 no claimant having appeared for the property, „ 

a decree of condemnation and forfeiture was entered andV ethylets In March, 1916 a quantity of Methylets were 
the court ordered that the product be destroved - [Notice alleged to have been shipped from Illinois to Minnesota The 

of Judgment No 7799 issued Nov 26, 1920] % art,cIe ' vas labeled m part Sharp & Dohme s Methylets 

x Manufactured only by Sharp & Dohme, Baltimore 

Specific Globules 37-77-In July, 1919 the United States ^ Thc Bureau of Chemistry reported that analysis showed the 
attorney for the Southern District of California filed a libel P™ 1 to c ° nslst o{ ^lat.n capsules containing a mixture of 

for the seizure and condemnation of 4 gross cartons of fnethylene h ue santal oil copaiba, and oil of cinnamon 

Specific Globules 37-77 on the charge that they were mis- VVmong the claims made on the trade package for this product 
b-anded The preparation is alleged to have been shipped in 
August 1918 by Sharp &. Dohme, Baltimore, Md The' 

analvsts of the Bureau of Chemistry reported that the article „ ihorteni the durat)0n ]essens the scienty and rcnders compIl 

\V«LS found tO consist of gdcltin cspsulcs containing essen~ cations less frequent and protracted 

tially a mixture of copaiba cubebs, santal Oil and salol The In the numerous complications of Gonorrhea that attack the 

following claims for this product were made in or on the trade remainder of the genital tract kidneys and bladder one Methylet three 

« x times a day will be sufficient 

packages 

a , , These and similar claims were declared false and fradulent 

An improved combination in capsule form for the treatment ot 

gonorrhea and its complications and m March 1920 judgment of condemnation and forfeiture 

These Capsules stand m a class by them d\e* for the treatment ot was entered and the court ordered that the product be^ 
Gonorrhea Gleet Stricture or prolonged discharge for the V destroy ed —[Notice of Judgment No 7S15, issued Dec S, 

treatment of Urinary diseases 19 ? 0] 

These claims were declared false and fraudulent in that,.. 

the packages ‘contained no ingredient or combination of « Bonkocine—A quantity of this product consigned bv J Ei 
ingredients capable of producing the therapeutic effects ’ Gasson Kenton Ohio and shipped in March, 1919, was seized* 

claimed In September 1919 judgment of condemnation and on the charge that it was misbranded Ihe Bureau of Chcm- 

forSeiture was entered and the court ordered that the productistry reported that analysis showed Bonkocine” to consist 
might be released to the Chambers Drug Co, the claimant on essentially of a watery solution of Epsom salt and berberin 
payment of the proceedings and the execution of a bond of The trade package contained such claims as 1 

5300, conditioned in part that the product be relabeled under We „ Defined Cases of Gonorrhea yieId t0 trealment in , t0 s days 

the supervision of the United otates Department OI /\gnCUi w Chronic Gonorrhea and Gleet in 5 to 10 days provided they are not 

ture _ [Notice of Judgment iVo 7804 issued Dec 8 1920] complicated with Stricture or Enlarge Prostate Gland 

Leucorrhea or Whites bemalc Disease Bonkocine has 

r* 1 J rvh proven itself the best remedy for this disease 

Saxon Methygon Tablets The Saxon Uo, Cleveland U io As a preventative Bonkocine used after an intercourse prevents 

consigned in June 1919, a quantity of Saxon Methjgon Tab-\ .the contracting of either Syphilis or Gonorrhea It effectually eradicates 

lets which were misbranded Analyzed by the Bureau of Mboth Sypi>.i.t.c and Gonorrheal vims , 

Chemistrv, these tablets were reported to consist essent ally These claims were, naturally declared false and fraudulent 
of methylene blue Among other claims made for them were ’and applied with a knowledge of their falsity for the purpose 
, ; r - v {or treatln g Gonorrhea and Gleet Splend.d’* of defrauding the purchasers In Februarv, 1920 judgment 

results are Obtained if med m connection with Saxon Gonorrhea D f condemnation and forfeiture was entered and it was 
in% c „on ,, ,, ,, _ v ordered by the court that the product he destroyed— [Nolirr 

If Taken According to D rect.ons Methygon Tablets Will Y rme ^ Judgmcnt No 7816, issued Dec 8, 1920 ] 

Effective Where Othor Preparations Fail 
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Correspondence _ 


EARLY USE OF IPECAC IN DYSENTERY 
To the Editor —A short time ago I saw m a medical jour¬ 
nal an article in which the author described his method of 
treating dysentery which consisted of giving 30 grains of 
ipecac at one dose, preceded by a hypodermic of one-eighth 
gram of morphin, and then placing the patient on the right 
side and urging him to lie still 

Since then I chanced to pick up a volume of “A Treatise of 
the Materia Medica and Therapeutics,” by John Eberle M D 
printed in 1824 In Volume 1, pages 40 and 41, I found 
“Piso, as early as 1649 and before any of it had been brought 
to Europe, mentioned the ipecacuanha as a common remedy 
for dysentery, m the Brasils Mr Playfair, in a paper 

m the tenth volume of the Edinburgh Medical and Surgical 
Journal, has given an account of a new method of using 
ipecacuanha in dysentery, and which he states to have proved 
exceedingly successful He gave from half a drachm to a 
drachm of this article, m union with from thirty to sixty drops 
of laudanum, keeping the patient for some time in the hori¬ 
zontal position ’ This was published in 1801 

How often do we find that our new discoveries are only 
just finding something that the old fathers in medicine knew 
and practiced long ago They had never seen an amelia in 
the stools of a patient with dysentery, but they had the treat¬ 
ment correct Are we, in our refinements of diagnosis, losing 
the skill we ought to have in our work' 1 This is not written 
to criticize the doctor s article in the least, but to keep the 
history of medicine straight 

F S Smith, M D , Nevada, Iowa 


THE PROPER RECOGNITION OF THE 
LABORATORY TECHNICIAN 

To ilu Editor —During the last few years a remarkable 
development of the so-called "clinical laboratory” has taken 
place The number of these institutions has now become so 
large that it is practically impossible to find a sufficient num¬ 
ber of men, medically trained, to supply the demand for 
technicians Laboratory directors have therefore been com¬ 
pelled to fall back on the services of nonmedical technicians 
for much of their routine work The services of laboratory 
technicians are quite satisfactory, dependent, however, entirely 
on their training and temperament Certain questions con¬ 
front us m employing these people What preliminary edu¬ 
cation have*they had, What has been the character of their 
strictly technical education? How much practical experience 
have they had in routine clinical pathology? We find first, 
that there is a constantly increasing demand for technicians, 
secondly that they come with various kinds of recommenda¬ 
tions, seldom with a certified account of their training and 
experience It is often necessary to take them into the labora¬ 
tory and spend much time ascertaining their exactitude in 
technic their carefulness, their manner of procuring speci¬ 
mens, etc At times we find that they are totallv unfit to be 
entrusted with the important matters that constitute the every¬ 
day routine of the laboratory 

During the late war, the army required the services of many 
technicians, and established training schools before enlisting 
them in the sen ice This was an excellent plan The time 
has now come when it is imperative to establish schools for 
the proper training of technicians and for the organization of 
some kind of board or tribunal before which the graduate 
technician must appear to prove his or her qualifications for 
employment. 


Our purpose in bringing this matter before the profession 
is, first to call attention to the necessity of using these non¬ 
medical persons in this kind of work, secondly, to urge the 
need for their better training and thirdly to urge the advis¬ 
ability of instituting some kind of board before which grad¬ 
uate technicians must appear and prove their qualifications 
for employment This will be a protection both for the prop¬ 
erly trained technicians and for their future employers \t 
the same time it will result in better laboratory work and 
assist m the upbuilding of this specialty Technicians have 
come to stay, it therefore behooves those who need their 
services to assist them in attaining the highest degree of 
efficiency and in constantly keeping them informed of the 
latest advances in laboratory procedure To the end too that 
a better class of women be urged to enter this field it is sug¬ 
gested that the organizations of womens clubs etc lie 
informed of the possibilities for women m a career of this 
kind so that the best possible raw material may be selected 
and utilized in the upbuilding of this highly technical branch 
of medical specialism Those who have seriously entered this 
work surelv deserve some sort of recognition bi the medical 
profession and that recognition can come only through the 
official endorsement of a laboratory examining board of 
some kind Perhaps the formation of some kind of national 
association by the technicians themselves might well take up 
the matier and bring about just what we have suggested 
R B H Gradwohl, M D, Chicago 


"CHRONIC PELVIC PERITONITIS OT UNKNOWN 
ETIOLOGY OCCURRING IN WOMEN” 

To the Editor —In his article in The Journal Dec 11, 1920 
p 1641 Dr Geist describes a number of cases characterized 
by adhesions I believe it is a faulty premise to presume that 
all adhesions are inflammatory in origin It is now generally 
believed that the so-called Jacksons membrane Lanes kink 
and sigmoidal and some cholecvstic bands arc congenital in 
origin, owing to migration of the organs, together with faulty 
peritoneal fusion They have all been frequently demonstrated 
in embryo They do not have the general appearance of 
inflammatory adhesions, nor do they show the microscopic 
picture of these Dr Geist has not found any historical bac¬ 
terial or pathologic evidence of inflammation in his cases 
Furthermore I believe we have all encountered these finevela- 
mentous adhesions binding down the uterus and tubes and 
were satisfied to consider them inflammatory Of course they 
can and do produce symptoms particularly of sterility and 
malposed organs I would therefore suggest that these cases 
should not be termed pelvic peritonitis, as there is no evi 
dence of inflammation but rather should be grouped under 
those of congenital bands 

Herdfrt E Stein, MD New ^ ork 

To the Editor —In The Toirxvl Dec 11 ]h?0 p 1641 
Dr Geist describes four cases presenting a rather character 
istic clinical picture and definite pathologic findings withou 
any demonstrable etiologic factor Commenting on the ctio 
logic possibilities in the production of extensive periadncxal 
adhesions, Dr Geist says That there must be or must have 
been a source of irritation is undoubted but the type of irri¬ 
tation is difficult and in mv four cases impossible to deter 
mine Naturally a possible infection must be considered Ini 
in none of the cases was a history of any type of infection 
obtainable” He concludes that this condition of pelvic inflam 
mation dQes not fit into the classification of pelvic infections 
as we now understand them 

The negative clinical hi*torv the insidious course the swnp 
tomatologv and the ’’findings as^ - 1 by Dr 
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f e,st are Really characteristic of periadnexitis resulting 
from chronic endocervicitis The pathologic process is chronic 
ascending lymphangitis (not a peritonitis) with its source 
in a chronic infection within and limited to the endocervical 
mucosa A full and detailed elaboration of the condition may 
be found in “Gynoplastic Technology” (Philadelphia, F A 
Davis Company, 1919, pp 32-88) and previous articles on 

Tracheloplasty” and “Endocerv lcitis” ( Surg Gyitcc 6- Obst 
22 93 [Jan] 1926, Tr Sect Obst, Gyitcc & Abd Surn 
A M 4, 1917, p 42) 

The vital importance of these newer views on the subject 
lies in their therapeutic application, for no method of mtra- 
abdominal attach on the results of chronic endocervicitis, 
namely, periadnexitis, will or can cure the patient unless the 
endocervical focus is eradicated, while, on the other hand and 
what is more important, a timely eradication of an infected 
cen ical mucosa will, if thoroughly executed, obviate any and 
e\ ery further attach on the adnexa 

Arnold Sturmdorf, M D, New Yorh 


Jour A M v 
Jan 8, 1921 


Medical Education, Registration and 
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"WHAT FASTING MEANS” 

To the Editor —The editorial on "What Fasting Means” 

(The Journal, Oct 23, 1920, p 1138) leaves the impression 

that the question of the persistence of hunger in man has not 

been experimentally determined for longer fasts than five 

days In the American Journal of Physiology (45 81 [Jan] 

1918) I reported experiments on man showing that 'during 

fifteen dajs' complete fast the gastric hunger contractions 

continue with practically normal rhythm and intensity, but the 

subjective sensations induced by these stomach contractions 

appear to be somewhat weakened and tinged with an element 

of general epigastric distress or ‘sick stomach ’ ” 

In earlier experiments on dogs (Am J Phvstol 33 95, 

1914) I showed that the gastric hunger contractions increase 

in v igor, at least up to the tenth day of fasting Later, Dr 

Patterson, working in our laboratory, showed that in dogs the 

gastric tonus and hunger contractions persist and even 

increase in strength during fasting until within a few hours 

of death from starvation (4m J Physiol 37 324, 1915) The 

same author has reported that in fasting turtles the gastric 

hunger contractions exhibit a progressive increase m vigor 

for the entire fasting period, sixty-four days (Am J Physiol 

42 56 [Dec] 1916) sir „ ~ ' 

A J Carlson, Ph D, Chicago 


COMING EXAMINATIONS 

Mourner, J an 11 Sec, Dr Samuel VV Welch 

12?BX N B,d g I fsa„ ne F^„cF S c b 0 ” 17 Dr Ctari « » 
CoXT'The Ul3 SCC ° r P 

s"Honolul? 0n0lUlU Ja " 10 13 Sec Dr J E Strade 1041 Akkra 
^ Indian Ind.anapol.s Jan 11 Sec Dr W T Gott, Crawfords- 

Missouri T °sf ™ i* X Dr c Henry A Dykes Lebanon 
son City S 5 Jan 58 20 Sec Dr Georffe H Jones, Jrffer 

Dr wisaaM 

Medical Arts Bldg Philadelphia ’ J * Koaman 

Santa re ' Jan 10 ” Sec ^ R E McBride 

24 27 W Assf P„f‘ &'>, A,t,an y Syracuse and Buffalo Jan 

Slate 7 Edtcat,on P Bldg S ’Afban? Xan,,na,,0nS Mr Herb ' rt I 

12 Sec J M Byrum Shawnee 
F.Le H e N an L Ha rr mburg hllailel,>h,a Ja " 11 15 S « Dr Tbtmu * 

Licensure ZtZjo? D ™ 

\vlsT°vLo^l hn n 0n l F Cb r 10 SeC Dr W Scott Na l Underhill 
Wumlu M Charleston Jan 13 Sec R T Daws Charleston 
Wisconsin Madison Jan 1113 See , Dr John M Dodd Ashland 


Year 

Grad 

(1901) 

(1917) 

(1898) 

(1896) 

(1919) 


Per 

Cent 

* 

76 

76 

81 

75 


Queries and Minor Notes 

Anony MOLS Communications and queries on postal cards will not 
be noticed Every letter must contain the w riter s name and address 
but these will be omitted on request 


EFFECT OF BIRTH CONTROL ON THE INCOME OF 
PH\ SICIANS 

To the Editor —-Has The Journal e\er published a discussion of 
the effect that birth control has or would have on the income of physi 
cans 7 Anj information >ou may be able to gne me upon this subject 
be thankfully renewed C W C New Jersey 

Answer —We have no reference to any article on the effect 
which birth control would have on the income of physicians 
The social aspects of this measure m relation to the general 
population are so broad that the relative importance of any 
effect it might have on the income of physicians is infini¬ 
tesimal 

Maternal Deaths—Year by year about 15,000 mothers 
have been dying in the United States in childbirth from 
causes which are largely preventable The new figures now 
published by the Census Bureau for 1916 (16 3 per thousand) 
indicate that since 1900 no decrease in maternal deaths had 
vet taken place —Connecticut Health Bull, October, 1919 


Wyoming June Examination 

l r? Shlng,e - secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, lune 7-9, 1920 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent, 
was required to pass Of the 6 candidates examined, 5 passed 
ana I, an osteopath, failed Twenty-four candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 

College MASSED 

University of Colorado School of Medicine 
Loyola University School of Medicine 
Hospital College,of Medicine Louisville 
Marion Sims College of Medicine 
M L-outs College of Physicnns and Surgeons 

College LICENSED BY RECIPROCITY 

Berme t Coll of Eclectic Medicine and Surgery 
Chicago College of Medicine and Surgery (1914) 

College of Physicians and Surgeons Chicago 
Lo>o(a Unnersity School of Medicine 
Northwestern UniYersit>* Medical School (1907) 

Rush Medical College 
University of Illinois College of Medicine 
Keokuk Medical College Coll of Pbys and Surgs 
Tulane University of Louisiana 
Harvard University Medical School 
Detroit College of Medicine and Surgerj 
American Medical College St Louis 
National University of Arts and Sciences 
M L»ouis College of Physicians and Surgeons 
St Louts University School of Medicine 
University Medical College of Kansas Cit\ 

John A Creighton Medical College 
University D f Nebraska College of Medicine (1903) 

U919) Delaware 

University of PennsyUama (1910) 

♦No grade given 


Year 

Reciprocity 

Grad 

with 

0907) 

Arizona 

0917) 

Illinois 

O90J) 

Illinois 

0916) 

Illinois 

0920) 

Illinois 

0917) 

Illinois 

0915) 

III mots 

(1905) 

Iowa 

0912) 

Kansas 

0918) 

Mass 

0920) 

Michigan 

(1S96) 

Iowa 

0913) 

Missouri 

0 906) 

Iowa 

0903) 

Illinois 

0904) 

Indiana 

0918) 

Nebraska 

0916) 

Nebraska 

0917) 

Penna 


Montana October Examination 
Dr S A Cooney secretary, Montana State Board of Med- 
ica! Examiners reports the written examination held at 
Helena Oct 5-7 1920 The examination cohered 10 subjects 
and included 50 questions An aY erage of 75 per cent was 
required to pass Of the 11 candidates examined, 10 passed 
and 1 failed The following colleges were represented 

College fASsru Gr“d Cent. 

Uimersity of Colorado (1920) 77 6 

Northwestern University Medical School (1920)* 75 2 

Rush Medical College (1917) 78 9 (1920) 81 4 85 S 

Unnersity of Illinois -- - 

Utmcrsity of Michigan 
Unn ersity of Minnesota Medical School 
Unnersity of Pennsjhama 

__ „ FAILED 

Unnersity of Maryland (1911) 717 

* Diploma withheld until 1921 pending completion of hospital intern 
«uip 


(1917) 82 (1920) 76 9 

(1920) 81 5 

0920)* 80 4 

(1920) 77 8 
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RELATIONS BETWEEN PHYSICIANS IN 
INDUSTRY AND GENERAL 
PRACTICE * 

HARRY R. SHARPE M D, WILLIAM R. TINKER, M D 
General Practitioners 

C C BURLINGAME M D 
Industrial Physician 
South M\nchester Conn 

In discussing the relations between medical men m indus¬ 
try and in general practice, one might be easily led astray 
into the problems of legislation and, m so doing completely 
lose sight of the necessity of giving real thought to the best 
methods of establishing proper relations under the laws as 
they exist In this presentation we have intentionally avoided 
a discussion of the merits of legislation—of changes that 
might be made in legislation, such as those that would be to 
the better interest of the patient and more equitable for all 
the medical men The legislative aspect of this question 
might well consume all the time that has been allotted for 
this paper Our presentation is more a delineation of the way 
in which physicians in industry and those m general practice 
have worxed out their relations, than an effort to solve for 
all time and under all conditions what these relations should 
be 

FUNDAMENTAL CONSIDERATIONS 
Of prime importance in working out these relations is an 
earnest desire on the part of both parties to to to solve the 
problem, to give and take during its period of solution, and 
to maintain the frankest relations pdssible 
Secondly, it must be constantly borne in mind that the ethics 
of the profession is equally binding on the physician in indus¬ 
try and the physician in general practice Merely because he 
is not so dependent on the general public, merely because he 
is having his bills paid by a manufacturer, merely because 
the losing of an individual patient does not affect his income, 
the man m industry is not relieved of his obligation to main¬ 
tain the highest standard of professional practice. 

It is our belief that anything except voluntary visits to the 
physician m industry tends toward the lowering of the stand¬ 
ard of practice. It is our belief that it is the inalienable right 
of every American be he working man or executive, to have 
the physician of his own choice No employer has any right 
to force a working man to accept medical attention against 
his will If the physician in industry is to get the business of 
the employee there is only one fair way to do it—that is, by 
using professional means of making himself the physician of 
that person’s choice 

There are two distinct plans now in vogue for operating 
medical departments in industry one in which the employer 
undertakes it as a type of charity and a gift to his employees 
and their families, and the other in which he installs the med¬ 
ical department on the basis of its being a means of keeping 
his working force as productive as possible The conduction 
of a medical department on the basis of charity is not at all 
flattering to the independent spirit of the average American 
It is our belief, therefore that the employer should confine 
himself to meeting his legal obligations and doing such addi¬ 
tional things as seem to be based on sound business principles 
If we accept the organization of a medical department as 
a part of the business and not a chant} there again comes up 
for decision the question as to which of two paths should be 

* Read before the Hartford County Medical Association South Man 
chc ter, Conn Oct 26 1920 


followed Should the medical department undertake to do 
all the work possible alone, or should it be undertaken ns a 
cooperative effort between the industrial medical department 
and the ph>sician in private practice ? It is undoubtcdlv 
possible to conduct along ethical lines a medical department 
that is vvholl} independent of the physician in private prnc- 
tice, but after much giving and taking on both sides, expe¬ 
rience has led us to believe that cooperative effort with the 
physician m private practice promises the best returns for the 
patient 

PLAN OF OPERATION 

Our development has brought us to this plan of operation 
The medical department is maintained in industry in a wav 
wholly independent of the company 
The medical records are the property of the physicians in 
industry and not of any lav person in the plant from the 
president of the company down 
The relation is strictly that of physician and patient—never 
that of employer and employee No information concerning 
a patient coming into the medical office is ever given out 
except under exactly the same conditions as it would be given 
out by a private physician This we believe to be essential 
to the maintenance of a high standard of professional practice 
As provided by law all the compensation conditions are 
taken care of, even if this requires following the patient into 
the home or to the hospital, m which case some member of the 
industrial staff or its consultants handles the case 
If, in a compensation case, the patient elects a physician 
other than a member of the industrial staff it is aimed to 
have all the facilities of the industrial staff placed at the 
disposal of the man who has been chosen bv the employee 
Cases that do not come under the compensation law are 
handled only when the patients can come to the general diag 
nostic clinic that is maintained By this means it is hoped to 
keep ambulatory patients at work if this is possible and to 
the patients’ interest Records of the clinic show that four 
fifths of these ambulatory patients visiting the clinic continue 
at work while being treated 

Any physician caring for an employee may send such a 
patient to the dispensary for roentgen-ray or laboratory 
examination eta and the report together with the patient 
returned to the phvsician who sent the case This is one of 
the chief points requiring the existence of confidence between 
the physician in industry and the physician m private prac 
tice While it would be dangerous for the physician in nidus 
try to lose his pride in holding a case, yet it would be still 
more dangerous for him to fail to use every effort to return 
a patient sent to him in consultation 
At this point we should like to emphasize the necessity of 
following the ethics of the profession more strictly in nidus 
trial practice than in any other type of work In the long run 
this will advance the industrial physician much farther and 
still more important, will advance the interests of his patients 
as a whole 

District nursing is undertaken by nurses in the cmplov of 
the company but it is essential that in making visits the 
nurses be impartial in their recommendation of physicians 
They should be instructed to ascertain conscientiously who 
the family physician is and then recommend that he he called 
After the physician has been called they must then be as 
loyal in carrying out his instructions for him as if they were 
privately engaged bv that physician 

The opportunity for complications for the physicnn m 
industry and in private practice is probably greater through n 
nursing force than in anv oilier wav If the plnsicnn in 
industry is capable and has a-good personality lie mtunllv 
has an opportunity of convr nurses his met 

are superior He fails e” d 

does not impress on tl 
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may have for him as an individual, their allegiance belongs 
to the family practitioner during the time he is m charge of 
the case 

The industry wants the employee cured in the shortest pos¬ 
sible time The employee wants to be cured in the shortest 
possible time And it is to the interest of the private prac¬ 
titioner to restore his patient to industry in the shortest pos¬ 
sible time These three contracting parties therefore have a 
common interest and, if a private practitioner undertakes a 
piece of this work, it is to industry’s best interests to put at 
the disposal of the private practitioner ail of the facilities that 
are placed m the hands of its industrial physician 

It is short-sighted policy for industry to try to develop a 
group of physicians in its own employ at the expense of the 
private practitioner's development It is, indeed, difficult to 
state just how far industry should go m the development of a 
medical department, but it seems as if it should be kept in 
mind that a medical department on a business basis should 
not ordinarilv advance beyond the point necessary for meet¬ 
ing obligations imposed by law, for keeping the workman on 
the job, and getting the patient’s confidence necessary properly 
to supervise and study health conditions 

We would not have it understood that these things can be 
accomplished without a hitch—without misunderstandings— 
or that things do not happen which need straightening out 
The patient is not always a reliable source of information 
regarding the other physician’s attitude But the earnest 
desire to live up to those principles and the confidence exist¬ 
ing between the two groups make it possible to carry out 
such a plan 

CONCLUSION 

The industrial member of the committee presenting this 
paper wishes to state publicly that it is the fair minded atti¬ 
tude of the private practitioner and his willingness to meet 
the industrial man on an ethical basis that is responsible for 
whatever contribution has been made toward working out the 
proper relations 


Miscellany 


ISOHEMAGGLUTINATION 
Recommendation That the Jansky Classification Be 
Adopted for Universal Use * 

The following report and recommendation in regard to the 
grouping of persons on the basis of isohemagglutination has 
been agreed on unanimously by special committees appointed 
to consider the matter, Ludvig Hektoen, \V J Eisner and 
Reuben Ottenberg representing the American Association of 
Immunologists, C G Bull J A Kolmer and A F Coca 
the Society of American Bacteriologists, and H T Karsner 
the Association of Pathologists and Bacteriologists 


HISTORICAL 

In 1901, Landstemer (J! / ien khn IVchuschr 14 1132, 1901) 
found that twenty-two persons studied by him could be 
divided into three groups with respect to isohemaggiutina- 
tion Group A, the serum of which agglutinated the cor¬ 
puscles of Group B but not those of Group C, the corpuscles 
of Group A being agglutinated by the serum of Groups 
B and C. 

Group B the serum of which agglutinated the corpuscles 
of Group A, but not those of Group C the corpuscles of 
Group B being agglutinated by the serum of Groups A and L 
Group C, the serum of which agglutinated the corpuscles of 
Groups A and B, the corpuscles of the group not being 
agglutinated by the serum of any of the individuals examined 
There was no reaction between the serum and corpuscles 

of different members of the same group - 

_ * Repels of this article w.ll be sent by Thr Journal on rece.pt 
c c 4 cents m postage 


A little later, Decastello and Sturli (Munchcn med 
H'chnschr 49 1090, 1902) described a fourth group, the 
serum of which did not agglutinate any corpuscles the cor¬ 
puscles of the group being agglutinated by the serum of all 
Landstemer's groups, but not by the serum of their own 
group 

In 1907, Jansky (Shorn 1 hit 8 85, 1907) described the 
following four groups 

Group 1, the serum of which agglutinates the corpuscles of 
Groups 2, 3 and 4, while the cells are not agglutinated by 
any serum 

Group 2, the serum of which agglutinates the corpuscles 
of Groups 3 and 4, but not those of Groups 1 and 2, while 
the corpuscles are agglutinated by the serum of Groups 1 
and 3 but not by those of Groups 2 and 4 
Group 3, the serum of which agglutinates the cells of 
Groups 2 and 4, but not those of Groups 1 and 3, while the 
corpuscles are agglutinated by the serum of Groups 1 and 2, 
but not by those of Groups 3 and 4 
Group 4 the serum of which dpes not agglutinate any cor¬ 
puscles while the corpuscles are agglutinated by the serum 
of all other groups 

In 1910, Moss (Bull Johns HopPms Hosp 21 63, 1910) 
made the following classification 
Group 1, the scrum of which does not agglutinate any 
corpuscles, while the corpuscles are agglutinated by the serum 
of Groups 2, 3 and 4 

Group 3 the serum of which agglutinates the corpuscles 
of Groups 1 and 3, while the corpuscles are agglutinated by 
the serum of Groups 3 and 4 
Group 3, the scrum of which agglutinates the corpuscles of 
Groups 1 and 2, while the corpuscles are agglutinated by 
the serum of Groups 2 and 4 
Group 4, the serum of which agglutinates the corpuscles of 
Groups 1 2 and 3 while the corpuscles are not agglutinated 
by any serum 

At the present time it is accepted that the four groups con¬ 
sidered include all adult persons, 1 e, that the classifica¬ 
tion is complete 

Landstemer found only three groups, but with the addi¬ 
tion of the groilps described by Decastello and Sturli, one 
can readily construct the groups described by Jansky Land- 
stemer’s Group C corresponds to Jansky’s Group 1, Group A, 
to Group 2, Group B, to Group 3, and the group described 
by Decastello and Sturli corresponds to Jansky s Group 4 
The same applies,to Moss’ classification, with the exception 
that the Decastello-Sturh group becomes Moss’ Group 1, 
and Landstemer s Group C, Moss’ Grovip 4 It is seen, there¬ 
fore, that the classifications of Jansky and Moss are iden¬ 
tical excepting that Groups 1 and 4 are interchanged 

CONFUSION AND POSSIBLE ACCIDENTS FROM PRESENT 
USAGE OF TWO CLASSIFICATIONS 

Both the Jansky and Moss classifications appear in text¬ 
books and manuals Some authors discuss both classifica¬ 
tions prominence being given to the classification that 
presumably the author himself uses m practice Certain 
books give only one classification without mentioning the 
other 

In grouping persons for blood transfusion, both classifica¬ 
tions are used the classification of Moss being the more 
common, especially in France England and the United States 
The use of different classifications m manuals and text¬ 
books has caused confusion and misunderstanding in teaching 
It is also possible for serious accidents to arise in con¬ 
nection with transfusion of blood through confusion of the 
two classifications This is especially true in case prospec¬ 
tive donors are grouped by different examiners or at different 
hospitals During the war, many individuals were tested 
and informed that they belonged to a certain group Should 
such an indiv idual be transfused or used as a donor without 
further tests and the other recipient or donor, as the case 
might be, be grouped according to a different classification, 
serious results might arise 

RECOMMENDATION 

As further confusion and the possibility of accident may 
be avoided by the universal use of one classification, it is 
recommended unanimously on the basis of priority that the 
Jansky classification be adopted 



\ OLUME 76 
?\U JBEE 2 


MEDICOLEGAL 


m 


Book Notices 


The Physiology of Muscular Exercise By F A Bainbndge 
MA MD D Sc Professor of Phjsiology, University of London 
Cloth Price $3 75 net Pp 214 with 22 diagrams New York 
Longmans Green and Co 1919 

This is the fourth m the series of monographs on physiology 
issued under the editorship of Professor Starling The book 
combines direct and simple diction with scientific accuracy 
and lucid reasoning thus making it useful not only to the 
specialist and the general medical practitioner, but also to 
the educated layman The first seven chapters review the 
physiologic changes induced by exercise in the muscle and 
the nervous tissue, the blood, and the vascular and the respir¬ 
atory mechanisms The last five chapters deal with the 
applied physiology of training, second wind, exercise at high 
altitudes, fatigue (individual and industrial), the effort syn¬ 
drome, overstress of the heart, and beneficial effects of exer¬ 
cise Each chapter closes with an admirable summary of the 
important conclusions reached m the development of the sub¬ 
ject under consideration The author states in the preface 
that "the fullest cooperation between the laboratory worker 
and the physician is of supreme importance for bringing about 
a clearer understanding and more effective practical applica¬ 
tion of the principles underlying the behavior of the body 
during muscular exercise, since on a knowledge of these 
principles depends success or failure in the treatment of the 
unfit and in the building up of the sound man I have 
attempted to present my subject in such a way as to promote 
a closer connection between the investigator in the laboratory 
and those directly concerned with the health ancf well-being 
of the community ” The body of the monograph demonstrates 
the success of the author in carrying out this practical aim 
The book closes with reference to the more important publica¬ 
tions in the field The author concludes the discussion of 
cardiac overstrain with this statement “There is no evidence 
that, m a perfectly healthy man, even the most intense exer¬ 
tion produces any harmful effect on the heart” This would 
be reassuring were it not for the fact that present diagnostic 
methods fail to reveal the slight myocardial weaknesses, and 
the further fact that the "constant drop of water” experiment, 
freed from factors other than the excessive physical work 
has not yet been made. 

With the Doughboy in France A Few Chapters of an American 
Effort By Edward Hungcrford Cloth Price $2 Pp 291 with 
illustrations New York The Macmillan Company 1920 

The Story of the American Red Cross in Italy By Charles M 
Bakewell Cloth Price $2 Pp 253 with illustrations New York 
The Macmillan Company 1920 

The Passing Legions How the American Red Cross Met the 
American Army in Great Britain the Gateway to France By George 
Buchanan Tife Cloth Price $2 Pp 369 with illustrations New 
\ ork The Macmillan Company 3920 

These three \olumes, issued in uniform binding and stjle 
recite the exploits of the American Red Cross, respectively, 
in France Italy and England during the great war They 
do not present the usual stereotyped history of military or 
social effort Rather they sketch in broad lines a picture of 
what the Red Cross tried to do in making easier the lives 
of soldiers and civilians Hungerford’s book deals with 
Trance, it describes preliminary surveys, the setting up of 
Red Cross canteens, the gradual movement toward the front, 
the casualties of the service the Red Cross work m the 
hospitals, and the trip home It is enlivened by actual inci¬ 
dents of humorous or tragic nature Bakewell’s book is 
devoted to the work of the Red Cross in Italy The story 
is told in an impersonal manner Here again the Red Cross 
followed the fighting forces and administered aid to the 
impoverished civilians The coining of the American troops 
called for special service, and the final great battle with 
the Austrians involved aid to the Central Empires as well as 
to the Allies This volume contains an appendix listing the 
entire personnel of the serv ice and giving a budget The 

Passing Legions” describes how the American Red Cross 
took care of the American Army in Great Britain The 
work was entirely back of the lines, involving, however, care 


of the wounded in British hospitals, and the first welcome to 
American troops on the way to the front To all interested 
in the Red Cross and social efforts for the troops these 
books will be of interest, they form a pleasing history of 
a great work 

Public Health Laboratory Work (Chemistr\) Bv Henry R 
Kenwood CMG MB FRS Chadwick Profe^r of Hjgiene and 
Public Health University of London Seventh edition Cloth Price 
$4 Pp 420 with illustrations New York Paul B Hoeber 1920 

This is in the seventh edition of this valuable reference 
work on the control of water, sewage, air and food Of 
particular interest are the chapters on food examination 
which deal largely with sophistication and adulteration of 
food products 


Medicolegal 


Care Required of an Injured Person 
(West Lumber Co i Keen (Texas) 221 S W R 6’5) 

The Court of Civil Appeals of Texas, m affirming a judg 
ment in favor of plaintiff Keen for $5,000 damages for 
personal injuries consisting of having one of his legs broken 
just above the ankle a dislocation or mashing of the ankle 
and minor bruises, holds that it was not error to refuse to 
require the jury to find whether, if the plaintiff had obeyed 
the directions, if any of the physician who treated him, 
his injury would have been permanent, or not The court 
says that as it understands the rule, a person injured by 
the negligence of another is required only to use such care 
and prudence in treating and taking care of himself after 
the injury as would have been used by an ordinarily careful 
and prudent person in treating such injuries under the same 
or similar circumstances but such injured person is not 
bound, as a matter of law, to obey the instructions and 
advice of any particular physician by whom he may be 
treated, or to apply any specific treatment prescribed by 
such a physician Where such an issue is raised by proper 
pleading and evidence m line therewith, the proper inquiry 
would be Did the plaintiff exercise such care and prudence 
in taking care of himself and in having his injuries treated 
as would have been exercised by an ordinarily careful and 
prudent person under the same or similar circumstances? 

Privilege May Be Waived by Heirs 
(Flack et al i Brc istcr (Kan), 190 Poc R 616) 

The Supreme Court of Kansas, in affirming a judgment 
which set aside a deed to real estate for want of mental 
capacity m the grantor to execute the deed says that the 
principal question on the appeal concerned the admissibilitv 
of the testimony of two physicians who attended the grantor 
in her last illness The Kansas statute provides that a physi¬ 
cian or surgeon shall be incompetent to testifv concerning any 
communication made to him by' his patient with reference to 
any ailment or concerning anv knowledge obtained by a per¬ 
sonal examination of the patient, without tile consent of the 
patient A more liberal view has been taken as to the matter 
of waiver in Kansas than in some states Tor instance it lias 
been held that as the statute provides that the patient himself 
may consent to the testimony of the physician no question of 
public policy is involved The prohibition imposed on the 
physician is the privilege of the patient and not of the phys - 
cian nor yet of the public, and therefore a patient may make 
a valid contract waning the privilege afforded him in the 
statutory prohibition Furthermore while the privilege is 
personal to the patient and may be waived by him the general 
rule is that after his death the privilege may he waned by his 
legal representatives and those interested in the preservation 
of his estate Restrictions on the full development of the facts 
and the ascertainment of the truth of a controversy arc 
strictly construed, and the privilege being personal in its 
nature it should not be extended by implication espccialh 
after the death of the one for whose benefit it was given Of 
course, the prohibition of the statute must be given the effect 
intended bv the legislature, but so far as it is open to inter- 
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pretation, it should be strtctly construed instead of reaching 
for an implication that would operate to suppress the true 
facts necessary to a just determination of the issue involved 
Wherefore the court holds that, in an action by heirs of a 
deceased grantor, contesting the validity of a deed executed 
by the grantor to her sister shortly before her death, on the 
ground of the unsoundness of her mind at the time of the 
execution, the testimony of a physician who attended her in 
her last illness as to the knowledge gained by him in his pro¬ 
fessional capacity, relating to her mental condition, may be 
admitted in evidence, where the heirs have waived the statu¬ 
tory privilege, which was effectually done in this case by the 
plaintiffs, who were suing as heirs of the deceased grantor, 
offering the evidence, they being interested in preserving the 
estate of the deceased, which would have been largely dimin¬ 
ished if effect had been given to the deed held invalid But 
as the defendant in this action, although a sister of the 
deceased grantor, claimed no rights as heir or devisee, hut 
defended solely on the basis of being the grantee in the deed, 
she was not entitled to assert the statutory privilege, or to 
object to the testimonj of the physicians in regard to the 
competency of the grantor 


Society Proceedings 


SOUTHERN SURGICAL ASSOCIATION 

Thirty Third Annual Meeting held at Hot Springs Va Dee 14 16 1920 
The President, Dr Willard Bartlett, St Louis, in the Chair 
Fractures of the Skull 

Dr. C E Caldwell, Cincinnati Skull injuries may be 
divided into two primary divisions, those in which the 
traumatism to the neural centers is of such severity that the 
patient is obviously doomed and dies within a few hours 
after the receipt of the injury and those in which the injury 
is of such a nature as to permit of the patient’s living to 
present those problems of intervention or nonintervention 
which are to determine the ultimate results of treatment Of 
forty-one patients seen by me, seven were subjected to opera¬ 
tion Five of these patients recovered Of the thirtv-four 
patients not operated on twenty-four recovered Of the ten 
who died eight died w ithin two or three hours after admis¬ 
sion The remaining two lived four and five hours, respec¬ 
tively, and would have been operated on had I seen them 
earlier The two who died after operation had severe intra¬ 
dural hemorrhage 

Late Results of a Senes of Head Injunes 
Dr C C Colem \n, Richmond, Va The incidence or 
severity of the late results of head injuries cannot be pre¬ 
dicted on the type or degree of an acute injury •The pre¬ 
vention of late effects of head injuries is closely linked with 
early treatment and after-care 

DISCUSSION 

Dr. Rodert T Morris, New York Intracranial pressure 
which is relieved by decompression is frequently due to an 
irritative lesion which is caused by contraction of dural 
adhesions These adhesions often are the cause of epileptic 
and epileptoid seizures and various psychoses coming on as 
late symptoms When the dural adhesions cover only a small 
area we sometimes have a marked demonstration from the 
relief of pressure When secondary changes hav e taken place 
if the parenchyma has been injured seriously, with fatty 
changes in the cortex and the cells of Purkinje destroyed, 
good results will not accrue from the separation of dural 
adhesions alone When it is merely a matter of an trntativ c 
lesion of limited area, decompression is not the operation— 
eparation of dural adhesions is indicated, and the applica¬ 
tion of methods for the prevention of their recurrence 
Dr. Henri O Marcv Boston Hunter McGuire related 
ihc case of a man who was struck on the nead with a missile 
n one of the southern battles He was brought into Rich¬ 
mond unconscious He made a slov recovery He lost the 


ability to speak, and he lost the power of reasoning and 
thinking and lived an animal life for thirteen years Dr 
McGuire operated on him and on waking from the anesthetic 
the man exclaimed, “Where has the army moved today 
Dr W P Carr, Washington, DC I wish to confirm 
what Dr Morris has said about separating dural adhesions 
I have observed great improvement by separating dural adhe¬ 
sions with my finger in some cases, while in others I have 
found them so tough or dense that they had to be cut with 
a knife or scissors Decompression, a necessary part of the 
operation, has a good deal to do with recovery of these 
patients, because in most of theiji we find an edematous con¬ 
dition of the brain, and a great^deal of that fluid will dram 
off during the operation 

Dr James E Thompson, Galveston, Texas In the severe 
cases no one would interfere, except by spinal puncture. 
Svmptoms can be warded off by spinal puncture, which 
relieves pressure Our mam difficulty is m understanding 
what is the condition of the brain after injury 
Dr J W Henson, Richmond, Va Dr Morris, how would 
you locate dural lesions 5 

Dr Robert T Morris, New Tork Almost always there is 
local tenderness on pressure, and the scalp is tender over that 
point 

SYMPOSIUM ON CANCER 
Cancer Infection 

Dr A J Ochs.er Chicago Cancer develops very con¬ 
stantly on the proximal side of the pylorus and on the distal 
side of the ileocecal valve while it develops only rarely 
between thesje two points The fields in which it will develop 
contain substances that are acid in reaction while the intes¬ 
tinal contents in the intervening portion are alkaline Every 
precaution should be taken against cancer infection, notwith¬ 
standing the fact that its infeettousness has not been proved 
Cancer occurs almost exclusively in portions of the body 
exposed to the irritation of the outside world This includes 
the gastro-mtestinal canal, which comes in contact constantly 
with filthy food in locations in which stasis insures long 
continued contact and persistent irritation We find a notable 
example in the enormous incidence of cancer of the stomach 
in people eating raw vegetables growing in soil fertilized with 
manure The Japanese, who eat such vegetables m abun¬ 
dance suffer greatly from cancer of the stomach The inhab 
itants of India whose religion commands them to bod food 
and drink are notably free from stomach cancer Sewerage 
is said to be an important factor in the production of cancer 

Cancer of Uterus 

Dr John B Deaver, Philadelphia The cervix is the more 
common site of uterine carcinoma In the vast majority of 
cases it develops in women who have had children Com¬ 
plete hysterectomy is probably as sure a means of curing 
the disease as vve have, provided the growth is not so far 
advanced as to threaten adjacent tissues It is these cases 
also that the radiologist believes are most amenable to his 
treatment This may be so, but it has not been my experi¬ 
ence 

Radium in Carcinoma of UterUB 
Dr William ICohlmann, New Orleans In many instances 
radium may be compared favorably in its effects with 
the results obtained by surgical measures, and frequently in 
cases m which surgery fails it will bring about relief and 
even apparent cure Of ninety-six cases of carcinoma of the 
uterus which have come under my observation, fifty-six were 
treated with radium only The clinical diagnosis of carci¬ 
noma was confirmed microscopically With few exceptions, 
all the patients were benefited Some patients improved to 
such an extent that a cure could be hoped for 

Cancer of Rectum and Large Intestine 
Dr. George W Crile, Cleveland From one to two days 
before the operation, large quantities of water are given by 
mouth by rectum subcutaneously or by means of a Rehfuss 
tube If necessary a transfusion of blood is given before the 
operation and if required, also after the operation If the 
myocardium is impaired, d.gitalis is given until the action of 
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the heart is improved sufficiently for the safe performance of 
the operation The operation is performed m two stages, a 
sufficient period after the preliminary colo«tomv being allowed 
to insure the reaccumulation of the resenes of the patient 
The operation is performed under nitrous oxtd-oxvgen anal¬ 
gesia, plus local anesthesia A wide incision is made to 
insure the minimum handling of tissue After operation, hot 
packs are applied to the abdomen in order to increase the 
functional activity of the liter In cases of cancer of the 
rectum radium is employed both before and after the opera¬ 
tion In cases of cancer of the large intestine radium is 
applied after the operation If these procedures are carried 
out m detail, the patient leaves the operating room in approx¬ 
imately the same condition as he entered it, and his 
convalescence is well secured 

Cancer of Pelvis of Kidney 

Dr. Alexius McGlanxax, Baltimore No oefimte relation 
can be found between the development of the papillary tumors 
and the presence of stone in the kidnej That leukoplakia 
may be the result of calculus irritation and, in turn, be the 
source of a squamous cell tumor is a possibility Nephrec¬ 
tomy is required for the removal of these tumors The ureter 
should be investigated carefully, and as much of this organ 
as is indicated should be removed because of the danger of 
an implanted growth in its lumen In many cases complete 
nephro-ureterectomy should be performed Some authorities 
believe that the latter should be the operation of choice in 
all cases The symptoms of papilloma of the renal pelvis 
are fairly typical Hematuria is almost constant and the 
quantity of blood lost may be sufficient to disable the patient 
There is some blood in the urine almost all the time and at 
intervals profuse hemorrhage occurs and may persist for 
dajs or weeks The profuse bleeding is usually preceded by 
a colicky pain, and this intermittent hematonephrosis is con¬ 
sidered a characteristic symptom The presence of transi¬ 
tional epithelium in the urine is a valuable corroborative 
symptom 

Life Expectancy Following Radical Amputation for Cancer 
of Breast 

Drs W E Sistrunk and W C MacCarty, Rochester 
Minn Age seems to have a definite bearing on the results 
to be expected following operations Of 218 cases, 41 7 per 
cent of the patients over SO years of age are alive from five 
to eight years after operation, while only 31 8 per cent of 
those under SO have lived for a corresponding time The 
immediate hospital mortality from operation for cancer of 
the breast was less than 0 5 per cent The prognosis has 
not been affected by the complete removal of small growths 
for microscopic diagnosis before the radical operation is per¬ 
formed When local recurrences were found follow mg opera¬ 
tion, metastases were demonstrated in other regions in 609 
per cent of the cases In our experience nearly all patients 
who develop a recurrence of the malignancy following opera¬ 
tion die from the disease 

Diagnosis of Breast Lesions at Exploratory Incision 

Dr Joseph C Bloodgood Baltimore The propaganda of 
education on cancer has had its effect. Women conscious of 
trouble in a breast now seek advice quickly My records 
show a rapidly increasing number of patients who, after 
examination, have apparently no discoverable local condition 
in which experience teaches that operation is necessary The 
percentage of benign lesions has rapidly increased The 
number of cancers of the breast in the early stage is largely 
increased In the majority of these cases, the diagnosis can 
be made only at the exploratory incision and the best per¬ 
manent results are obtained by the immediate complete opera¬ 
tion after the exploratory incision has revealed the cancer 
The mistake that should not be made is the incomplete opera¬ 
tion for cancer The records of the Surgical Pathology 
Laboratory of the Johns Hopkins Hospital show that since 
1889, a period of thirty-one years the mistake of performing 
an incomplete operation for cancer of the breast has been 
made five times by Dr Halsted and the surgeons operating 
or trained in his clinic and this mistake has been made but 
once since 1900 When cancer of the breast is incompletely 


removed there is rapid local recurrence, with the rares* 
exceptions within one vear When onlv the breast is removed 
for cancer there mav be a longer period before the involved 
axillarv glands become palpable In tne vast mayontv of 
lesions of the breast the gross inspection of the local lesion 
is as important as the examination of the f-ozen sect on and 
in manv especially m certain benign lesions a more reliable 
conclusion can be reached When cancer is distinct on gross 
inspection it is equallv distinct in the section, but many 
tumors especially the encapsulated benign adenoma and manv 
of the evsts have on gross inspection almost pathognomonic 
signs of benignanev while frozen sections reveal pictures 
difficult to distinguish from possible earlv malignancv This 
conclusion has been confirmed bv submitt ng many sections 
to a large number of pathologists 

DISCUSSION 

Dr W C MvcCartv Rochester Minn The surgeon is 
the only man who can show us cells as thev reallv are and he 
is the only man who is doing it As to the earlv diagnosis of 
cancer if clinicians would educate people to come to us in 
what we consider the precancerous stage we must be able 
to differentiate a precancerous condition trom one that is 
not precancerous In our laboratory 20 per cent of all the 
tumors of the breast must of necessity be diagnosed bv the 
microscope which means that only SO per cent can be pos¬ 
sibly diagnosed grossly and 80 per cent of these figures is 
the percentage of gross diagnostic efficiency m the hands of 
persons who have done nothing else for the last fifteen years 
but examine pathologic material If the surgeon who only 
occasionally sees these cases possesses that diagnostic effi¬ 
ciency I shall be greatly surprised We studv every breast 
in which there is the slightest suspicion What does that 
mean 5 We are picking up grossly smaller carcinomas than 
we ever picked up before 

Dr. J Shelton Horslev Richmond Va If cancer is 
chiefly caused by the contact of manure with tissue as pointed 
out by Dr Ochsner it would be difficult to explain why cancer 
m the rectum which is in constant contact with autogenous 
manure is not universally fatal It is also difficult to explain 
why it is that cancer of the stomach appears to be much more 
common than cancer of the rectum The contents of the 
stomach under normal conditions are practically sterile If 
we include the general types of cancer or malignant tumors 
it would be difficult to explain whv sarcoma of bone is not 
due to tissue contact with manure It is also true that car¬ 
cinoma of the breast occurs m a locality that is far more 
protected than the face It is also true as statistics show, 
that cancer of the buccal surfaces m the Indian is much more 
common even without the use of the pipe Cancer following 
the chewing of the betel nut or smoking a pipe is a com 
paratively sterile condition 

Dr Charles H Mato Rochester, Minn If we educate 
our communities in regard to certain things people will not 
only ask for them but demand them Much of the work that 
has been done to advance medicine in the past has been 
accomplished by educating the people We have increased 
wonderfully in our ability to control cancer because wc have 
educated the people to come earlv 

Dr John G Clark Philadelphia Although I have sem 
cases that have led me to favor the use of radium I take 
the position that if a case is still operable, 1 will operate, but 
we are finding fewer and few inoperable cases 

Dr. R C Coffev Portland, Ore With regard to the 
transportation of cancer cells during operation, within the 
last month I have had four cancer growths in abdominal 
wounds which I made within the last vear in cases in which 
the growth has not recurred at the point from which the 
cancer was removed 

Dr. Thomas S Cullen, Baltimore The medical profes¬ 
sion should support the excellent work of the Amer can 
Societv for the Control of Cancer 

Dr William B Colf.v New York I agree w ith , M.av o,. 
that many of these tumors ~ / -n 

malignant Fiftv per cent of ° 

local trauma A large * 

'tart with antecedent tea 
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Titles marked v.ith an asterisk (*) are abstracted below 

Archives of Internal Medicine, Chicago 

Dec 15, 1920 26, No 6 

D c of a High Fat Diet m Treatment of Diabetes Melhtus L H 
Newburgh and P L Marsh Ann Arbor Mich —p 647 
'Metabolism in Tuberculosis W S McCann and D P Barr New 
1 orb —p 663 

•Failure of Antibody Formation in Leulemta K M Howell Chicago 
—p 706 

•Primary Mesothelioma of Pleura E S Du Bray and F B Ro son 
San Francisco-—p 715 

*Fat Metabolism in Diabetes Melhtus N F Blau and S T Nicholson 
Clifton Springs, N It —p 738 

•Variations m Normal Blood Sugar S Strati c Chicago —p 7sl 
•Alimentary Hyperglycemia S Strouse Chicago—p 7s9 
•Renal Glycosuria S Strouse Chicago—p 768 

High Fat Diet m Diabetes—Newburgh and Marsh state 
that patients vv ith severe diabetes, as a class, do not remain 
sugar free on the usual high protein diet unless the total 
energy intake is kept so low that incapacity from starvation 
results The only satisfactory diet is one which will keep 
the diabetic sugar free, which Mill prevent the occurrence of 
serious acidosis which will maintain nitrogen balance and 
which will make it possible for him to resume the ordinary 
activities of life With these four points in mind, they studied 
the effect of a high fat, low protein, low carboh-vdrate diet in 
the treatment of diabetes Then experience with this type of 
diet m the management of seventy-three diabetics has con¬ 
vinced them that it is capable of fulfilling these four specifica¬ 
tions Diet lists are given 

Metabolism m Tuberculosis —McCann and Barr found that 
the basal metabolism of tuberculous patients may be normal 
or very slightly abo\e that of normal men of the same sue 
Thus, in ten cases, the variation from average normal was 
from minus 3 to plus 15 per cent Further increases in 
metabolism occur with a rise of body temperature These 
increases are not large Thus one case was given in which 
the temperature rose 1 degree C during two hours without a 
chill The heat production of the second hour was only tno 
calories greater than that of the first hour Within a rectal 
temperature of 104 F (40 C) the metabolism may be 30 per 
cent above the average normal The basal heat production 
m tuberculosis may be less than the normal for the same 
patient when in health, in other words, the loss m weight may 
be accompanied by a reduction m metabolism Mhich more 
than compensates for the tendency to increase caused by the 
disease Limited data regarding the nitrogen excretion show 
that, while a toxic destruction of protein does exist in tuber¬ 
culosis, it is not large The urinary nitrogen may be reduced 
to from 5 to 6 gm per diem, though nitrogen balance may be 
attained only at a higher level (about 10 gm a day) The 
specific dvnamic rise m metabolism produced in two cases bv 
the ingestion of a protein meal corresponded closely with that 
produced by the same meal in three normal men In view of 
the fact that the food requirements of tuberculous patients 
are not large, either as regards total energy value or nitrogen 
content, McCann and Barr consider that forced feeding is 
unnecessary and is probably harmful in the active stages of 
pulmonarv disease Since protein increases the respiratory 
exchange in the tuberculous as in normals it may be well to 
limit the protein intake during periods of activity (of the dis¬ 
ease) in order to put the lungs at rest 
Failure of Antibody Formation m Leukemia—The failure 
of both opsonin and agglutinin formation after typhoid vac¬ 
cination, as shown m the two cases reported by Howell, of 
agglutinin formation m Moreschi s spontaneously infected 
cases and m his vaccinated cases and of agglutinin produc¬ 
tion after vaccination with still another bacterial species as 
shown bv Rotkv, may indicate that the tissues of the leukemic 
individual have lost the property of antibody formation m 
general The loss of abilitv to form antibodies is probably 
the result of the marked alterations in the hematopoietic 


tissues which characteri-e leukemia This loss of ibil t 7 
may be due to the excessive proliferat on of the hematopoietic 
tissues, one of whose normal functions is the formation of 
antibodies With rapidly repeated cell generations the cellular 
energy used in multiplication prevents the utilization of the 
energy which is necessary for normal function 

Primary Mesothelioma of Pleura —4 clinical and patho¬ 
logic contribution to pleural malignancv is made by Du Brav 
and Rosson and one case is reported in which the clinical 
diagnosis of malignant pleural disease was substantiated by 
the necropsy findings The two most important and at the 
same time difficult diseases to exclude m the differential diag¬ 
nosis are pulmonarv tuberculosis vv ith hemorrhagic pleural 
effusion and primary malignant disease of the lung or 
bronchus 

Fat Metabolism in Diabetes—Twenty-six cases of diabetes 
were compared by Blau and Nichol on n relation of the 
b’ood fat to the blood sugar and were found to fall roughly 
mto three groups, the members of each group bearing certain 
clinical resemblances to each other About 42 per cent, of 
these cases showed at the beginning of treatment, a marked 
increase of blood lipoids, along w ith a considerable drop of 
the blood sugar due to starvation or a severely destricted diet 
This rise m the lipoid curve must not be taken as a'measure 
of the degree of impairment of the fat burning mechanism, it 
may he due to a normal response to fasting and also to an 
insufficient carbohydrate intake Clinically these were all 
severe cases of diabetes Blood fats seemed to rise and fall 
with the blood sugar m almost 27 per cent, of the cases, 
decrease in the fat apparently progressing more slowlv than 
the decrease in the blood sugar Ml but two of these patients 
were in a milder stage of the disease In about 31 per cent 
of the cases there was an almost constant value for blood 
lipoids, at high level, while the blood sugar decreased. They 
all presented a history of infection previous to the onset of 
diabetes, and suffered from a somewhat more severe form of 
the disease than those of the preceding group The lipoid 
value seemed to be lowest in a negative carbohydrate balance, 
showing that the diabetic organism can utilize fats more 
readily m the presence of large amounts of sugar in the body, 
and that m “sugar free patients there must be a great strain 
on the fat burning mechanism when large amounts of fats are 
fed Evidence of this may often be seen in the high values 
for plasma cholesterol 

Variations in Normal Blood Sugar—Efforts made by 
Strouse to change blood sugar percentage of five normal 
persons by increased or diminished water intake and excre¬ 
tion failed to change the blood sugar percentage This indi¬ 
cates that for practical clinical purposes the blood sugar 
percentage method is accurate Daily variations of blood 
sugar percentage occurred m five normal persons These 
variations seem to depend on changes in the weather 

Alimentary Hyperglycemia—A review of his own work on 
diabetic curves for the past few years has shown Strouse that 
there is a definitely normal and definitely pathologic type of 
reaction but that between these two extremes the reaction 
may waver either way The investigation here reported con¬ 
cerns mainly the interpretation of the wavering type of reac¬ 
tion its relationship to clinical diagnosis and its value in the 
study of the metabolic change m diabetes 

Renal Glycosuria—Four cases of renal glycosuria are pre¬ 
sented hv Strouse Two patients have been under observa¬ 
tion two years one patient almost five vears and one patient 
for eight years All four still show glycosuria None shows 
symptoms of diabetes mellitus In one tests for renal func¬ 
tion seven years after onset showed no depression of renal 
function except in regard to phthalem excretion The two 
who have been observed the longest show at the end of four 
and eight years, respectively a ultilization of glucose tha' 
cannot be considered strictly normal one at the end of seven 
years observation showing a distinctly pathologic alimentari 
hyperglycemia This may indicate the beginning of metabolic 
disturbance This study emphasizes the importance of long 
and continued observation of all patients with this most 
interesting anomaly 
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Archives of Neurology and Psychiatry, Chicago 

December J920 4, No 6 

Special Field of Neurologic Surgery After Another Interna? H 
Cushing, Boston —p 603 

•Abdominal Neurasthenia A S Taylor New York—p 638 
*Ca*:e of Cerebral Porosis Histopathologic Report. G B Hassin Chi 
cago —p 645 

•Support m F'acial Nene Paralysis N S auger Philadelphia—p 
659 

•Tmel s Sign Formication or Distal Tingling on Percussion and Deep 
Pressure Sensation J O Bower and I L Hawkins Wyncote Pa 

—p 662 

Nervous Signs and Symptoms as Related to Certain Causations of 
Conduct Disorder \V Heal> Boston —p 680 

Abdominal Neurasthenia—Four cases are analyzed by 
Taj lor selected from a larger series, to illustrate varying 
phases of the problem One patient had had a prolonged 
history of abdominal pain and digestije disturbance, on which 
the neurasthenic condition had been engrafted and finallj 
became the predominating feature in the minds of manj of 
the consultants The second patient who had had little diges¬ 
ts e disturbance bejond flatulence and that without constipa¬ 
tion, suddenly developed a neurasthenia, apparentlj idiopathic, 
which was greatlj increased by influenza For a j'ear he had 
had -various treatments without result The third patient also 
had few symptoms relating to the digestive tract except 
flatulence and occasional constipation Her neurasthenia came 
on gradually during several 3 ears was associated with lack 
of mental balance and probablj w ith disturbance of the endo¬ 
crine system The fourth patient had never been robust and 
developed a profound neurasthenic condition following a 
simple herniotomy In her case the neurasthenic and abdom¬ 
inal symptoms developed simultaneously and were about 
equally prominent over a period of eight years A painstak¬ 
ing examination of the digestive apparatus indicated what 
proved to be, in these cases the chief underlying cause of the 
illness The nerve exhaustion was apparentlj secondarv to 
the absorption of toxins from the digestive canal, and it is 
Taylor’s belief that the formation of these toxins largely' 
resulted from mechanical interference with the normal motil¬ 
ity of the digestive canal The obvious deduction from the 
facts presented is that a complete examination should be 
made of the digestive tract of every neurasthenic In a cer¬ 
tain proportion of cases surgery would offer a short cut to 
recov ery 

Cerebral Porosis—The most striking pathologic features ir 
Hassm’s case are the cavities, the bacillar venous thrombosis 
and the subarachnoid changes The most striking clinical 
phenomena are the bronze skm and mental dulness Both 
clinical and pathologic findings are most probablj a mani¬ 
festation of the gas bacillus infection of which the cavities 
are the most outstanding pathologic features 
Support in Facial Nerve Paralysis—By means of adhesive 
plaster strips Yawger supports the sagging tissues for the 
time being 

Tinel’s Sign—Bower and Hawkins state that there is a 
definite relation between the return of deep sensation and the 
advance of formication When deep sensation returns nor¬ 
mally there is an advance in formication of one-tenth 
inch daily 

Archives of Ophthalmology, New York 

November 1920 49, No 6 

Detachment of Retina D T Vail Cincinnati —p 553 
Trephining and Aspiration in Retinal Detachment E S Thomson 
New Nork—p 563 

Intranasal Dacrjocystostomy C F Bookw alter Chicago—p 36 $ 
Bilateral Glioma Report of Case Unsuccessful!} Treated with Radium 
A Knapp New \ork—p 575 

Nasolacrimal Surgerj in Ophthalmologic Perspective C B Walker 
Springfield Mass — p 58a 

C}clopi 3 Its Bearing on Certain Problems of Teratogencsis and of 
Normal Embrjolog} Description of C>docephalic Monster E Hill 
Richmond Va —p 597 

Neuropathic Keratitis Setting in Long After Alcoholic Injections into 
Gasserian Ganglion for Relief of Trigeminal Neuralgia B Chance 
Philadelphia—p 621 

Transient Herpetic Rash Over the Area of Di tnbution of the Oph 
thalmic Branch of the Fifth Nene Following Application, of Blue 
stone in a Ca c of Pinnaud s Conjunctivitis W L Fo ter New 
Rochelle —p 62S 


Illinois Medical Journal, Oak Park 

December 1920 3S No 6 

Human Breast A Plea for U ell Directed Treatment Ba«-d on More 
Accurate Diagnosis \\ S Bambridge New \ ork—p 473 
Do Our Leaders Lead’ It so Whither* T P Folej Chicago — 
p 479 

Accident Companv Doctor s Jim: W F Gnn tead Cairo —p 4S1 
CaJonc Method of Artificial Feeding in Normal Babies L O Freeh 
W hite Hall —p 484 

Some Problems in Increased Intra Ocular Tensions T Faith Chi 
cago —p 489 

Some Problems Encountered m Attempting to Appl> Insurance 
Methods to Sickness Hazard E MacD Stanton Schenecfvdv 
N ^ —p 493 

*\ olkraan s Contracture of Forearm C U Collins Peona —p 497 
Some Practical Phases of Local \nesthesia J R Harger Chicago 
—P 500 

Endocrine Svstcra J H Hutton Chicago —p 505 
Focal Infection m Head and Its Relation to Sjstemic Di ea^e C F 
Merger Chicago—p 509 

•pulmonary Infection b> Sporothrix of Schenk F Lc Blanc De Kalb 
—p 516 

*Case of Argjna C E Smith Dc Kalb—p M7 
Significance of Cardiac Murmurs C J McMullen Chicago—p 51~ 
Sphenoid Sinuses J A Cavanaugh Chicago—p a21 
Abscess of Tongue J C Dallenbach Champaign —p 522 
Bronchopneumonia with Some Complications G W Rice Galena — > 
525 

Sating of Foot Function by Skm Grafting L E Barton Malta— p 
527 

Hernia of Bladder Report of Two Cace* L F Wat on Chicago — 
p 527 

Technic for Removal of Foreign Bodies W r M Thomp on Chicago 
—p a31 

Some Complications in Cases of Acute Mastoiditis J S Clark Free 
port —p 536 

Volkmann’s Contracture—Collins reports a case in which 
lengthening of tendons was resorted to with good results 
attending He regards the procedure as much more simple 
than a resection of the bones of the forearm The final 
result in his case shows no deformity while a resection of 
the bones of tile forearm would have left a shortened fore 
arm This patient was received into the service without 
question during the late war and served Ins rfqmred time 
in the army 

Sporotncosis of Lung —Le Blanc cites two cases in winch 
a diagnosis of pulmonary tuberculosis had been made and 
he thinks not corrcctlv in which he saw in the throat a vcl- 
lovvish firm submucous granuloma the size of a split pea 
After endeavoring to puncture it and evacuate what mi„bt 
be pus Le Blanc found that it was rather firm in texture 
Microscopic examination disclosed a sporotrichosis granule 
bearing many spores which proved to be the sporothrix of 
Schenk 

Argyna—Smiths patient took silver nitrate in 'A gram 
doses three times daily for three months for a catarrh of 
the nose when it was noted that the skin of the face and 
hands—the exposed surfaces—was assuming a darker color 
\ focal infection in the maxillary sinus proved to be the 
cause of the catarrh 

Indiana State Medical Association Journal, Ft Wayne 

Dec IS 1920 13 Vo 12 

Silver Wire m Vesicovaginal Fistula J R Eastman Indianapolis — 
p 393 

Mediastinal Tumor W D Asbury Terre Haute—p 398 
Fhjsician F B Wjnn Indinnapoli —p 400 

Journal of Bacteriology, Baltimore 

Nov ember 1920 5 No 6 

Bacterial Inhibition I Germicidal \ction in Milk W H Chambers 
Urbana III —p 527 

Bacterial Group m Decompo ing Salmon A C Hunter W'ashirgton 
D C—p 543 

•Influence of \ arious Chemical and Physical \gencie on B Botulium 
and Its Spores I Resistance to Salt / N Wyant and P 
Normtngton East Lansing Mich —p 553 
Time Saving Bacteriologic Apparatus M J Prucha .ij F \ 

Tanner Urbana Ill —p 5a9 

•Milk Powder Agar for Determination of Bacteria in ^ ilk S I( 
Ajers and C S Mudge Washington D C—p c 6s 
*Lse of Washed Agar in Culture Media 5 II \>crs C S Mv k 
and P Rupp Washington D C—p 589 

Inhibition of B Botulinus by Salt—The data obtained bv 
Uvant and Kormmgton prove quite conclusi civ that a 
large number of strains of B ooluht us arc not jr ’ 

percentages of salt ranging from 1 to 10 v ben 
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a medium of an alkalinity of 05 Tins may not signify that 
B botuhnus will survive 10 per cent or less salt used m 
pickling, as the additional factor of acidity enters here, and 
this anaerobe is said to be injured—some strains quite decid¬ 
edly so, by even a slightly acid medium (+0 5 to +08) 
However, the results obtained seem to indicate strongly that 
it is not the salt which is the inhibiting factor in the destruc¬ 
tion of B botuhnus and its spores by pickling solutions 

Milk-Powder Agar for Determination of Bacteria in Milk. 
—Formulas for three agar mediums are given by Avers and 
Mudge, two of these containing shimmcd-milh powder with 
different amounts of peptone and meat extract The third 
medium contains sktmmed-milk powder and yeast extract, no 
peptone or meat extract being used Any of the mediums 
described give counts very much higher than standard extract 
agar and the colonies are very much larger The larger size 
of the colonies makes the counting process much more accu¬ 
rate With these milk-powder mediums it is possible to 
obtain not only a total count, but a count of colonies of 
strong and weak acid-producing, alkali-forming, inert and 
peptonizing bacteria 

Washed Agar Culture Medium.—The standard extract 
medium with washed agar used by Ayers, Mudge and Rupp 
showed in many cases, when market milk was examined a 
much higher count than the same medium with regular shred 
agar Washing agar reduced its content of calcium and mag¬ 
nesium salts A few experiments indicated that the removal 
of these salts was a factor in the cause of the higher counts 
This point, however, is merely suggested by the results and 
not definitely proved Since certain samples of milk show a 
higher count when plated on a washed-agar standard extract 
medium than on the regular standard extract medium, it 
seems evident that washing removes something detrimental 
to the growth of certain species of bacteria This naturally 
suggests that a further study is needed of the value of washed 
agar in lines .of bacteriologic work where it has not been 
used 


Journal of Experimental Medicine, Baltimore 

Dec I 1920 32, No 6 

•Biologic and Physical Properties o£ Hemotoxm of Streptococci P D 
Header and G H Robinson Baltimore —p 639 

Divisions of So Called Flexner Group of Dysentery Bacilli W C 
Davison Baltimore—p 651 

Biologic Study of Hemophilic Bacilli E C Stillman and J M Bourn, 
New York—p 665 

Etiologic Role of Vibrio Fetus T Smith R B Little and M S 
Taylor Princeton N J *—p 683 

•Production m Monkeys of an Acute Respiratory Disease Resembling 
Influenza by Inoculation with Bacillus Influenzae F G Blake 
and R L Cecil Washington D C —p 691 

•Pathology of Experimental Influenza and of Bacillus Influenzae Pneu 
mania in Monkeys R L Cecil and F G Blake, Washington D C 
—p 719 

•Experimental Studies on Heteroplastic Bone Formation G Asami 
and W Dock St Louis —p 745 

Simplified Production of Antimeningococcic Serum H L Amoss 
F L Gates and/P K Ohtsky Hew York —p 767 


Hemotoxm of Streptococci—The hemotoxm of the strepto¬ 
coccus, according to Meader and Robinson, is a labile sub¬ 
stance affected by centrifugation or shaking It is adsorbed 
by various organic and inorganic substances Hemotoxm is 
produced within a wide range of hydrogen-ion concentrations 
It is neither m nor on the bacterial cell but is free in the 
culture medium It is probably not an enzyme There are 
at least two substances which are essential to the medium for 
the elaboration of hemotoxm one of which is phosphorus the 
other is a substance of unknown composition The unknown 
component is present in small quantities in unfiltered muscle 
infusion, but is more abundantly supplied by blood serum and 
kidney infusion This substance is not an albumin, globulin, 
primary or secondary proteose, metaprotein or peptone of the 
medium or enriching fluid It is ether-soluble is destroyed 
bv boiling in alkaline solution and by prolonged heating, and 
is removed to a considerable extent by passage through a 
diatomaceous filter 

Experimental Influenza Inoculation—By inoculation with 
Bacillus mflucusae Blake and Cecil were able to initiate m 
normal monkeys an acute infection of the upper respiratory 
t-act which may be complicated by acute sinusitis, tracheo¬ 
bronchitis, hemorrhagic edema of the lungs, bronchiolitis, and 


bronchopneumonia This disease appears to be essentially 
identical with influenza with respect to its clinical course 
symptoms, and complications The etiologic relation of 
B influenzae to acute sinusitis, tracheobronchitis, bronchio¬ 
litis, and bronchopneumonia is established Although it seems 
reasonable to infer from the results of experiments that 
B influenzae is the specific cause of influenza, a definite con¬ 
clusion is not permissible, since it is impossible to determine 
whether the respiratory disease produced in monkeys w th 
B influenzae is identical with influenza or merely similar to 
it The experiments are advanced, therefore as evidence in 
favor of the etiologic relation of B influenzae to influenza 
Pathology of Experimental Influenza Lesions—The patho¬ 
logic changes observed by Cecil and Blake in experimental 
influenza differ in no essential respect from those which occur 
m human influenza In both instances the disease manifests 
itself as an acute catarrhal inflammation of the upper respira¬ 
tory tract, extending usually from the nasal cavities down 
into the trachea and bronchi In both diseases the accessory 
sinuses are often mvolv ed and a secondary bronchopneumonia 
is a frequent complication 

Heteroplastic Bone Formation —Experiments on rabbits 
were made by Asami and Dock The results lead them to 
conclude that bone formation in the rabbit kidney with ligated 
vessels takes place (a) through the activity of young fibro¬ 
blasts which accumulate to form a membrane-like structure, 
(6) subsequently by direct ossification of hyalin connective 
tissue in continuity with preformed bone, and (c) through 
erosion of lime placqucs by granulating tissue an a lying down 
of lamellar bone by cells derived from fibroblasts Bone for¬ 
mation m the rabbit kidney begins not m direct contact with 
calcium deposits, but in the loose vascular connective tissue 
close under the transitional epithelium of the calices With 
autotransplanted ear cartilage of the rabbit there is an active 
new formation of cartilage in the connective tissue which 
surrounds the transplants, and the bone is formed by the 
fibroblasts from the perichondrium which erode and invade 
the calcified areas in this new cartilage The process of bone 
formation in the kidney is similar to that found in normal 
membranous ossification, while with the transplanted ear 
cartilage the process is identical with endochondral ossifica¬ 
tion 

Journal of Immunology, Baltimore 

No\ ember, 1920 5, No 6 

•Comparison of Smear Culture and Complement Fixation in Chronic 
Gonorrhea m Women J D Smith and M A Wilson New York 
—p 499 

•kxpenments on Production of Antihuman Hemohsin with Special 
Reference to Immunization with Erythrocytes Sensitized with Heated 
Scrum M Matsumoto Philadelphia —p 507 
•Nonspecific Production of Antibodies M Matsumoto Philadelphia —* 
p 517 

•Sachs Georgi Precipitation Test for Syphilis T G Hull and E E 
Faught Springfield Ill —p 521 

Study of Mechanism of Human Isohemagglutination H L Koeckert 
Clei eland —p 529 

•Immunization with Blackleg Aggressin T P Haslam Sioux City 
la —p 539 

Study of Specificity of Absorption of Antibacterial Precipitins C 
Krumwiede and G M Cooper New York —p 547 

Value of Complement Fixation Test in Gonorrhea—The 
conclusions reached by Smith and Wilson arc that the gono¬ 
coccus complement fixation test is of undoubted value m 
chronic gonorrheal infections In acute and early subacute 
infections it is on a par with the Wassermann test in the 
initial lesion stage prior to development of the secondary A 
nongonorrbeic does not give a positive complement fixation 
test A gonorrheic may r give a negative test in certain stages 
of the disease 

Immunization with Erythrocytes—Matsumoto states that 
that immunization of rabbits with unwashed and washed 
human erythrocytes by intravenous injection every five days 
produced similar results in influence on body weight, mor¬ 
tality hemagglutinin and hemolvsin production Exposure 
of human erythrocytes to antihuman serum diluted 1 10 and 
heated at 70 to 80 C reduces susceptibility to agglutination 
and increases susceptibility to hemolysis, immunization of 
rabbits with these sensitized erythrocytes produced results 
similar to those observed with plain washed corpuscles The 
stroma of human erythrocytes injected intravenously into 
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rabbits may prove fatal, solutions of erythrocytes in distilled 
water largely free of stromata (shadow corpuscles) were 
better borne 

Nonspecific Production of Antibodies—The immunization 
of rabbits with washed human and sheep corpuscles resulted 
in the production onl) of specific agglutinins and hemoljsins 
for human and sheep corpuscles, respectivel) Occasionallj 
rabbits showed an apparent slight increase of nonspecific 
hemoljsm or agglutinin but these were so slight and irregular 
as to be explained bv the normal variation of natural anti¬ 
bodies or experimental error 

Modified Sachs-Georgi Test —A modification of the Sachs- 
Georgi precipitation test for sjphilis is described bj Hull and 
Faught using clear blood serum and an alcoholic extract of 
beef heart either cholestennized or not In their work the 
precipitation test agrees with the Wassermann test m 88 per 
cent of the cases, in 7 per cent it was more delicate gmng 
positive results where the Wassermann was negative, in 3 
per cent it was negative where the Wassermann was doubt¬ 
ful, in 2 per cent it was negative where the Wassermann 
was positive Treatment of the patient apparently affects the 
results of the precipitation causing it at times to come nega¬ 
tive while the Wassermann still is positive Attempts to 
determine whether the precipitate formed m this tes, was 
entirelj responsible for the Wassermann reaction were unsuc¬ 
cessful 

Brain Culture Medium.—By substituting the brain recom¬ 
mended by von Hibler for the meat pieces used in Foth’s 
medium Haslam obtained a medium which seemed superior 
to either the “Himbrei ’ of von Hibler or the “meat piece 
liver bouillon’ of Foth It was much more sensitive than 
guinea-pigs for detecting the presence of B cliauvraui in 
blackleg aggressm 

Journal of Mental and Nervous Diseases, 

New York 

November 1920 52 No 5 

Manomctnc Oculocompressor J Rubinovvitch Pans —p 385 
*Ca*e of Hemangioma Cavernosum of Cerebrum S Uyematsu Tol-jo 
—p 388 

Psychiatry Before Hippocrates J Wright London —p 399 
•Lethargic Encephalitis J Meyer Chicago —p 409 

Hemangioma Cavernosum.—In Uyematsu’s case no clinical 
sjmptoms were manifested The details are given the litera¬ 
ture is reviewed and the opinions of various clinicians are 
discussed The author advances the congenital theor> in his 
case because of the presence of other congential structures in 
the central nervous sjstem of the same person „ 

Lethargic Encephalitis —Mev er reports tw o cases, from the 
blood of one of which a hemolytic streptococcus was isolated 
Injected intravenously into rabbits and guinea-pigs, the 
organism failed to produce any effect Attention is also 
directed to the fact that in one of these cases anesthesia was 
present The patient first showed a left hemiparesis which 
disappeared and was followed by a paralysis of the right side 
The early appearance of an ankle clonus opposite the para- 
ljzed side, and the presence of a bilateral ankle clonus and a 
negative Babmski were also points of interest and suggested 
involvement in one of the nuclei at the base or of the gray 
matter in the cord Attacks of delirium occurred in both 
cases 

December 1920 52 No 6 

Cerebellar Agenesis Report of Two Cases F P Moersch Ann 
Arbor Mich —p 465 

•Analysis of Suicidal Attempts K G Lowrcy Boston—p 475 
•Contralateral Plantar Reflex A Gordon Philadelphia—p 482 

Is There an Ideal Treatment for Morphinism? C B Pearson 
CatonSMlle Md—p 490 

Analysis of Suicidal Attempts—Of 46 cases anal) zed by 
Lowre>, 16 were cases of dementia praesox 9 of manic 
depressive msamt) , S of ps)chopathic presendit) , 3 of 
psjehoneurosis and the others scattered In 14 cases the 
attempt was due to-depression, in 7 to hallucinations or delu¬ 
sions in 6 to escape persecution, in 7 to escape ph)sical 
suffering or dread of mental disease The methods used most 
often were cutting, gas and poison 

Contralateral Plantar Reflex—Gordon maintains that the 
presence or absence of a contralateral reflex is an indication 


not onl) of the presence of lesions m the pvramidal tracts but 
also of the intensity of these lesions It is consequentl), a 
valuable diagnostic phenomenon 

Journal of Orthopaedic Surgery, Lincoln, Neb 

December 1920 2 "No 12 

Congenital Malformations and Deformities of Hand \ Stemdkr 
Iowa Ctty —p 639 

Principles of Treatment of Congenital Talipes Equmo \ arus R C 
Elmslie London —p 669 

•System of Joint Measurement* \\ A Clark Rochester—p 6S7 
System of Joint Measurements—All joint movements are 
measured bv Clark on a half circle are from 0 to 180 degrees 
The zero end of this arc is toward the head and the neutral 
position is 180 degrees for all movements except rotation 
For rotation including pronation and supination the zero 
end’s toward the median bod) line (on the left for the spine) 
and the neutral position is 90 degrees Extension is a move¬ 
ment toward 180 degrees and flexion toward 0 on the flexor 
half circle arc in the anteroposterior plane Hvpercxtensio l 
is a movement toward 0 on the half circle arc on the extensor 
side of the joint in the anteroposterior plane Abduction and 
adduction are both movements toward 0 m the lateral plant, 
the former on the half circle arc l)ing external to the joint 
and the latter on the half circle arc h mg internal to the 
joint Internal rotation is toward 0 and external toward ISO 
degrees on the anterior half circle arc in the transverse plane 
For the spine rotation to the patients left is toward 0 and 
to his right toward 180 degrees The number of degrees 
stated in records b) this svstem indicates the limit of motion 
on the half circle scale and not the amount of motion 

Kentucky Medical Journal, Bowling Green 

November 1920 IS No 11 

Diphtheria Therapeutic Comparisons R B Gilbert LouismIIc —p 406 
Diphtheria from Standpoint of Family PIij ician F Brandies I ouis 
ville—p 408 

Indications for Intuba ion m Diphtheria B E Pirkey Louisville— 
p 408 

Diphtheria from Standpoint of School Nurse E Bear* LouismIIc 
—p 409 

D .agnostic Methods of City Health Office in Diphtheria V Robbins 
LouismIIc —p 410 

Complication* J H Pritchett LouismIIc —p 411 
Value of Schick Test H E Tulcy Loms\ille—p 412 
Fractures of Tortarm J I Taylor Russcllvtllc—p 415 

Deferred Chronic Intermittent Versus harly Intensive Treatments of 
Syphilis E R I aimer LouismIIc —p 417 
Lateral Sinus Thrombosis with a Case Report J R Peabody Louis 
Mile—p 428 

Fragment of Steel Removed from Fyc After Two \ cars with Magnet 
Case Report S (j Dabney Loui Mile—p 434 
Hysteria as It Affects Fyc AO Pfingst, Louisville—p 436 
Diagnosis R M Rankin Covington—p 443 
\ enereal Clinic R Dade Hopkinsville —p 446 
Med cine Past and Present S P Alderson Russellville—p 447 
Rabies H H Hunt Mayfield—p 448 
Art***- ~ - 1 -is W Z Jack on Arlington —p 450 

Medical Record, New York 

Dec 11 1^20 OS No 24 

IIovv Tuberculosis Schemes Pail and Why S J Maher New 
Haven Conn —p 967 

Epidemic of Lethargic Encephalitis I Abraham on New \ ork 
—p 969 

Chemically Pure Anhydrous Dextrose as Therapeutic Agent W ilhat i 
H I orter New \ork—p 973 

"What Is an Intoxicating Beverage’ C A Rosewater Newark N l 
—p 976 

Treatment of Certain Gynecologic Diseases with Radiation J f 
Stevens vlontclair N J—p 979 

•Subluxation of Head of Radiu* J Grossman New \ ork—p 981 
•Method for Standardizing Knee Jerk Test and It* Mca iircmnit 
G F Boehmc, Jr Los Angcle* Calif—p 982 
Drugs and Their Active Principles m Relation to Treatment of I)t 
ease B Robin on New N ork—p 9S3 
Meningitis Serosa R A KiIdufTe Pitt«burgh —p 984 
•Acute \ eronal Poisoning Simulating Lethargic Encephalitis 1 
MacLeod Centraha Wadi 

Subluxation of Head of Radius—Sublu-xnlion of the lieu! 
of the radius Grossman sa)s occurs onlv in children gen 
eralh between the ages of 8 months and 3 vears The mode 
of production and the subsequent picture namclv raising nr 
dragging the patient bv gripping the wrists and the ojipirc i 
flaccid pnralvsis are characteristic udition It i 

often called ‘ traumatic pals) c rr 

Extreme forcible supination is cn f 

overcome the subluxation Af 



138 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Jam 8, 1921 


relapses may occur, Grossman says, parents should be warned 
of the risk of dragging or lifting their children by gripping 
the wrists 


Standardizing Knee Jerk Test—The test devised by Boebme 
is performed as follows The patient is laid on his back on 
a regular examining table The thigh is flexed on the abdo¬ 
men to complete flexion The knee is flexed on the thigh to a 
right angle The leg is held with the nonpercussing hand pre¬ 
ferably grasping the angle, holding the total limb in the posi¬ 
tion described The quadriceps tendon is then carefully 
palpated to locate the tendon between the lower ankle of the 
patella and the tibial tubercle It will present a moderate 
degree of tension The area described is then percussed with 
the percussion hammer, when an extension movement of the 
leg on the thigh occurs The spontaneousness of the reflex, 
the intensity, etc, can then be measured by the hand hold¬ 
ing the leg in position This measure gives a method of 
testing the knee jerk with constant factors (1) As to posi¬ 
tion of the limb, (2) as to tension on the quadriceps, (3) as 
to mental inhibition 


Veronal Poisoning—MacLeod’s patient took fourteen S 
gram barbital (veronal) tablets in divided doses over a period 
of thirty-six hours and slept continuously for seven days 
This prolonged sleep from veronal suggested to MacLeod its 
use in status epilepticus, with happy results from 30 grains 
in divided doses In probably other mental conditions as 
morphinomama, etc, MacLeod suggests that a week’s sleep 
would eliminate the pain and suffering from withdrawal of 
the drug 

Dec 18, 1920 98, No 25 

Rummo Ferranim Gemto Dystrophic Gcrodcrma (Senilism) Lean Type 
Due to Tardy Hereditary Syphilis M R Caster, and C P Waldo rp 
Buenos Aires Argentina —p 1009 
Thymic Epilepsy W Browning Brooklyn —p 1013 
Diathermy an Aid in Empyema A B Hirsh New York —p 1015 
Case of Leontiasis Ossea J E Sheehan, New York—p 1017 
Dermoid Cyst of Mediastinum with Transmitted Pulsation H E 
Hale New York—p 1019 

Case of Chronic (Residual) Lethargic Encephalitis Simulating Paraly 
sis Agitans Type in Boy Aged 16 J H Lemer New York —p 1020 
Laboratory Experiments to Determine Value of Certain Agents in Con 
ncction with Surgical Operations J T Gwatbroey New York and 
L S Tlbbcts Cumberland Md—p 1021 
'Galvanopalpation M Kahane Vienna—p 1026 
Partial Asphyxiation in an Infant Resulting from Inhalation of a Dust 
ing Powder L Fischer New York—p 1027 


Galvanopalpation—Galvanopalpation is a method of test¬ 
ing the sensory and vasomotor nerves of the skin It consists 
n the application for short intervals frequently repeated, of a 
needle-like anode electrode as sharply pointed as possible, to 
the part of the skin that is to be examined, while the indif¬ 
ferent electrode (the cathode) is applied to some other part of 
the body, e g, the palm of the hand The diagnostic impor¬ 
tance of galvanopalpation consists m the fact that the cuta¬ 
neous vasomotor and sensory reactions are of a secondary 
nature, being dependent on internal diseases, and that topically 
the reaction spots correspond to the site of the disease Thus, 
for example, in an ulcer of the stomach, the reaction phe¬ 
nomena (reddening of the skin, etc ) will be limited strictly 
to the area of the skm over the ulcer, and there will be no 
reaction phenomena whatsoever elsewhere A third point of 
great importance is this the intensity of the reaction is pro¬ 
portional to the intensity of the irritation or inflammation in 
the subjacent tissue or organ, and consequently we may gam 
information as to the progress of the disease by studying the 
character and intensity of the reaction at regular intervals 
The tissues and organs which Kahane says lend themselves 
to diagnosis by galvanopalpation are on the head, the outlets 
of the trigeminus, the nose, the sinuses, and nasal cavities, on 
the neck, the vagus, the accessorius, and the sympathetic, the 
larynx the thyroid gland, the cervical roots and the brachial 
plexus’, in the thorax the lungs, the heart, the aorta and the 
dorsal roots, in the abdomen, the superficial portion of the 
liver the gallbladder the anterior wall of the stomach, the 
large’ intestine, the appendnj the kidneys the lumbar and 
sacral roots, on the extremities, the bones, )omts muscles, 
peripheral nerves (as far as they are directly under the sk n) 
Galvanopalpation is of special value m those cases of abdom- 
mal disease in which the patient’s statements are of no value 
as aids to the localization of the malady 


Minnesota Medicine, St Paul 

December, 1920, 3 No 12 

Some Medical Traits and Their Consequences J H Adair Owatonna 
—p 561 

Application of War Methods of Treating Fractures to Those Occur 
ring in Industrial Occupations J A Blake and J N, Worcester 
—p 565 

Relation ol Chronic Gas Poisoning (Warfare) of Lungs to Pulmonary 
Tuberculosis T W Spicer Dufuth —p 573 
Surgical Treatment of Cerebral Hemorrhage in New Born A C 
Strachauer Minneapolis —p 577 

Dilatation of Upper Portion of Internal Saphenous Vein Simulating 
Femoral Hernia W E Sistrunk Rochester —p 583 
'Value and Significance of Blood Pressure in Obstetrics A G 
Schulze St Paul -—p 585 

Wassermann Test Plea for Standard Method J C Ohlmacher, Vcr 
milion S D —p 590 

Blood Pressure in Obstetrics—In a series of 145 consecu¬ 
tive cases Schulze found that the average of seventy-five blood 
pressure readings taken when the patient was at full term but 
not m labor was 123 5, the average of eighty-six readings 
taken as near as possible m the second stage of labor was 
133, and the average of 104 readings taken as near as pos¬ 
sible three hours after labor was 120 mm A series of blood 
pressure readings properly taken rather than a senes of urine 
analyses, serve as an index of the eclamptic or the noneclamp- 
tic condition of the patient If the blood pressure is below 
100 be prepared for shock, if above 150 it is no longer to be 
regarded as normal A moderately high blood pressure that 
shows no tendency to mount and which is not accompanied by 
symptoms of eclampsia is not necessarily serious, a pressure, 
even if low and unaccompanied by symptoms of eclampsia 
but which does show a tendency to mount, should be regarded 
with suspicion 

Missouri State Medical Association Journal, St. Louis 

December 1920 IT, No 12 

Traumatic Aneurysms II S Valentine Kansas City —p 475 
^Chronic Dacryocystitis Treated by Curettage and Rapid Dilatation 
John Green Jr St Louis—p 480 
Suhconjunctival Injections of Mercury Cyanid in Treatment of Ulcers 
and Infected wounds of Cornea W H Schutz Kansas Citj- 
—P 482 

The Eye the Window of the System W F Hardy St Louis —p 385 
Vesicointestinal Fistulas II S MacKay, St Louis—p 489 
Deep Therapy with Roentgen Ray E C Ernst St Louis—p 491 
Case of Erythromelalgia Treated with Adrenalin Chlorid J I Tjree 
Joplin—p 497 

New York Medical Journal 

Dec 18 1920 112, No 25 

*Case of Alkalosis and Impairment of Excrettm Power of Kidney 
J L Morse Boston —p 965 

*U«e of Atrapm m Treatment of Hypertonic Infant A D Kaiser 
Rochester N Y — p 971 

Class Method of Treating Malnutrition in Children W H Donnelly 
Brooklyn—p 973 

Six Months Experience with Nutrition Class L M Ruderman 
Brooklyn—p 976 

Simplified Infant Feeding F H Richardson Brooklyn— p 977 
Xeroderma Pigmentosum I S Ra\dm Philadelphia—p 985 
Empyema in Children E Glenn Philadelphia —p 987 
Weak Foot m Child H Schcimberg Brooklyn —p 998 

Alkalosis—Morse’s patient, a girl, aged 10 years, had had a 
renal pyelitis for four years Following the administration 
of sodium bicarbonate she developed spasmophilia, also 
attacks of slight spasm of the larynx It was believed that 
the spasmophilia was -due to the sodium bicarbonate The 
sodium had driven out the calcium, and on account of the 
disturbance of the normal balance between sodium and potas¬ 
sium on the one side and calcium and magnesium on the other 
the spasmophilia had developed Under the active treatment 
with glucose and water by mouth and by rectum and with 
water subcutaneously all signs of the spasmophilia were gore 
bv the end of a week 

Atropin in Hypertonic State—Kaiser says the method of 
treatment outlined »by Haas has given him the best .results 
A 1 1,000 solution is used The usual dose to begin with is 

1 drop or ) 4 ,ooo gram m each feeding, or in a small amount 
of water before breast feedings The dose is increased to 

2 drops for the next twenty-four hours if no untoward symp¬ 
toms develop In order to procure the desired relief of symp¬ 
toms 3 or 4 drops six or seven times a day, may be neces¬ 
sary The average hvpertomc infant will tolerate from 
’io to lit grain atropin a day 
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Annals of Tropical Medicine and Parasitology 
Liverpool 

Not 27 1920 14, No 2 

•Tartar Emetic in Guinea \\ orm Infections J \\ S Macfie—p 137 
Three Cases of Cardiac Aneurism in Natne Bojs of the Gold Coast. 

J \V S Macfie and A Ingram—p 147 
Strongyhdae in Horses W \ orke and J W S Macfie 
I\ C>hcostomum Tridentatum spn—p 153 
X On the Genus Poteriostomum Quid—p 159 
\I Species Found in Vest Africa and Jamaica—p 165 

\II C>hndrophann\ Rhodesiensis spn—p 169 
XIII Cjhcostomum Triramosum &p n—p 175 
Fish and Mosquito Lar\ae in Bengal Bibar and Orissa, India T 
Southwell—p 181 

Ceratopogonne Midges of Gold Coast with Descriptions of New Species 
Part I H r Carter A Ingram and J W S Macfie —p 187 
Ceratopogonne Midges of Gold Coast with Descriptions of New Species 
Part II H F Carter A Ingram and J V S Macfie—p 211 
•Further Experiments with Anopheles Plumbeus Stephens Its Infection 
with P Falciparum m England B Blacklock and H F Carter 
—p 275 

Tartar Emetic in Guinea-Worm Infections—Macfie states 
that the mtra\enous injection of 4 grains tartar emetic is 
sufficient in many cases to hill a guinea-worm and the 
embryos m it But to effect a permanent cure he suggests to 
gne every other day an injection of 1 grain tartar emetic until 
a total dose of 6 gains has been administered In the event 
of relapse or recurrence, a second course should be gnen 
Anbpheles Experiments —Of twelve females of Anopheles 
plumbeus fed once on one or other of two cases of simple 
tertian malaria (P vivax), and subsequently kept at room tem¬ 
perature (maximum 22 C minimum 13 C) none became 
infected Of twelve females of A plumbeus fed once on a 
case of malignant tertian malaria (P falciparum), and sub¬ 
sequent^ kept at 28 C, none lived longer than eight days 
after the infected feed, one contained oocysts in the midgut 

British Medical Journal, London 

Dec 4 1920 2, No 3127 

Psychopathology and Dissociation VV Brown London—p 847 
•Subacute Infective Endocarditis T F Cotton London-—p 8 ol 
Action of Antimony Tartrate in Intraverous Injections J B Chris 
topherson —p 854 

Antimony in Leprosy F G Cawston—p 8 so 
Two Cases of Double Glioma Retinae A R Moodie—p 855 
•Treatment of Ascites by Drainage J O Connor —p 806 

Subacute Infective Endocarditis—Fifty-five cases form the 
basis of Cottons paper The exercise tolerance was poor m 
all Fever was present in all but one It was the rule for 
these patients to have a toxic appearance The appearance 
of these patients often suggested a greater degree of anemia 
than the actual blood examination revealed The spleen was 
enlarged and easily palpable in forty-eight In five no men¬ 
tion was made of its size, in two it could not be felt Clubbed 
finger tips was one of the most striking clinical features of 
the disease m these patients Petechias were observed in 
fortv Osier s nodes, small tender and painful spots of nod¬ 
ular erythema on the hands and feet, disappearing within a 
week were observed in seven cases Emboli obstructing 
larger vessels were noted in seven cases The urine in thirty - 
four cases was albuminous A bacteriologic examination of 
the blood was made in twenty-four cases Micro-organisms 
were grown in eleven cases Streptococci were found in eight 
cases, streptococci and staphylococci in one case, staphylo¬ 
cocci alone in one case and a gram-positive diplococcus in 
one case In every instance, The diagnosis of infective endo¬ 
carditis was made without the aid of the bacteriologic report 
Of the fifty-five patients, forty-four are known to have died 
with an average duration of symptoms of fourteen months 
The cause of death in twenty-six cases was gradually increas¬ 
ing heart failure acute heart failure in five, the sudden onset 
of auricular fibrillation and death in a few hours in one 
Three patients died following a hemiplegia, one patient died 
from pulmonary embolism and one from a streptococcus pneu¬ 
monia The pathologic changes revealed at necropsv were 
typical in every instance of subacute infective endocarditis 


Continuous Drainage in Ascites —O Conor reports two cases 
in which continuous drainage with a rubber catheter appar- 
entlv effected a cure One was a case of hepatic cirrhosis 
Drainage ceased on the fourth dav The tube was retained 
until the twelfth day, but nothing more exuded The patient 
still was m good condition one vear later The second case 
was one of cardiac hepatic block, incompetence and ascites 
Drainage ceased in the sixth dav 

Edinburgh Medical Journal 

December 1920 25, Xo 6 

Carcinoma of Po tcricoid Region and Lpper End of Esophagus A L 
Turner —p 34o 

Pellagra E J \\ ood —p 363 
Influenza \\ D D Small —p 37a 

•Age and See Incidence of Pernicious Anemia J Eason —p 3S9 

Age Incidence of Pernicious Anemia—On investigation 
Eason found that Edinburgh hospitals show the largest num¬ 
bers of cases ot pernicious anemia occurring between the ages 
of 45 and 39 L'ntil the age of 50 the rate of incidence inclines 
to be higher in the female than m the male Thereafter the 
rate is definitely higher in males than m females It appear-, 
that senility is a more important etiologic factor than has 
hitherto been generally recognized There appears to be an 
increasing liability to pernicious anemia with advancing 
vears 

International Journal of Public Health, Geneva 

Ncn ember 1920 1 No 3 

War and Social Prophjlaxis of Tuberculosis L. Bernard—p 2S1 
Leper Colonies and Imprtncd Treatment in Control of Disease L 
Rogers —p 287 

Scurw in World War \ F Hess New \ork—p 302 
Treatment of Typhus Fe\er G C SUattuck—p 303 
Antimalaria Campaign at Fiumicino (Rome) with Epidemiologic and 
Biologic Notes M Selia—p 316 

Japan Medical World, Tokyo 

Oct 23 1920 lO No 43 

Progress of Medical Science in Brazil A Nena.—p 935 
Oct 30 1920 10, No 44 

Nature of Paralysis Due to Polished Rice Disease in Domestic fouls 
G kato —p 955 

Nov 6 1920 10 No 4a 

Nature of Paralysis Due to Polished Rice Disease in Domestic Towls 
G kato—p 975 

Structure of Nucleus O Tamura.—p 976 

Nov 13 1920 10 No 46 
•Structure of Nucleus O Tamura—p 99a 
Calorimetric Metabolism of Japanese Sucklings \ \ano—p 99a 
Clinical Experiences with Carmo! B a New Urologic I reparation II 
Wahimoto —p 996 

Nov 20 1920 10 No 47 

Inte tinal Parasites -Vmong Choreans Abnormal Forms of Eggs II 
Kobayasln —p 1015 

Autoserum Therapy of Gynecologic Cases N Ishikaua—p 1016 

Structure of Nucleus—Tamura disagrees with the gen¬ 
erally adopted views on the structure of the nucleus that the 
chromatin the nucleoli the nuclear membrane and the limn 
are independent bodies having different structures He afiirms 
that the substance that makes up the nucleus consists of two 
kinds to which he gives the name ectokarpoplasma and 
endokaryoplasma The ectokarv oplasma is a basophilic proto¬ 
plasmic substance found in the outer structure of the chromo¬ 
some the nuclear membrane and the intranuclear reticulum 
The interior is formed by the ectokary oplasma of the reticu¬ 
lum which gives facilities for the endokan oplasma is an 
acidophilic substance found m the internal structure of the 
chromosome. It is also found in the internal structure of the 
reticulum and more or less agglomeration of this subs ancc 
m the ret culum gives features of the granular appearance 
seen under the microscope. 

Medical Journal of Australia, Sidney 

Oct 23 1920 2, No 17 
Deafness in Children G E. Rennie—p j91 

Causes of Blindness in Children m New South MMes J C Ha’liJa«. 

—p 3<>2 

Care of Blind and Deaf Children S Harrison —p ^93 
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Hymenolepsis mam in North Queensland P A Maplestone—p 394 

Two Cases of Abdominal Injury F O Stokes—p 395 

General Ankjlosis Following Osteo Arthritis J C Windeyer—p 396 

Oct 30 3920, 2, No 18 

'"Impressions of New Zealand from a Medical Practitioner's Standpoint 
E G Blaxland —p 407 
Case of Anne Boleyn C MacLaurm—p 413 

Rupture of the Coronary Arterj H L Kesteven and C A Verco 
—p 416 

Case of Cerebrospinal Meningitis E True—p 417 

Nov 6 1920, 2, No 19 

Tout Years Work in Gynecologic Wards of Sydney Hospital, 3915- 
3938 R Worrall —p 429 
Case of Hydatid Mole R I Turber—p 434 

Practitioner, London 

December 1920 105, No 6 

Medical Aspects of Carcinoma of Breast I’ Hutchison —p 385 
Insanity and Responsibility for Crime W A Brcnd —p 390 
Recent Work on Anesthetics J Blomfield —p <102 
Beginning of Disease O C Gruner—p 411 

’Afferent Nerve Supply of Female Gemto Urtnary Organs and Bowel 
W A Ogilvy —p 421 

Different Modes of Auscultation C W Chapman —p 430 
Wasscrmann Reaction C Lundie —p 431 
’Diet After Gastro Enterostomy A MacLeman—p 435 
Intestinal Stasis A Suggestion J C Watt —p 437 

Nerve Supply of Female Genito-tTnnary Organs—Ogilvy 
is of the opinion that the tenth thoracic nerve supplies the 
functionating portion of the kidney, the ovary and the small 
bowel, all of which are highly functionating, that the eleventh 
thoracic nerve supplies the upper branching extremity of the 
ureter, the uterine tube and the ascending and transverse 
colons, the twelfth thoracic nerve supplies the ureter the 
uterus and the descending and sigmoid colons all of which 
are comparatively passive carriers except for the absorbing 
function of the large bowel, that the first lumbar nerve sup¬ 
plies the bladder, rectum and uterus, all of which are organs 
of convenience and that the third and fourth sacral nerves 
supply the trigone and urethra the os and vagina, and the 
anal canal, all of which are outlets 

Diet After Gastro-Enterostomy—As most of the troubles 
following gastro-enterostomy arc due to bilious regurgitation, 
and this misfortune is proportionate to the amount of atony 
present in the stomach MacLennan states that a diet which 
tends to contract the stomach is indicated He allows cham¬ 
pagne, brisk beer a sparkling or sour wine as much raw fruit 
as the patient likes especially the gooseberry, condiments of 
all kinds, addition of vinegar to the lavage is a cure for 
bilious regurgitation at any rate for the time, all edible vege¬ 
tables, provided they are properly cooked or properly chewed 
Bmokmg in moderation after food is permissible 
Cause of Intestinal Stasis —Watt blames the cecum for con¬ 
stipation Betng what he terms a "dead end,” it constitutes 
a possible seat of complete and permanent stagnation and 
being placed head downward, it is required not only to empty 
itself but to assist in the emptying of several inches of colon, 
by its own unaided exertions, against the weight of its own 
contents and those of the ascending colon (to a variable 
extent) To relieve the stasis Watt amputates the cecum 

obliquely to the long axis of the ascending colon at the 
lowest point at the shortest possible distance below the ileo¬ 
cecal valve the uppermost point midway between the two 
outer longitudinal bands, thus as much as possible eliminat¬ 
ing the culdesar The source of toxic absorption being 
removed, the ileocecal valve would be able to sustain any 
weight of the colon contents, and to prevent regurgitation 

Archives des Maladies de l’Appareil Digestif, Paris 

November 1920 lO No 11 

rtiology of Gastric Achylia h Faber (Copenhagen) —p 641 
Radtodiagnosis of Gallstones Therre —p 654 
Dyspeptic Coma mth Gastric Dicer L Timbal—p 664 
'Hemorrhage Nonulcerative Rectocoliti* A S Alivisatos—p 671 
Severe Intoxication from Bismuth Carbonate Contrast Meal \ Danu 
*escu and D Simici —p 684 

Etiology of Gastnc Achylia —Faber here amplifies his v lews 
which were summarized in these columns, Julv 3, 1920, 
,i 72 He thinks that there are so mmv possible exogenous 


causes for achylia that it is not necessary to assume a con¬ 
genital constitutional anomaly Toxic action from any infec¬ 
tion, especially intestinal, is liable to damage the stomach as 
it damages other glandular organs It may act directly or 
indirectly on the secreting apparatus of the stomach, and 
sooner or later may entail irreparable injurv He attributes 
to toxic action likewise the chronic achylia found in 50 per 
cent of cases of exophthalmic goiter and of polyarthritis 
The achylia in these two groups may not present symptoms at 
any time during the course of the disease, thus resembling m 
every respect the cases generally considered idiopathic or 
constitutional 

Fatal Coma of Dyspeptic Origin—In Timbal’s two cases the 
chronic ulcer in the stomach had induced intense pains, fre¬ 
quent vomiting and profound inanition from the almost com¬ 
plete intolerance of the stomach The cerebral symptoms 
were drowsiness in one, gradually passing into the fatal 
coma, in the other case impairment of vision and delirium 
ushered in the coma with death the second day The patients 
were men of 50 and the ulcer symptoms were of several years’ 
standing The pylorus was permeable m the second case, but 
glycosuria testified to insufficiency of the liver Dyspeptic 
coma can be combated with large doses of sodium bicarbonate 
by various routes, but it is almost inevitably fatal 

Hemorrhagic Rectocolitis—Alivisatos describes a case of 
mild nonulcerative rectocolitis, a recurring case, and a third 
case with a cancer graft The diarrhea and the hemorrhage 
were arrested in the first two by injection of bismuth sub 
gallate and dieting but the third proved rebellious until the 
bowel was flushed from above by appendicostpmy This non¬ 
ulcerative type is often tenacious but under the above mea¬ 
sures kept up possibly for months, a cure is usually fealized 

Bulletin de PAcademie de Medecme, Pans 

Oct 19 1920 84, No 32 
Infant Welfare Work in Small Town Vidal—p 143 
Improved Technic for Preparing Antiserums J \\ Howard (Buenos 

Aires) —p 147 

Lethargic Encephalitis Sequels Remond and Lannelongue—p 149 
Tuberculous Myocarditis E Lenoble—p 151 

Nov 16 1920 84 No 36 

•The Soil m Infectious Encephalitis J Lepme —p 225 
•Secondary Malignant Tumors in Bones P Delbet —p 231 
•Children s Seashore Sanatorium E Ausset —p 233 

The Soil in Infectious Encephalitis—Lepine explains why 
lethargic encephalitis is not more actively contagious, ascrib¬ 
ing this to a lack of receptivity on the part of the nervous 
system in the contacts In all his fifty cases he could dis¬ 
tinguish a predisposing factor almost without exception, 
excessive physical or emotional strain a constitutional ner¬ 
vous or mental taint, a tendency to migraine, or the onset or 
conclusion of the genital phase of women’s life Netter in the 
discussion stated that persons m the environment may and 
probably do develop the infection, but in a mild, abortive 
form, sparing the brain, so that it is not recognized Only 
when the nervous system is substandard, permanently or tem¬ 
porarily does the disease manifest itself as encephalitis He 
has also noted the peculiar gravity of the disease tn the preg¬ 
nant 

Secondary Tumors of Bones—Delbet refers to tumors in 
bones which seem to be primary but which in fact are metas- 
tases that have found a more favorable soil for their develop¬ 
ment than the primary tumor had encountered, and hence the 
secondary tumor far outshadows the primary growth He has 
obseived a number of cases of this kind the sarcoma m the 
long bone causing fracture as almost the first sign of its 
presence He regards a sarcoma with spontaneous early frac¬ 
tures as suspicious of a primary localization elsev/here, and 
he searches scrupulously for this before attempting any 
mutilating operation 

Child Welfare Work in France—Ausset describes the fine 
results realized at the Zuydcoote sanatorium on the sea, near 
the Belgian line where almost 1,700 children have regained 
health and strength since the war "thanks,” he adds, “to our 
friends, the Americans, who have made it possible for so many 
children to have their tottering health restored and who have 
covered the liberated regions with infant welfare stations ” 



Bulletin Medical, Pans 

Nor 13 1920 34 No S3 

•Tuberculosis in Older Children P Armand Delille —p 999 
•Spurious Tuberculosis of Psychopathic Origin M de Fleury —p 1003 

Tuberculosis in Older Children —^rrmand-Dehlle concludes 
this postgraduate lecture with the statement that our efforts 
in prophylaxis should be deioted to protecting children 
against repeated exposures to large numbers of tubercle 
bacilli Among the other signs discussed he says of aug¬ 
mented transmission or the whispering voice in the mter- 
scapulovertebral zone—d Espme’s sign—that he has found it 
\aluable in corroboration of other signs Treatment of tuber¬ 
culosis in children must be almost exclusively physiotherapy 
but it maj give verv fine results if it takes advantage of the 
natural resisting forces of the organism and stimulates the 
defensi\e reactions He mentions among others a case of 
tuberculous peritonitis cured by heliotherapy m the heart of 
Paris m a court surrounded by fir e-story buildings 
Spunous Tuberculosis —Summarized Dec 25, 1920 p 1806, 
when published elsewhere 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 29 1920 14 No 32 

•Treatment of Acute Purulent Pleurisy M JRenaud —p 1251 Cont d 
Decalqification in Is eurasthema H Dufour—p 1261 
•Early Joint Lesions in Gonococcus Rheumatism Id —p 1262 
Trophedema with Sacrum Bifidum A Leri—p 1263 
•Unilateral Hypertrophy of Skull Bones A Leri—p 1266 
•Vaccine Treatment of Serous Meningitis Delahet —p 1272 
Autochthonous Pernicious Malaria P E Weil and Plichet—p 1276 
Prognosis of Epidemic Encephalitis R Cruchet et al —p 1279 

Treatment of Acute Purulent Pleurisy—Renaud deplores 
the mistake so frequently made in treating acute purulent 
pleurisy without regard for the fact that it is alrrays the 
reaction of the pleura to some lesion in the lung The nature 
and the distribution of this pulmonary lesion are what deter¬ 
mines the pleurisy The disease is not m the pleura but in 
the lung He cites some instances to show that pleurotomy is 
not only useless but that it may do direct harm m these cases 
The prognosis depends on the process in the lung He has 
never encountered a case of an acute pleuropulmonarv process 
becoming chronic 

Gonococcus Rheumatism—Dufour recalls the tenacious 
localization of the rheumatism m the same joint the arthritis 
with true rheumatism shifts about The pain with the former 
is also more intense and it is spontaneous, persisting e\en in 
repose Certain points in the joint are tender on palpation 
The roentgen raj shows further pronounced decalcification in 
a few weeks of the joints thus affected 
Hemicramosis —Leri applies this term to the congenital 
deformity from hyperostosis limited to one half the skull 
The territory of the trigeminal nerve is the region affected 
and in the few cases of the kind on record an intracranial 
tumor developed m time, an angiolithic sarcoma of the dura 
Leri reports another case which seems to belong to this 
category as the vision of the boy of 10 is imperfect on the side 
of the hyperostosis and the movements of the eye are abnor¬ 
mal In this group of cases the tumor did not manifest itself 
till in the twenties, so he discusses whether there is a prob 
ability of a tumor developing later in this bo\ In Spillers 
and Parhon s cases the deformity was not congenital and the 
tumor was not always on that side 
Anaphylactic Meningitis —Delahet s case confirms that m 
addition to the urticaria, arthritis arthralgia and myalgia 
sometimes observed as manifestations of anaphvlaxis, an 
anaphylactic meningitis is also possible from overlong anti- 
menmgococcus serum treatment It may develop immediately 
after the injection or not until several days later in the latter 
case it is usually mistaken for a relapse of the primary menin¬ 
gitis This antiserum meningitis may keep up with inter¬ 
missions, for some time The punform aseptic nature of the 
spinal fluid should suggest it, but only chemical analysis of 
the fluid is decisive, this discloses that the sugar content is 
normal or above, sometimes enormously high in contrast to 
the subnormal sugar content with active meningococcus 
meningitis Effectual treatment requires the neutralizing of 
the precipitin which is formed in every spinal fluid after 


several intraspmal injections of antimenmgococcus serum 
When more of the antiserum is injected a flaky precipitate is 
thrown down extremely irritating for the nerve centers 
Desensitization can be realized bv subcutaneous injection ol 
a mixture of the patients spinal fluid and horse serum sup¬ 
plemented bv intraspmal injection of the patients own blood 
serum as a kind of vaccine This accomplished the purpose 
m the case described The sene meningitis which had kept 
up for two months without am signs of spontaneous decline 
became attenuated at once after the intraspmal injection ot 
the patients own blood serum The case teaches further that 
with persisting meningitis which does not seem to be due to 
partitioning off of the infectious process no further mtra- 
spmal injections of the antimenmgococcus serum should he 
made without testing the sugar content of the spinal fluid It 
this is above or below normal we will know whether there is 
merely irritation or persisting infection 

Encephale, Pans 

September 1920 15 No 9 

Contracture from Peripheral Facial Paralv is D Noica—p 521 
"Acute Mental Confusion in Pneumococcus Infection H Damage — 
p 529 

October 1920 15 No 10 

Atrophy of Muscles m Genera! Paresis Briand and de 3'ur ae—p 5s 

Hereditary Cerebellar Ata-tia Two Ca es Benon and Lcrat—p 563 

Infectious Mental Confusion—Damaye reports four cases 
which demonstrate that certain cases of acute delirium with 
hallucinations are the result of a septicemia acting on an 
organism debilitated by alcoholism exhaustion extreme 
debility or sitophobia Saprophytes mav assume \ irulence on 
account of the depressed vitality or fattv or amyloid degen¬ 
eration of viscera Treated energetically and m time this 

infectious delirium may be cured but otherw ise the heart 

breaks down under the strain Necropsy then shoyys the 
lesions common with acute psychoses In tyyo of his four 
cases the yyomen soon died The course and the lesions yyerc 
alike in both and they yyerc in the hospital the same week 
The tyyo other patients were men both addicted to liquor and 
both recorered The pneumococcus was cultiyated from the 
blood in all the cases 

Gynecologic et Obstetnque, Pans 

1920 2 No 3 

"Spontaneous Delivery After Cesarean Section \ Gro se—p 81 
"The Very Small Newborn t. Hauch and Ema Ruge—p 81 
"Chancre of Ccrr ix of Grand Uterus P Lintuejou!—p 110 
"Operation for Inyersion of Uterus R Zaletel—p 120 

Spontaneous Deliveries After Cesarean Section —The sec 
tion was done in Grosses case on account of an oyarian cist 
impeding delivery thirty hours after the first signs of labor 
The yyoman passed through three normal dcln cries at term 
yy ith large children thereafter yyithout mishap although some 
of the linen threads used for the interrupted sutures of the 
uterus wall (exclusive of the mucosa) had been expelled 
seyeral months afteryyard 

The Exceptionally Small Newly Born —Hauch and Ruge 
state that in a recent nine year period 3 8 per cent of the 
infants born in the Copenhagen maternity yyeighed less than 
2050 gm , only 50 3 per cent of them sunned the first 
tyycnty four hours These small children are liable to he 
chilly so that it is better to defer yy ashing until they are 
a feyy days old Tyyins and the infants of mothers with 
nephritis were the smallest and they seemed to be born 
staned as they increased rapidly m weight yy ith proper nour¬ 
ishment Only fifty-nine of the 262 sunning yyerc traced 
later forty-tyy o of them had rachitis hut later they dey eloped 
normally and the thirty-fne personally reexamined seemed to 
be normal in mind and body except that tyyo were unusually 
small and one yyas an idiot In the sen ice 14 per cent of 
these exceptionally small children died and 24 per cent died 
yyithm the first year but the proportion oi sunnors has been 
higher since the incubation chamber has been fitted up instead 
of the single incubators formerly in use. They add that there 
should be a special sen ice for prematurely bom infants y 1 o 
are not sick but only a little feebler than normal 

Chancre of Cervix Impeding Delivery—In La ituejoul s c 
the chancre had persisted lor fire month' and ho- be 
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the eighth month of the pregnancy, just after the woman had 
been seen for the first time After twenty hours of ineffectual 
labor, the child was delivered by vaginal cesarean section as 
there was no time to wait for medical treatment of the 
chancre He cites si\ similar cases, all confirming the neces¬ 
sity for acting promptly to deliver the woman as there is 
scarcely any chance of the cervix dilating enough for delivery 
The lesion on the cervix may be mistaken for ordinary ulcera¬ 
tion, soft chancre or incipient epithelioma, so that excision 
of a scrap is often advisable for examination Other syphilitic 
lesions elsewhere may give the clue Secondary syphilitic 
sclerosis of the cervix presents the same indications as the 
chancre He adds that vaginal cesarean section allows the 
greater chance for saving the uterus, which is justified 
the more as the dystocia is essentially transient, the cause of 
it subsiding under medical measures Abdominal hysterectomy 
is advised at once if the woman has been long in travail and 
serious infection is suspected The syphilitic lesions of the 
cervix healed xeadily under specific treatment when the preg¬ 
nancy was terminated 

Operative Treatment of Inversion of the Uterus—Zaletel 
makes a crescent-shaped incision in the roof of the anterior 
vagina, opens the uterovesical reflection of the peritoneum, 
and, putting the left forefinger in the funnel formed by the 
inverted uterus, he incises the anterior wall of the uterus on 
the median line With the right hand the uterus is then 
reduced and the fundus is drawn forward ligating and divid¬ 
ing the tubes, and interposing the body of the uterus between 
the bladder and the roof of the anterior vagina He says that 
this technic is applicable only after failure of conservative 
measures It avoids danger of adhesions to the rectum, the 
uterus is usually injured so much by the inversion that such 
adhesions are almost inevitable It also prevents cystocele 
and prolapse later while the technic is simple and easv 


Journal de Medecine de Bordeaux 

Nov 2S 1920 91, No 22 

*Thc Oculocardiac Reflex in Surgery J Guyot and G Jeanneney — 
p 591 

Milivns Method of Treating Scabies G Petgcs—p 593 
"Meningeal Hemorrhage in Uremia A Cliabe—p 596 
The Factors in Panic Le Mcillour —p 598 
Medical Aid in War Devastated Regions Hamilton —p 605 
Reform in University Instruction R Crucliet—p 60S 


The Oculocardiac Reflex from Surgical Standpoint—Guyot 
and Jeanneney warn that the test for the oculocardiac reflex 
must be applied with caution, as it may be dangerous under 
certain exceptional circumstances But when due caution is 
observed it mav be found of great assistance in estimating 
the condition before an operation When this reflex is nor¬ 
mal, the operator can proceed with confidence but inversion 
of the normal response testifies to an upset of the balance 
between the sympathetic and the vagus, the influence of the 
former predominating This is a condition found in certain 
forms of shock When the reflex is abolished this is a sign 
of insufficiency of centers in the medulla, etc, and imposes the 
need for extreme caution in the intervention They reiterate 
that the surgeon should test for this reflex when he has rea¬ 
son to suspect vagotonia Chloroform should be proscribed 
with vagotonia, even with ether, the vagotonia should be 
combated by injection of atropin twenty minutes before the 
anesthesia This blocks the pneumogastric and thus wards 
off the syncope from inhibition which menaces with vagotonia 
It has the further advantage of reducing secretion of mucus 
They commend a mixture of 0 5 mg atropin sulphate with 
I eg morphin mice of distilled water Other uses for the 
oculocardiac reflex are to facilitate examination of the heart 
by the bradycardia it induces, in study of the thvroid and of 
organs in the thorax and abdomen etc 

Meningeal Hemorrhage in Uremia— Chabe insists that 
meningeal hemorrhages in the course of uremia are more 
common than realized, the symptoms from them being ascribed 
to uremic poisoning of the nerve centers Lumbar puncture 
is the only clue, as he shows by a typical example reported 
in a man of 53 with chronic nephritis without edema The 
sudden and alarming meningeal symptoms kept up for three 
days before lumbar puncture revealed almost pure blood m 
the spinal fluid, 15 c c were withdrawn, the patient having 


evidently had a subarachnoid hemorrhage just as he had had 
a severe epistaxis two weeks before Three days later 20 c c 
of the still hemorrhagic spinal fluid were withdrawn and 
recovery rapidlv progressed Chabe reiterates that menin¬ 
geal hemorrhage is by no means always fatal, and many con¬ 
ditions of coma and excitability in uremia may have been 
due to this cause, usually curable if taken m time 

Journal d’Urologie, Paris 

August 1920 1 0, No 2 
"Calculus Impacted in Ureter Andre—p 89 
"Mobilization of Lower Bladder L Tlievenot —p 99 
"Capillary Puncture of Bladder R de Berne Lagarde and Ramos — 
p 107 

"Cystalgic Pyelitis F Pirondini—p 113 
Multiple Gunshot Wounds of Pelvis M Terron—p 117 
Nephrectomy for Hydronephrotic Wandering Kidney Z do Amara? 
(Brazil) —p 129 

"External Urethrotomy for Calculi in Children Diamantis—p 133 

Calculi in the Ureter —Andre’s eight cases demonstrate 
anew that a calculus lodged in the ureter can often be 
brought out by introduction of a catheter into the ureter 
even without injection of glycerin or other fluid It may be 
necessary to leave the catheter in the ureter for a day or two 
or reintroduce it several times, but final success mvariablv 
crowned his efforts When the catheter reached the pelvis, 
he usually rinsed it out with a little weak silver nitrate solu¬ 
tion which besides its antiseptic action stimulated the ureter 
to contract With reflex anuria from calculi, the retention 
catheter in the kidney improves conditions for the operation 
if necessary If the catheter is arrested by the calculus, the 
attempt should be repeated at different times if haste is not 
imperative There is frequently more than one calculus, and 
any operation is liable to he incomplete Recurrence is fre¬ 
quent with reflex anuria from calculi In two women, with 
the impacted calculus small and low in the ureter, he suc¬ 
ceeded m dislodging it by introducing into the ureter mouth 
a small laminaria tent, leav mg it for twenty-four hours 
Almost at once after removal of the tent, the calculus was 
spontaneously expelled 

Mobilization of the Lower Bladder—Tlievenot expatiates 
on the advantages of detaching all around the middle perineal 
aponeurosis to obtain access to the urethra and lower portion 
of the bladder This permits their mobilization and the sur¬ 
geon does not have to work on them at the bottom of a deep 
well The whole prostate-bladder region can thus be exte¬ 
riorized as he illustrates, discussing the conditions for which 
it is specially applicable The great progress realized by this 
desmsation iscluo-pubicnne totalc de I aponevrose permeate 
iiioycitm as Rochet first published it (1916), was most evi¬ 
dent, Thevenot remarks, in two cases of cancer of the pros¬ 
tate one as large as a small orange The stump of the 
bladder was sutured to the stump of the urethra with the 
greatest ease The method gave constant satisfaction m war 
wounds of the region 

Dangers of Puncture of the Bladder—Lagarde and Ramos 
mention that Albarran and Legueu have never punctured the 
bladder in their extensive experience, regarding it as dan¬ 
gerous* and futile But they have frequently had to treat 
complications of capillary puncture done elsewhere A few 
cases of this kind are described, showing the almost inevitable 
diffusion of urine in the preperitoneal cavity When it is 
absolutely impossible to evacuate the bladder by the natural 
route, an emergenev cystotomy is indicated This merely 
palliative intervention should be followed sooner or later 
with a second operation 

Cystalgic Pyelitis—Pirondini has encountered three cases 
of an intense painful and rebellious polyuria, all in women, 
with no objective findings except pain on pressure of the 
hypogastrium or anterior wall of the vagina The cystoscope 
discloses nothing to explain the cystalgia, but catheterization 
of the ureters reveals the pyelitis responsible for the cystalgia 
The condition might be called spurious tuberculous pyelitis 
or masked pyelitis as the pyelitis does not manifest its 
presence m the usual direct way 

Calculus in Boy’s Urethra—Diamantis writes that urinary 
litbiasis in young children is frequent in Egypt, and serious 
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and permanent damage is often wrought by dl considered 
attempts to extract the calculus b) the natural route All 
that is necessary is a rapid'axial incision down to the cal¬ 
culus, held between thumb and finger, and its extraction with 
scoop or forceps No anesthesia is necessarj no suture no 
ligature, but a flat dressing with a good suspensorj The 
urine escapes through the incision for five or six dajs but 
then normal micturition is reestablished and the result is 
perfect The linear scar, parallel to the raphe is almost 
invisible, and never induces a stricture. 

Medecme, Paris 

November 1920 2 No 2 Dermatolog) Sjphilographj Number 
■•Skin Diseases and Sjphihs in 1920 H Gougerot—p 85 
*How to Cure the Sjphihtic L Queyrat and M Pmard—p 101 
•Inherited Syphilis and Dentition R Sabouraud—p 105 
^Sjphilis of the Ner\ous System J A Sicard—p 111 
""Jaundice and Ar phenamm G Milian —p 113 
"•Arsphenamm Erjthrodermia L Brin —-p 117 
^Pathogcncsts of Neurorecurrence etc H Gougerot—p 119 
■"Elimination of Arsphcnamins M Pomaret—p 123 
*Earl> Diagno is of Sjphihs L SpiUmann—p 126 
•Abortion of Sjphihs Levy Bing and Gerbaj -—p 130 
•Treatment During Incubation of Syphilis A Tzanck —p 132 

Epidemics of Toxic Action from Arsemcals A Lev) Franckel — 

p 135 

■"Nco \rsphenamin by the Vem for Sjphihtic Infants G Blechmann 

—p 137 

Technics for Bordet Was ermann Reaction A D Ronchese —p 141 
Bordet \\ a ermann Reaction in~Sp.«al Fluid M Bloch—p 143 
Cold in Treatment of Erythematous Lupus M Vignat —p 147 

Dermatology and Syphilis in 1920 —In the course of this 
long review Gougerot remarks that there seems to be increas¬ 
ing agreement as to the wisdom of large progressive doses 
in primary syphilis Milian gives from 0 3 to 09 gm or even 
I 2 of neo arsphenamm in the primary phase Leredde in the 
second and third phases begins with small doses, 01, increas¬ 
ing to 0 9 With sjphilitic disease in the nervous sjstem, 
kidneys or aorta, the doses recommended are between 01 and 
0 3 The advantage of associating mercury with the arsem¬ 
cals is admitted more and more ‘The arsen cal attacks 
but the mercury brings up the reenforcements to hold what 
has been gained As to mishaps with the arsphenamms, 
Gougerot thinks that damage of the organ by the drug and 
damage by the syphilis both cooperate Abadie declares that 
in rebellious cases treatment should be kept up with mercuric 
cyamd by the vein every second day, from 001 to 002 gm 
for one, two or three years if necessary, and reports success 
beyond all hopes in certain cases oy this means Gougerot 
presents the arguments for and against there being more than 
one type of spirochete, inclining to the negative view himself 
He mentions parenthetically a special calendar he gives to 
his syphilitic patients 

Technic for Treating Syphilis —Quevrat and Pinard laud 
the method of attacking syphilis at its beginning by striking 
hard, in six day doses ^.beginning with 015 gm of arsphena- 
min and reaching 06 by the eighth injection 

The Teeth in Inherited Syphilis —Sabouraud cautions 
against overlooking malformations of the teeth as they mav 
seem normal on casual inspection unless they are counted 
and the jaw examined These signs of the inherited taint are 
particularly instructive as they are permanent 

Treatment of Neurosyphilis—Sicard reiterates the great 
value of small, repeated doses of neo-arsphenaniin and iodid 
kept up every day or second day by both the subcutaneous 
and the intravenous route The familv can be trained to do 
thjs Five of his patients with typical general paresis have 
resumed their place m the family if not m business, and the 
improvement has persisted for three years Three times a 
vepr each is given a course of small repeated doses to a total 
of from 7 to 10 gm Some have taken up to 70 gm of neo- 
arsphenamm during the three years His opinion of mtra 
spinal injection is that it is deluding and does not deserve 
the praise given it in America and in Spain while experience 
has convinced him of its dangers 

Jaundice and the Arsemcals—Milian savs that he at first 
believed the jaundice was the work of the arsemcals but 
three vears of study have convinced him of his error and he 
now declares that the syphilis itself is responsible for it, as 


also for the ocular facial or other paralysis sometimes noted 
These phenomena are observed only by those giving too timid 
doses thirty such eases have been sent him in the last eight¬ 
een months and in every instance the dosage had been too 
weak or the technic defective All were treated v lgorou-lv 
with the arsemcals and the cure was soon complete it the 
drug were responsible it would he an unheard of thing to 
cure a manifestation of poison by giving more of the poison 

Arsphenamm Erythrodermia — Brin mentions that the 
extensive and desquamating ervthrodermia appeared after 
from seven to twenty injections of neo arsphenamm In such 
cases there had usually been up to 5 or 10 gm injected during 
the current course of treatment The drug should he stopped 
at once nothihg but milk allowed for a few days and then 
a milk-vegetable diet rinsing out the intestines thoroughly 
with boded water All active local treatment should he 
av oided 

Pathogenesis of Neurorecurreme—Gougerot explains the 
neurorecurrences and the sj-mptoms developing in viscera 
after arsenical treatment as a combination of toxic mani¬ 
festations and flaring up of the syphilis The syphilis has 
become modified by the treatment until it is tertiarized the 
lesions assuming the destructive character of the spontaneous 
tertiary phase If the toxic element predominates further 
arsenical treatment can do only harm hut if the visceral 
lesions outshadou them then further arsenical treatment will 
usually cure 

Elimination of the Arsemcals—Pomaret s research has con¬ 
firmed that more of the arsphenamm is eliminated bv the 
intestines tfian by the kidney after intravenous injection The 
hde from a dog with a bile fistula showed constantly more 
than 1 eg in 5 cc of bile while 15 cc of the urine con¬ 
tained only fractions of a milligram As the amount of 1>i1l 
secreted in the twenty-four hours is about equal to that of 
the urine the importance of this mode of elimination is 
obvious Similar experiments on a rabbit gave analogous 
findings Jeanselme has published a case in which 1 eg ot 
arsenic was found in the vomit from five to eight hours after 
injection of 06 gm of arsphenamm We know also that the 
hair the skin etc retain arsenic in considerable amounts 
Elimination seems to he slower after intramuscular injection 
Simultaneous mercurial treatment retards elimination some¬ 
what 

The Pharmacist and Syphilis —Spillmann extols the impor¬ 
tant aid which the pharmacist can render in the organized 
fight against syphilis by warning the customer to seek a 
proper diagnosis at once He cites the resolution recently 
adopted by the Nancy Medical Society urging pharmacists 
consulted by persons vv lth genital lesions to impress on them 
the extreme urgency of their being examined by a physician 
before selling them remedies which may waste precious time 

Conditions for Abortive Treatment of Syphilis—Levy-Bing 
and Gerbay discovered that the Bordet-Wasscrmann reaction 
appeared always after a certain interval from the hour of 
contagion If abortive treatment is pushed before this date 
it has every prospect for success hut after this date treat¬ 
ment may retard the appearance of the positive reaction hut 
does not prevent its becoming positive sooner or later This 
interval is thirty seven davs long counting from the hour of 
infection Then comes a period of eight days during which 
the outcome is dubious but after the forty fifth dav no treat¬ 
ment will ward off a positive reaction Hence thev conclude 
abortive treatment cannot he counted on to he effectual after 
the thirty-seventh dav 

Syphilis Should Be Treated During the Incubation —Tzanck 
insists that the spirochete should he the call to arms we 
must not wait for a positive Wassermann reaction 

The Syphilitic Newly Born — Blechmann points to the 
mounting tide of infants with inherited syphilis and the 
greater recognition of the ever widening phirc of its evil 
influence We must a tack it at once and strike hard profit 
ing by the efficacy of the arsemcals in addition to mcrcurv 
He begins with less than a centigram per kilogram mcri i 
ing to 0015 or 002 gm everv sixth or seventh dav hv tlu. 
vein in series of from"five to ten m;e ns with suspen 
for a month or two 
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Paris Medical, Pans 

Nov 20 1920 10 No 47 

•Acute Poi'omng from Nitrous Fumes T Jacoulet—p 369 
Fulminating Deafness in Inherited Syphilis G Portmann—p 374 
Case of Trophic Disturbance in Hysteria E Macr s—p 378 
Intentional Tremor from Picric Poisoning E Charpm —p 379 

Not 27 1920 10, No 48 

General Conception of Lichen Planus G Thiluerge —p 385 
Grouping of \toms in Epinephrin II Tiffeneau —p 390 
Kmeplastic Operations on Amputation Stumps C Roederer —p 194 

Acute Industrial Nitrous Poisoning—The plumber had been 
repairing a ventilator opening into the ' lead rooms” of a 
chemical fertilizer factory and was exposed to the nitrous 
fumes for several minutes He felt a general malaise during 
the afternoon, and at night developed a distressing spasmodic 
cough By the next morning the dyspnea was extreme, all 
the symptoms suggesting suffocating capillary bronchitis Wet 
cups were applied and spartein and camphorated oil injected 
without relief Venesection improved conditions a little but 
the condition grew progressively worse, with subcoma, pro¬ 
gressive asphyxia and asystoly the condition desperate by 
the thirty-sixth hour Then subcutaneous injection of oxvgen 
through a serum needle induced slight progressive improve¬ 
ment In forty-eight hours more than SO liters of oxygen 
were thus injected forming an emplivsema over the entire 
body to the base of the chest, and the man rapidly recov ered 
In Pic and Durand s case the man was in complete coma but 
recovered after subcutaneous injection of 180 liters of oxygen 
the first day to a total of 230 liters in forty-eight hours The 
diffusion and absorption of the oxvgen are promoted by light 
massage, the absorption proceeds the more rapidly the more 
avid the tissues for oxygen Jacoulet knows of only four 
attempts to inject oxvgen by the vein and urges^that for the 
present it is better to keep to the subcutaneous route This 
has proved its harmlessness, and these cases demonstrate its 
efficacv 

Fulminating Deafness in Inherited Syphilis —Portmann 
analyzes the mechanism of the vascular lesion presumably 
responsible for the sudden deafness, blocking the conduction 
of the auditory impulse 

Presse Medicale, Paris 

Nov 20 1920 2S, No 85 

•Devices to Correct Incontinence L Ornbr6danne—p 833 
•Blood Germ Carriers E Escotncl (Lima) —p 835 
•Serodiagnosis of Syphilis P L Mane—p 836 

Correction of Urinary Incontinence—Ombrcdanne's method 
consists in the wearing of a light metal brace to compress 
the meatus and thus insure continence Unscrewing the brace 
opens the meatus and allows practically normal micturition 
In order to insure the correct functioning of the metal brace 
it has to be fastened solidly to the skin, and for this he util¬ 
ized a horizontal, kmeplastic skm-lmed tunnel through the 
aponeurosis of the rectus muscles well above the pubis, with 
a corresponding parallel tunnel just below the base of the 
penis The tunnel found most convenient and durable was 
made with a flap of skin cut beyond one side of the site of 
the proposed tunnel This flap was sutured to make a tube 
close up to its pedunculated end adjacent to the site of the 
tunnel Then it was turned back over on itself and drawn 
through the tunnel for which it provided a lining tube its 
entire length The folding over does not seem to impair its 
vitality He gives an illustrated description of the successful 
outcome in a bov with incontinence after correction of epis¬ 
padias and a girl with incontinence entailed bv spina bifida 
The girl s brace fits into a single perpendicular tunnel, and 
closes the meatus with a pad The whole is removed at night 
Ombredinne thinks that this combination of tunnels and 
mechanical devices may prove useful to close incontinent 
gastrostomies artificial anus etc 

To Detect Carriers of Micro-Organisms in the Blood — 
Escomel’s warning m regard to possible latent parasitism of 
the blood was recentlv cited in the-e columns, Dec. 4 1920 
p 1601 He here describes a simple method for detection of 
this hemoparasitism as he calls it He mixes with the blood 
i 1 per cent solution of acetic acid to destroy the erythro- 
evtes, centrifuges, and then applies the usual stains to the 


sediment When the erythrolysis is not complete with 10 or 
IS cc of the solution, he mixes the sediment with another 
IS cc The parasites and leukocytes are collected into very 
small compass, and by this simple means examination 
repeated every day under identical conditions allows two 
curves to be charted, one of the parasites and one of the 
leukocytes which permit deep insight into the course of the 
disease It should alvvavs, he declares, be an indispensable 
preliminary to a major operation as much as examination of 
the urine for sugar 

Serodiagnosis of Syphilis —Marie passes in review the 
various methods for serodiagnosis of syphilis proposed in 
recent vears adding that Vernes researches have demon¬ 
strated the general nature of the phenomenon of the flaking 
of suspensions of colloids under the influence of serums, 
syphilitic or not But svphilitic serum induces it a little 
faster than normal serum It is merel> a question of degree 
in a general ph>sical-chemical phenomenon This flaking 
not pronounced enough to be visible, but it becomes visible 
mdirectl) b> the inhibition of hemol>sis which it entails 
Vernes' latest reaction is based on the superflaking properties 
of syphilitic serums as estimated with a standard opalescence 
scale Mane remarks in conclusion that it is scarcely prob¬ 
able that sjphihs is the onlv disease thatr induces physical- 
chemical changes in the serum and ev idence is accumulating 
that the serum in tuberculosis and cancer may have a special 
action on suspensions of colloids 

Nov 24 1920 28, No 86 

Heart Sounds m Partial Heart Block Laubry and Esmcm —p 845 
Results of War Fractures Rottenstein and Courboule —p 846 

Nov 27 3920 28 No 87 
Inaugural Lecture on Obstetrics Bnndeau—p 853 
•Continent Gastrostomj C Souligoux and R Bloch —p 857 
•Treatment of I oi oning L Cheinisse —p 85S 

Dec 1 1920 28 No 88 

Clinical Importance of Electrocardiograph} H Vaquez and E 

Donzeiot —p 865 

Improbability of Contusion of Hip Joint A Basset —p 867 

A Continent Gastrostomy—Souligoux and Bloch assert that 
the technic of which they give an illustrated description 
insures an absolutely continent opening The patient can 
cough and strain with his stomach full and yet not a drop 
escapes In the cadaver the stomach can be distended to 
bursting and vet the fistula will not leak when made by this 
method of torsion plus invagination The stomach wall is 
lifted up about S cm high with three forceps, and the tip of 
the cone thus formed is twisted exactly one quarter around, 
the forceps bunched vertically The walls of the cone thus 
fall into two or three spiral folds and these folds are held 
in place with a few interrupted silk sutures not reaching to 
the mucosa A suture thread is then passed entirely through 
the wall of the cone at the opening in the tip and this thread 
is then passed through the serosa and muscle of the wall of 
the cone at its base. Four such interrupted stitches are taken 
around the edge of the opening in the tip of the former cone, 
each including a hold at tne base of the cone and each is 
drawn up and tied The whole intermediate part of the wall 
thus loops down inside and this loose imagmated cronn of 
wall tissue forms a most efficient valve to prevent egress of 
the contents of the stomach while not impeding in the least 
the entrance into the stomach 

Treatment of Poisoning—Cheinisse comments on the prog¬ 
ress realized recently in the treatment of poisoning The o'd 
habit of giving an emetic has been abandoned for lavage of 
the stomach which may prove useful even after six to twelve 
hours, with certain poisons As some poisons are liable to 
stick to the wall of the stomach the rinsing process must be 
thorough using from % to % liter of water each time and 
repeating till the stomach has thus been flushed with about 
20 liters This should be followed with animal charcoal to 
insure the absorption of the poison left in the body This 
takes the place of the old antidotes although there is nothing 
to hinder any of the usual antidotes being added to the water 
for the rinsing procedure Adler published at Prag in 1912 
7 cases of phosphorus poisoning, 3 of morphm and others of 
poisoning with mercuric chlorid, arsenic, absinthe, etc, a 
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total of 30 cases in 22 of which the outcome would most cer¬ 
tainly have been fatal without this absorbent action Klem¬ 
perer advocates in every case of poisoning of not more than, 
two hours’ duration to begin yyith the lay age and then intro¬ 
duce into the stomach tyyo tablespoons of finely puherized 
animal charcoal combined yyith 30 gm of magnesium sul¬ 
phate If too late for the lay age, he gives this mixture at 
once m Vs liter of yyater by ingestion or through a tube 
Klemperer ady tses to giye a saline purge at the same time 
but Cheinisse recalls Lubenctzky's statements that castor oil 
is a better purge under these conditions as the accumulation 
of fluid in the boyyel is liable to proye injurious Be this as 
it may, Klemperer up to October 1920 had a record of 25 
graye cases of poisoning yyith mercuric chlorid, arsenic lysol, 
phosphorus and cyanid of potassium, yyithout a single fatality, 
under this treatment The heart should be superyised, but the 
charcoal is the onlj antidote to rely on In conclusion Chei¬ 
nisse reiterates that the charcoal is liable to proye as effectual 
against autogenous toxins as against the exogenous, espe¬ 
cially in enteritis, diarrhea etc , from 20 to 30 gm of the 
charcoal may yyard off serious injury Cheinisse adds that 
the above does not refer to corroding acids or alkalis, these 
of course require neutralizing yvitli magnesia or yvith dilute 
acetic or citric acid 

Revue Medicale de Id Suisse Romande, Geneva 

October 1920 40, No 10 

Acute Epidemic Encephalitis E Bauer and J Mayor—p 645 
‘Roentgen Ray Treatment of Epilepsy E Kcmmcr —p 662 
Transfusion of Blood H Curchod —p 666 
‘Splenopneumoma R Reymopd -—p 675 
Retroperitoneal Tumors H Vulliet —p 682 
Fulminating Streptococcus Purpura Reh—p 690 
Cancer of Stomach Invading Abdominal Wall Gastrectomy and Recov 
ery C Perrier —p 694 

Radiotherapy m Epilepsy—Kummer cites data from the 
records yvhich shoyy that the action of the roentgen rays in 
epilepsy is neither regular nor constant, benefit in some cases 
being balanced by negative or frankly bad results in others 
He reports a personal case of traumatic epilepsy in a man 
inclined to abuse of alcohol The extremely seyere seizures 
had returned about once in tyvo weeks for nine months yvhen 
Kummer applied radiotherapy, a total of 90 X roentgen units 
m tyvo series during tyyo months There yvere no seizures 
during the following nine months Then three neyv seizures 
occurred and another series of roentgen exposures yvas given 
to a total of 40 X units There has been no recurrence since 
then during the three months to date of vyriting After each 
exposure the man fell into a deep sleep for ten minutes but 
then roused and felt yvell Bromid is given regularly daily 

Splenopneumonia — Reymond concludes from a case 
described and compared yyith yvhat others have yvntten, that 
Grancher s disease is merely a purulent pleurisy in yvhich the 
pus has become encysted deep in the tissues Study of an 
interlobar pleurisy accessible to puncture shoyys the analogy 
The punctures should be repeated at different ley els of the 
interlobe, and especially before defervescence 

Fulminating Purpura — Reh recently reported a case of 
fulminating streptococcus purpura in a newborn infant fatal 
at the sixtieth hour He here reports a similar case in a 
girl of 6 , yyith death in tyyehe hours The child had recov- 
ered three yyeehs before from a mild attack of enteritis 

Schweizensche medizmische Wochenschnft, Basel 

Oct 28 1920 no \ o 44 
Care of the Prematurely Born O Hurzeler—p 985 
Cholesteatoma with Tuberculous Otitis Media E Oppihofer—p 995 
Biochemical Treatment of Fulmonar\ Tuberculous E Zucblin (Cm 
cinnati) —p 994 

De\icc for Recording Movements of Isolated Trog Heart C Amsler 
—p 997 

Fecal Injections of Silver Preparation H Roller—p 998 

Annali d’lgiene, Rome 

Mar 1920 30 No 5 

Use of Ultraviolet Ravs m Making Vaccine* R LanziIIotta—p 243 
Combination of Mineral Salts with Organic Colloid m Certain \ ege 
tables A Scala.—p 251 
Cultivation - of Anaerobes G Ciam —p 274 
T>plius A Ilvento—p 280 Cont n 


Pediatna, Naples 

Oct 15 1"20 2S Xo 20 

The Op onic Index in Relation to the Spcciflciti ol \ nccine* I Na o 
—P 937 

Importance of the Intradennal Tnbercnlin Ten in Infant* and \ nmg 
Children G Sahettl—p 941 
‘Idiopathic Osteopsathyrosis E Kuggeri —p 9y3 

Idiopathic Osteopsathyrosis—The history and literature ot 
this subject are compared yyith the roentgen rays and me a- 
bohe findings m a pronounced case m a girl of 13 yyho had 
a history of twelve fractures The daily high deficit in the 
phosphorus calcium and magnesium balance was much 
reduced under treatment yyith thymus and suprarenal extract 
and there yyas great general improyement tor a tune after the 
nearly three months course but gradually the condition 
returned to statu quo Eyen the feyy months of marked 
improyement under the organotherapy throyy light on the 
pathogenesis There was nothing to suggest syphilis m the 
family or tuberculosis and no hereditary influence could be 
discovered The child yyas born yyith this extreme fragility 
of the bones as well as hypoplasia of the cardiovascular and 
muscular systems The whole suggests embryonal defective 
development of the mesoderm 

Policlmico, Rome 

Nov 1 1920 2 7 ho 44 

‘Acute Necrosis of Pancreas G Moccia—p 123a 
Bilateral Peri Anal Abscesses E Pirondini —p 1241 
‘Reflex Xnuria from Calculus A Sala —p 1242 

Acute Necrosis of the Pancreas—The woman of 40 had 
been having diffuse abdominal pain with occasional vomiting 
for a month with periods of relative calm with diarrhea but 
ho fever or jaundice Then came intense pain in the right 
hypochondrium spreading to the entire abdomen with con¬ 
tinuous vomiting hiccup extreme meteorism, the abdomen 
tender throughout and other signs of acute occIumo i of the 
bowel with anuria stercoremia and collapse Nothing was 
found m the bowel to explain the ileus and the woman died 
twenty hours after the laparotomy The pancreas was onl 
slightly larger than usual but the hemorrhagic necrosis 
explained the clinical picture The case emphasizes the d ffi- 
cuity of differentiating acute necrosis of the pancreas in 
certain cases 

Reflex Anuria—In Sala’s case the reflex had been elicited 
by a small calculus in the ureter which did noi block it com¬ 
pletely The symptoms had indicated a calculus in the kid¬ 
ney, but exposure of the single kidney failed to reveal the 
calculus which was found at necropsy in the ureter close to 
the entirely empty bladder 

Nov 8 1920 27 No 45 

Skm Tuberculin Reaction in a Thousand Public Ho pital Iaticats 
Anna Zanon —p 1267 

Epidemics of Grain Itch L runtoni—p 1273 Idem P Pantaleo- 
—p 1275 Summarized Dec II p 16s6 
Square Frame for Fractured Humerus G Spelta —p 1276 
Etiology and Pathogenesis of Tuberculous Shin Di ca e 1 Rti ca 
—p 1278 

November 1920 27 Medical Scctic n No 11 
Biologic Tests for Echinococcus Disea c Flo itano —p 405 
‘Paroxv mal Hemoglobinuria L Datla —p 422 
Vaccine Therapy bp Spray in the Air Pas age \ Ga barrini —p 43a 
‘Urine as \ itamin F Curatolo—p 419 

Biologic Tests for Echinococcus Disease—Pontano reviews 
what has been done in this line and reports extensive clinical 
and experimental research which has demonstrated that 
Casonis method of intradermal injection in man of fluid from 
a hydatid cyst in an an-rnal is a very sensitive and reliable 
test It proved positive in S4 per cent of Pontanos expcri 
ences while the sijycutaneous reaction was positive only in 
66 the Ghedini Weinberg fixation of complement test in onh 
59 per cent, and there was eliaracte-is ic eosmophilia m onl 
40 per cent The fh ation of complement test is strictly spe 
c fic hut it does not occur yvhen there is suppuration in the 
evst The fluid from a hydatid evst is an antigen capable 0 t 
sensitizing normal persons The amount necessary for the 
intradermal test reaction is from 03 to 03 c c wh lc 1 c c 
is necessary to elicit a sulicutaneoiis react on Suppur"’ o 
in the cyst is responsible for the negs ive reactions som-time 
obtained 
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Paroxysmal Hemoglobinuria from Chilling —Datta describes 
•three tvpical and severe cases which confirm the connection 
"between this pathologic condition and syphilis, under treat¬ 
ment as for syphilis all were cured The patients were two 
men of 34 and 49 and a woman of 24 and the Wassermann 
reaction was positive in all The cure has persisted for years 
to date in the two men The woman succumbed to an inter- 
current pneumonia, but nothing was found at necropsy to 
throw light on the hemoglobinuria Each of the patients 
-continued to present abnormal urobilinuria at times, and 
Datta is inclined to regard this as a hind of abortive attach 

Substances m Urine Which Act Like Vitamins—Curatolo 
has confirmed Gagho s assertions in regard to the protecting 
action of urine against deficiency disease in pigeons Pigeons 
fed with 20 gm of polished rice do not develop polj neuritis 
when See of rabbit urine is given with it, while others 
-developing the deficiency disease from lack of Mtamins regain 
their normal health under systematic administration of 5 cc 
of the natural urine from rabbits Gaglio’s experiments were 
made with human urine The rabbit urine seemed to be 
equally effectual against the spastic and the paralytic forms 
of polyneuritis in the pigeons The Mtamins Funk extracted 
from beer yeast displayed a curative action only in the acute, 
the spastic form and recurrence a few days later was the 
rule Curatolo evaporated the rabbit urine and found that 
the inorganic mixture of salts resulting had absolutely no 
action as a vitamin This must be restricted to the nitroge¬ 
nous waste in the urine ° 

Riforma Medica, Naples 

Sept 25 1920 36, No 39 

Bladder Diverticulum in Inguinal Hernia B Rosati— p 878 
Gastro Enterostomy for Cicatricial Stenosis of Tj torus A Ajcllo — 

p 830 

Drug Treatment for V*i cular Spasm A Ferrannitu —p SSS 
D et to Promote Growth A Jappclli — p S87 

Oct 2 1920 3 0, No 40 

The Scientific Dignity of Special Pathology G Viola—p 901 
•"Precipitin Test for Tuberculosis L Ferro —p 907 , 

"Fixation of Complement in Dementia Praecox P Magaudda—p 90S 
"Treatment of Malaria T Sihestn— p 909 
Operative Treatment of Cholecystitis V Pauchet— p 911 

Thermoprecipitation in the Diagnosis of Tuberculosis — 
Ferro refers to the ring of precipitation which forms at the 
line of contact between a chloroform autolysate of tuber¬ 
culous sputum and the serum from a horse hyperimmunized 
against tuberculosis Diagnostic import has been ascribed to 
this by A Ascoli and others but Ferro's tests with over 100 
specimens of sputum showed that this reaction occurred 
indiscriminately in varying proportions in the healthy as 
well as in the tuberculous 

Complement Fixation in Dementia Praecox — Magaudda 
relates that extracts of the testicles thyroid and pituitary of 
eight dementia praecox cadavers were applied to test for 
hemolysis the serum from twenty patients with dementia 
praecox His table shows complete hemolysis in all with 
the pituitary extract from each of the eight cadavers with 
the exception of one negative response to one of the eight 
extracts Each of the extracts from two of the cadavers 
(paranoid dementia) induced constantly positive reactions 
All the pituitary extracts were constantly positive 

Treatment of Malaria—Silvestri comments on the enor¬ 
mous spread of malaria m Italy during and since the war, 
and urges the combination of other measures with qumm 
treatment especially suprarenal extract protein therapy, 
serotherapy, strychnin etc He endorses m particular a daily 
dose of 2 or 3 mg of strychnin as useful and simple By 
■changing the mode of administration of the qumm sometimes 
better results are obtained \\ ithout insisting on laboratory 
examination he has his old malaria patients after apparent 
eure take a new shorter course of treatment spring and fall 
He adds that it might be well to give Viale s photodynamic 
method a trial, that is to expose the trunk nude to the sun¬ 
light after taking the dose of qumm Even if it does not 
enhance the action of the qumm as anticipated it might 
oenefit in other wavs He also cites authorities who corrob¬ 
orate the advantages of Pais' method of mild roentgen 


irradiation of the spleen The public health authorities in 
Italy sanction this, and others assert that it rouses the defen¬ 
sive forces like a trip to the mountains M Ascoli, Fagiuoli, 
Stephan, Fraenkel, Stettner and Klewitz have recently 
reported experiences showing the stimulating action of very 
mild irradiation of the glands with an internal secretion, the 
spleen in particular 

Brazil-Medico, Rio de Janeiro 

Oct 2 1920 34, No 40 

Nephrectomy for Hydronephrotic Sagging Kidney Recovery Z do 
Amaral—p 651 

"Syphilitic Meningitis O Clark—p 652 
•Testing for Urobilin Cunha Lopes, Jr—p 654 

Syphilitic Meningitis —Clark’s patient presented the com¬ 
plete clinical picture of cerebrospinal meningitis, but the 
lumbar puncture fluid was almost pure blood at three punc¬ 
tures There had been no trauma but serologic tests were 
positive, and under treatment as for syphilis complete recov¬ 
ery promptly followed Six weeks after the first symptoms 
the spinal fluid was normal Extreme ophthalmoplegia was 
one of the early sy mploms 

Improved Test for Urobilin in Urine — Cunha Lopes 
describes a simple method which renders fluorescence tests 
much more sensitive and reliable according to his account 

Oct 9 1920 34 No 41 

"Surgical Treatment of Glaucoma G de Andrade —p 669 
"Acute Syphilis of the Lung Ary Miranda—p 675 

Surgical Treatment of Glaucoma —De Andrade is con¬ 
vinced that the few instances in which lrndectomy has failed 
to cure glaucoma have been due to lack of skill m the opera¬ 
tor or to the insubordination of the patient If the hyper¬ 
tension returns anew sclerotomy is indicated and he cites a 
case in which sclerotomy was repeated as occasion arose 
twenty times, saving the eyesight In another case sclerotomy 
was done four times in Rio after it had been done three times 
m Paris and twice in Bahia, saving vision which certainly 
would have been lost without this repeated intervention He 
warns expressly against the use of miotics at the operation 
as they predispose to iritis 

Pulmonary Syphilis—Nothing but the absence of tubercle 
bacilli in the sputum contradicted the assumption of an acute 
tuberculous process in the left lung of the man of 19 with 
rapid destruction of tissue, extreme weakness sweats,dyspnea 
and profuse expectoration There was no history of acquired 
syphilis, but inherited syphilis could not be absolutely 
excluded and under treatment for syphilis clinical recovery 
promptly followed The Wassermann test had been constantly 
negative but veered transiently to positive during the course 
of treatment 

Tohoku Journal of Experimental Medicine, Sendai 

Sept 13 1920 1 No 3 4 German and English Edition 
# Ph>sioIogic Action of T>phojd Toxin J Sogen—p 212 
•Action of Pneumococcus Toxin on Circulation J Sogen —p 287 
•Action of Bacterial Toxins on Intestine J Sogen—p 339 
•Studies in the Gastric Juice I M Takata—p 3a4 

Physiologic Actions of Typhoid Toxin—Sogen s exhaustive 
study of this subject from the clinical and experimental 
standpoints is an attempt to explain the relative slowness of 
the pulse with the high fever characteristic of typhoid 
Influence of Pneumococcus Toxin on the Circulation —In a 
similar study of pneumotoxin he found evidence that the 
disturbance in the circulation was not due entirely to periph¬ 
eral vasomotor paralysis but rather to primarv toxic injury 
of the heart 

Influence of Bacterial Toxins on the Intestine —Sogen 
announces further that the pendulum movement of the sur- 
vn ing intestine is affected differently by different bacterial 
toxins as he describes in detail 

Chlonds in Body and Secretion of Gastric Juice —The 
results of Takata s experiments on a dog with a Paw low 
fistula contradict some of the prevailing views m regard to 
the secretion of hydrochloric acid as dependent on the chlonn 
content of the body fluids 
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Jahrbuch fur Kmderheilkunde, Berlin 

1920 03 No 5 

•Diphtheria in Young Infants Ehse Hermann —p 273 

•Deep Roentgen Ray Treatment for Children P Karger—p 295 

•Complications of Sinusitis in Children M Paunz—p 313 

Intubation for Diphtheria in Infants —Hermann remarks 
that feeding the infant through a tube in the nose permits 
intubation even for the youngest Her statistics show that 
pneumonia is scarcely any more frequent after this than after 
tracheotomy Local ulceration was found in 50 per cent of 
the 12 infant cadavers less than a year old but onlj in 14!2C 
per cent of 28 between the ages of 1 and 2, the average thu< 
being only 25 per cent for these two yeaTS while the average 
was 3636 per cent of the 33 children 3 and 4 years old 
Tracheotomy gives no better results in regard to comphca 
tions Her article is based on ten years’ experience at the 
Leipzig children s clinic Diphtheria in very young infants 
is more likely to be restricted to the nose than in older chil¬ 
dren During the first years of the war the interns were 
constantly changing and the lack of experience of the new¬ 
comers was reflected in the higher death rate in the intubated 
younger children 

Deep Roentgen-Ray Treatment of Children—Karger has 
applied this technic m 100 cases mainly tuberculous lymph¬ 
omas The majority subsided in from two weeks to three 
months, that is, under one or two exposures Only a few 
were given a longer course, but one child was finally cured 
after a year of treatment No permanent injury was observed 
m any instance but other tuberculous lesions in the vicinity 
sometimes flared up The lymphomatous tumors in pseudo¬ 
leukemia melted away under the exposures hut the effect was 
merely cosmetic, as the children all died No benefit was 
observed with inoperable malignant tumors except that the 
pain was materially reduced The skin of the abdomen seems 
more sensitive than the neck in children Some children dis¬ 
played a general reaction with fever headache and vomiting 
beginning from half an hour to six hours after the exposure, 
and lasting from half an hour to several days Those affected 
were almost always older children, with a neuropathic pre¬ 
disposition The roentgenotherapy seems to hasten the regres¬ 
sion of lesions with a tendency to a spontaneous cure and it 
can be regarded as a useful adjuvant but too much must not 
be expected of it 

Complications of Sinusitis in Children—Paunz comments 
on the frequent discovery m child cadavers of inflammatory 
and suppurative processes in the sinuses communicating with 
the nose In older children an acute infectious disease is 
generally responsible for the sinusitis, but in infants even 
coryza or tonsillitis may develop this complication, cases are 
known in infants only a few weeks old Schlemmer has 
encountered 5 cases of the kind in children and has compiled 
52 similar ones from the literature including 24 for which 
scarlet fever was responsible Paunz gives the details of 12 
cases from his own service including one with a fronto- 
ethmoidal mucocele which had developed slowly without sub¬ 
jective symptoms He has had a number of such cases m 
adults, the optic nerve never showed injury although in some 
of the cases the eyeball protruded Acute inflammation in 
such a mucocele might do serious damage, and hence opera¬ 
tive treatment is called for at once when first diagnosed In 
3 children the frontal and ethmoid sinusitis was a complica¬ 
tion of typhoid, diphtheria or measles, m 2 others of scarlet 
fever, and in one child there was a tuberculous process in the 
frontal bone In the 6 others, the sinusitis had followed 
coryza including one 6 weeks' infant 

Zeitsclirift fur Tuberkulose, Leipzig 

September 1920 32 No 6 

The Silicic Acid Problem in Tuberculosis A Kuhn—p 321 
Pathologic Anatomj of Progressive Tuberculosis H Beitzhe—p 320 
Morphology of the Sputum in Pulmonary Tuberculosis E Liebmann 
—p 341 

*Thc Urine Test for Tuberculosis R Offenbncher—p 355 

Silicic Acid in Tuberculosis—Kuhn emphasizes that not 
enough attention has been paid hitherto to silica which forms 
such a large proportion of fibrin, the main factor m the heal¬ 
ing of a tuberculous process in the lung Human hair con¬ 


tains from 261 to 293 per cent silica according to Gonner- 
mann s table, the suprarenal;, from 7 44 to 16 and fibrin from 
16.28 to 30 per cent Kuhn succeeded m rendering guinea-pigs 
immune to tuberculosis bv injection of colloidal silicic acid 
and 400 tuberculous persons under his directions have been 
taking for four years a silica tea that is, a decoction of cer¬ 
tain herbs which Gonnermann found contained from 43 to 
272 mg of silicic acid m the three cupfuls which formed the 
dailv dose The herbs are Hcrba cqmsilt mm Htrba pohgo n 
and Hirba galcopsidis The number of cases in which great 
improvement is evident is too large to be attributed to chance 
He menuons parentheticallv that the disease seemed to be 
most dangerous and hardest to influence in the young and he 
queries whether the lesser silica content of certain organs in 
the young may not have some influence in this respect In 
some cases he gave the silicic acid in colloidal form by intra¬ 
muscular injection 

The Urine Test for Active Tuberculosis—Oflenbacher 
relates that of twenty persons with active tuberculosis onlv 
three gave an unmistakably positive response to the Wildbolz 
auto-urine test In some of the cases the response was nega¬ 
tive when the Mantoux mtradermal tuberculin test was posi¬ 
tive The urine has to be evaporated to one tenth the heat 
not allowed to surpass 60 C 

Zeitschnft fur urologtsche Chirurgie, Berlin 

Nov 6 1920 5 No 3 

Diverticulum in the Bladder Three Ca es Bischoff—p 12o 
•Diagnosis of H>pertroph> of the Prostate O 7uckcrkandl—p 135- 

Physiology and Pathology of Micturition H G Pie chner —p 148 

Diagnosis of Hypertrophy of the Prostate —Zucherkandl 
gives thirteen illustrations to show the changes in the roent¬ 
gen ray and other findings when the prostate becomes 
enlarged The most striking change is perhaps that in the 
outline of the contrast fluid injected In normal conditions 
the outline is something like a triangle the small end down, 
while with hypertrophied prostate the broad end of the tri¬ 
angle is down and the smaller end on top He illustrates 
further the cystoscopic findings characteristic of the anatomic 
changes which develop with enlargement of the prostate 
especially at the trigonum and ureter mouths Cancerous 
degeneration occurs in about 10 per cent of the cases of 
hypertrophied prostate but it is impossible to differentiate 
this until it reaches an advanced stage When the prostate 
shrivels into cicatricial tissue the symptoms of retention and 
complicating infectious processes arc particularly pronounced 
but differentiation may be difficult The long duration the 
febrile periods and the hardness of the shriveled gland are 
suggestive 

The Physiology and Pathology of Micturition—This forty 
page communication with extensive bibliographv introduces 
an alleged new muscular clement into the micturition process 
It is a longitudinal muscle in the urethra which in normal 
conditions holds the posterior urethra open during micturi 
tion When it is injured bv hypertrophy or atrophv of the 
prostate it ceases to accomplish its phvsiologic purpose and 
this entails the disturbances in urination which accompany 
these prostate anomalies 

Zentralblatt fur Gewerbehygiene, etc , Berlin 

ftoxember 1920 8 No 11 OnI> medical articles Ii ted 
•Asthma in Tur Dje Workers C Cerdon—p 201 Cone n 

Asthma in Fur Dye Workers—The dies to which Gcrdon 
refers are of the ursol class made from p phenyldiamin which 
has been used also in hair dies Criegern in 40 case of 
illness from preparations of p phenyldiamin observed asthma 
besides eczema and irritation of the air passages and noted 
that the asthma recurred at the mere odor of the dye Gor¬ 
dons experience confirms this sensitization to the dye his 7 
cases of occupational asthma from this cause confirming be 
assumption of an anaphylaxis instead of a primary intoxica¬ 
tion There was salivation in 3 of the 7 cases, edema m I 
diarrhea in 2 and exophthalmos in 2 others with coryza in all 
A supplementary direct toxic action irom the , , ca ( on 
the air passages may induce a lor- of i sista 

The 6 men and 1 woman disp >p_th 
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or exudative predisposition The} had been emplo}ed at this 
work for three months to ten tears The asthma does not 
develop until from half an hour to twenty-four hours after 
inhaling the dust containing the chemical On changing 
to another occupation thev had no further attacks of asthma 
but it returned on resuming this work in one case after an 
interval of seven tears Those who hav'e abandoned the work 
occasionallj have to handle ursol-d}cd furs from another citv, 
and some of them each t me dev elop an attack of asthma In 
addition to these occupational cases lie reports the case of a 
>oung woman, who had been assisting him m his chemical 
experiments She was taken suddenly in a theater with 
nausea a * hideous taste m the mouth," and incessant dr} 
coughing, which kept up for two hours The nausea persisted 
for two weeks at which time there was eosinophilia of 7 per 
cent She was wearing a fur tippet at the time and Gerdon 
suggests that wearing a recentl} ursol-dyed fur might sen¬ 
sitize so that later contact vv ith a new ursol pelt or the smell 
from it might bring on an attack of asthma It might be well 
to investigate this when consulted for asthma Gordon's 
experimental research thus has confirmed that anaphvlaxis 
can be induced with certain p-phen}ldiamin derivatives and 
suggests the prophylactic use of calcium for those engaged 
in dyeing pelts Ursol dust is almost tasteless and odorless 
to normal persons 

C 

Mededeel v d Burg Geneesk Dienst, Java 

2919, ho 10 Parallel Dutch English Edition 
*AnopheIincs in Connection \n ith Occurrence of Malaria II 

Sncllengrcbcl and J M II S dc Craaf —p 1 
•Parasitic Haplospondium I ound m Anophclimc Id —p OS 
Malaria m Modjownrno Id—p 73 
*Mi)ana and Anophctines at Samarang Id—p 113 

Mosquitoes and Occurrence of Malaria in Java and 
Sumatra—The -various articles arc illustrated The\ describe 
extensne research on the anophelines of different parts of the 
Netherlands Indies 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Oct 33 1930 2 No 17 

•Genital Tuberculosis in Women L V Driesscn —p 1653 
•Poisontng from Cheese B H>lkcma—p 1662 
Roentgen Raj Treatment of Tuberculous Glands S Kcyscr—p 1667 
Coagulcn Internally and the Temperature W Jost —p 1673 
Rapid Osteomyelitis After Influenza A Verschoor—p 1676 

Genital Tuberculosis—Driesscn sajs that m lmcstigatmg 
the outcome in his cases of genital tuberculosis in women he 
has been surprised to find the women in excellent health ten 
years or more after operatne treatment of afebrile genital 
tuberculosis and even without operatne intervention But 
when there were fever and night sweats, the outcome v as 
usually fatal However recent favorable experiences with 
roentgen rays and ultraviolet rays in such cases justify great 
hopes for the future 

Poisoning from Cheese—Hvlkema reports instances of 
gastro-entcritis affecting persons who had eaten certain 
cheeses By exclusion he comes to the conclusion that the 
disturbances were the result of the contents of vesicles on the 
udders getting into the milk as the cows had foot-and-mouth 
disease at the time None of the cheeses were factory made 
This same explanation fits also seven cases of acute gastro¬ 
enteritis with bloody vomit in two families from two to four 
hours after eating boiled buttermilk although the existence 
of foot-and-mouth disease could not be affirmed 


Finska Lakaresallskapets Handlmgar, Helsingfors 

September October 1920 62, Vo 9 10 
PatbogeneMS of Ditpiutrcns Contraction A Krogiu*—-p 489 
FimiJial Brachvdactvln G Rem ill —p 507 _ 

Gcncrvl Principles for Combating Infectious Diseases *• Koos 

•Preswit^Status of Roentgen Ray Treatment of Tuberculosis G A 
\\ etterstrand —p a3a 


Pathogenesis of Dupuytren's Contraction —Krogius repro¬ 
duces the genealogic tree of a familv showing four genera¬ 
tions with from one to six members m each generation with 
Dunuvtren’s contraction In the two latest generations only 
male members are affected, but the anomal} was transmitted 


through both female and male members in the second genera¬ 
tion He lias found records at tile surgical hospital at Hel¬ 
singfors of twent}-two cases since 18SS, bilateral m twelve. 
Histologic examination in thirteen cases and research in com- 
paratne anatom} have confirmed the assumption of an 
emboonal predisposition, but traumatism certainl} has a 
share in rousing the slumbering anlage 

ramihal Brachydactylia—Rein all adds to his prev ious com¬ 
pilation of congenital malformations the case of two sisters 
with pronounced brachydact}lia and depressed carpoplialan- 
ge51 joints 

Roentgen-Ray Treatment of Tuberculosis—Wctterstrand 
concludes from his rev lew of the literature of the last few 
}ears that radiotherapy is becoming a powerful aid for certain 
forms of tuberculosis 

Hygiea, Stockholm 

Oct 31 1930 83, No 20 

•Resection of Stomach for Cancer tV Miijlcr—p 641 

Resection of Stomach for Cancer—Mollcr reviews 147 cases 
of gastric cancer at Lund treated hv resection between 1S93 
and 1918 This group formed 22 3 per cent of the total 6S9 
gastric cancer cases during the period Of the entire resec¬ 
tion group only 17 are still living in 6 the operation dates 
from less than three }cars The interval since the operation 
in the other 11 ranges from three and a fraction to sixteen 
years This group forms 13 4 per cent of the S3 patients who 
survived the resection He adds that comparison of the 
outcome m the 147 resection eases with that in 229 gastro¬ 
enterostomy cases shows the advantages of resection when¬ 
ever it is techmcnll) possible In 11 cases ot long survival 
the second Billroth method had been applied m all but 3 

Ugeskrift for Lasger, Copenhagen 

Nov 4 1930, 82, No 45 
•Ilenioplvsis E Ah —p 33S9 
•Dot.es for Children A B Heermg—p 1193 
War Undcrnutntion k Baagde—p 1396 

Treatment of Hemoptysis.—Als comments on the importance 
of getting extrav asated blood out of the lung Coughing must 
be suppressed for fear of detaching the obstructing clot, hut 
the blood and sputum must be expelled by cautious hawking 
It is not necessarv to keep the patient in bed if he moves about 
cautiously unless there has been loss of over 100 c c of blood 
or there is fever But even then it is not best for him to keep 
absolute!} still The necessity for ample feeding of the tuber¬ 
culous patient must not be forgotten when lie Ins hemoptysis 
The anemn entailed by the hemorrhage must be combated 
Primary fatal hemoptysis is extremely rare but a clot mav 
obstruct the vocal cords and can he removed bv hand Iii 
many cases the tendency to hemoptv sis can he combated w ith 
calcium cldorid or an extract of blood platelets by the mouth 
Even a tcaspoonful of common salt swallowed drv or in solu¬ 
tion will draw the blood to the digestive organs and thus 
lower the pressure in the lungs This can be prescribed by 
telephone The blood can be tied off in the limbs but in this 
case the limbs must be released separately afterward, not all 
at once 

The Doses for Children —A pharmacist in Copenhagen 
recently appealed to the public health authorities for the cor¬ 
rect proportional dose for a child in a dispute with a physi¬ 
cian He received the reply that there vvps no formula which 
could be applied with absolute reliability to calculate tnc 
doses for children The text books in Denmark give usually 
the formula as the adult dose multiplied by the age (in vears) 
plus 3 divided by 30 Another much used formula is the 
adult dose multiplied by the age, divided by the age plus 12 
Monrad s formula is the adult dose, multiplied by the child s 
weight divided by the average adult weigh! Heermg shows 
the wide divergence of the dose with these different formulas 
\t the age of one year the dose would be respectively, 133 
7 7 and 14 1 eg to each 1 gm in the adult dose Heermg has 
worked out a formula for infants under 6 months old namely 
the adult dose multiplied by 5 plus the child s age in months 
divided by 100 This gives 5 6, 7, 8, 9, 10, 11 and 12 eg from 
oirth up to the seventh month 
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THE MECHANISM OF SHOCK AND 
EXHAUSTION 

GEORGE W CRILE MD 

CLEV EL VNn 

The man in acute shock or exhaustion is able to see 
danger, but lacks the normal muscular power to escape 
, from it, his temperature may be subnormal, but he 
lacks the normal pow er to create heat, he understands 
words, but lacks the normal power of response In 
other words, he is unable to transform potential into 
kinetic energy in the form of heat, motion and mental 
action, despite the fact that his vital organs are ana¬ 
tomically intact His mental power fades to uncon¬ 
sciousness , his ability to create body heat is diminished 
until he approaches the state of the cold-blooded 
animal, the weakness of the \oluntary muscles fin illy 
approaches that of sleep or anesthesia, the blood pres¬ 
sure falls to zero, most of the organs and tissues of 
the body lose their function 

It is evident, therefore, that m exhaustion the organ¬ 
ism has lost its self-mastery Self-mastery is achieved 
only by the normal action of the master tissue—the 
brain In exhaustion, then, is the brain primarily 
exhausted, or has some other tissue or organ func¬ 
tionally broken down, and has that breakdown carried 
with it exhaustion of the brain ? If the latter is the 
case, then what organs and tissues are vitally necessary 
to the brain foi the performance of its function’’ 
Obviously, the exhaustion of any organ or tissue not 
vital to the performance of brain function need not 
be considered, since it probably would not be a direct 
cause of acute exhaustion 

I Tissues and Organs Which Bear no 
Immediate Relation to the Problem 
or Acute Exhaustion 

Among the tissues and organs that are not imme¬ 
diately vital to the brain within the period of death 
from acute exhaustion are the bones and joints, the 
connective tissue, the neutral fats, the skin, the genito¬ 
urinary system, the digestive system, the gallbladder 
and ducts, the lymphatic vessels and glands, the sali¬ 
vary glands, the spleen, tile sw'eat g'ands, the pancreas 
the thyroid, the thymus, the organs of common sen¬ 
sation the nails, the hair Want of actiwtv of 
any ot these organs or tissues individually or collec¬ 
tively cannot produce acute exhaustion in the sense 
in which that word is here used That is to sav a 
man m exhaustion from the injury and the struggle 
of battle would not be restored if be w’ere given rested 
eyes, rested ears, rested sweat glands, rested spleen 
rested gemto-urmary system, rested digestive system. 


rested bones and joints, rested connective tissue rested 
skin rested gallbladder, rested fat 

II Tissues and Organs Whose Failure of 
Fi notion Mu Produce Acute 
Exii austion 

Ihe tissues and organs aaIiosc failure of function 
may cause acute exhaustion are the respiratorv system 
the circulatory system the blood the muscles the 
suprarenals the In er and the brain 

RESP1R ATOr\ SA STEM 

Relation of the Rcsfn atoi v S\stnn to Shoik am r 
Exhaustion —The failure of the respiratory system to 
deliver sufficient oxygen to the blood or to take suffi¬ 
cient carbon dioxid trom the blood exhausts and kill-* 
promptly Failure of the respiratory system is not i 
universal, not even a common, cause of exhaustion 
for in the great majority of cases of exhaustion, the 
respiratory activity is even increased and there is n > 
interference in the lungs with the exchange of gase, 
lhe interference with the pulmonary mechanism of 
air exchange that may cause exhaustion is most com¬ 
monly produced by edema of the alveolar walls, hi 
pulmonary embolism bv the exudations of pneumom i 
by fat embolism bv the inhalation of water or of pus 
or of free blood by excessive pleuril cftusion bv 
emphysema and bv hemothorax and pneumothor u 
In eacli of these conditions, there is interference wit i 
the intake of oxygen and the elimination of carbo i 
dioxid w Inch may be sufficient to cause exhaustion and 
death 

Thcouct Regaidmg the Relation of the Ri sfiratoi v 
System to Shock and Exhaustion —Tat Embolism 
Theory Roswell Park 1 first suggested, and Bissell - 
demonstrated the presence of fat embolism in the lungs 
of patients who were diagnosed as being in surgical 
shock Porter 1 has extended Bissell s observations 
into an inclusive theory of shock He concludes that 
shock is due mainly to diffuse fatty’ embolism of I he 
lungs There are several facts that apparently are lint 
h irmomzcd by the fat embolism theory 

(a) In cases of abdominal penetration if there i' no 
perforation of the hollow viscera and no hemorrhage 
there is little shock, if there is cither perforation or 
hemorrhage or both there is shock Since, in either 
case, the s line fit arc is have been traversed, it follows 
that the traversing of the fat was not the determining 
factor 


1 Park Roswell New A ork At J 10 U7 1S1 ISCl 

2 Bi cli \\ U The Amount of hit tn the ^frein <f 

Person* with Broken Bone J \ M \ 07 1920 (Dec 21) l°lt 
Sur£ Gynec & Ob t 25 S ~2 1917 

3 Porter U T Boston M S J - « (F PP 

1~G 326 ^_7 I'M/ scu ork M J 

Proc Inst Mid 2 2 29 1918 
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( b ) In emotional shock, so common in battle, it is 
difficult to assign to fat emboli a causative role 

(c) In shock from burns, the difficulty is no less 

(d) In shock from chest and head injuries, it is 
dmost as difficult to assign a causative role to fat 
emboli Many other examples may be cited 

On the other hand, surgical literature contains many 
accounts of the presence of fat emboli m fracture cases, 
especially in fractures of the long bones, and these 
cases show no shock at first, but latei develop a train 
of symptoms resembling shock 

Wiggers 4 performed a series of experiments to 
determine whether the mechanism which causes failure 
of the circulation after the intravenous injection of oil 
is the same as that which causes circulatory failure in 
surgical shock He concluded that circulatory failure 
produced by fat emboli must be distinguished from 
circulatory failure due to surgical shock The con¬ 
clusions of Wiggers are m more complete accord with 
surgical experience than those of Porter With respect 
to the carbon dioxid treatment which Porter proposes, 5 
on the theory that the increased action of the dia¬ 
phragm caused by the carbon dioxid w'ould force the 
fat emboli out of the capillaries into the free circula¬ 
tion, it ivould obviously be difficult to determine how 
much of the clinical result might be due to pooling 
of the blood in the abdominal veins, for which Porter 
advises carbon dioxid inhalation, and how much to 
pulmonary fat embolism, for which also he advises 
carbon dioxid inhalation That is, would the clinical 
result be due to the pumping of the blood out of the 
abdominal \essels by the increased respiration induced 
by the inhalation of carbon dioxid, or to the driving 
of the fat out of the lungs, or would it be due to the 
relief of acapnia (Henderson 1 ')' 1 But since in prac¬ 
tice the carbon dioxid treatment has yielded no advan¬ 
tage to the patient, this point will not be pursued 
further 

Henderson’s Acapnia Theory Yandell Henderson 
has plausibly advocated the view that excessive venti¬ 
lation of the lungs—resulting in excessive elimination 
of carbon dioxid from the blood—is the cause of shock 
Since the respiratory center is controlled largely by 
the carbon dioxid tension of the blood, it follows that 
m shock the respiratory exchange would be diminished, 
so that, as Henderson believes, there would result a 
state w'hich is below the point of oxygen safety 

Henderson’s theory is one which every' surgeon 
would hope might be true for apparently it would make 
both the preiention and the cure of shock easy and 
simple There are many arguments in favor of this 
theory The disturbing effect of excessive ventilation 
of the lungs is apparent It is true that oxygen 
improves the condition of the patient m shock, that 
lack of oxi gen leads to acidosis Nevertheless, there 
are certain difficulties m the way of accepting fully 
Henderson s conclusions 

(a) As stated above, the clinical use of carbon 
dioxid in shock has not proved to be of much \ alue 
It is possible that this is due to the fact that serious 
intracellular damage has been inflicted on certain of 
the wtal organs before the carbon dioxid treatment was 
begun __ 


A Wingers C T Circuhi*or> Eailure The Differentiation Between 
That Dm. to Shock an d That Due to Other Can et J A VI A 70 

'“V'tWr’ W 3) T 918 Boaon M & S J 170 699 (May 17) 1917 

and 6 r Hende C raon n fandcT Am J Plosiol =1 126 156 1908 23 
34, 373 190S 1909 24 68 S5 1909 25 310 333 38S-402 1909 1910 

"6 460 286 1910 27 152 176 1910 1911 46 533 3,3 1918 Bult 
Johns Hopkin Ho<p 21 235 240 1910 


(b) In my laboratory, animals under curare aqd 
continuous, adequate and even artificial respiration— 
thus eliminating the excessive ventilation (acapnia) 
factor—could still be killed by shock from trauma 

(c) Protracted consciousness—insomnia—m animals 
subjected to no other excitement causes complete 
exhaustion Acapnia could scarcely be a factor here 
It should be added that Henderson has not discussed 
this type of exhaustion 

Conclusion —In exhaustion from running, from 
fevers, from trauma, from anesthesia, from excision 
of the Iner, from excision of the suprarenals, from 
hemorrhage, from emotion, from insomnia the exhaus¬ 
tion is not m any way related to the lungs If there 
is a coexistent defect m the pulmonary function, so 
much the more readily is exhaustion produced by 
trauma, by emotion, by fever, by exertion, by hemor¬ 
rhage, etc We therefore conclude that the primary 
cause of exhaustion may be found in the pulmonary 
system, but that this is not a common pnmaiy cause 

CIRCULATORY SYSTEM 

Failure of the circulation exhausts and kills inevi¬ 
tably and failure of the circulation is established 
sooner or later in acute cases of gra\e or fatal exhaus¬ 
tion This, therefore, is the question Is the failure 
of the circulation a primary or secondary cause of 
exhaustion, or is the circulatory factor sometimes 
a primary and sometimes a secondary cause of 
exhaustion 7 

The Heart —The heart may be unable to pump the 
blood stream forcibly enough to maintain adequate cir¬ 
culation, in w’hich case general exhaustion wall occur 
as the result of lack of oxidation of the tissues 
Exhaustion occurs clinically in the myocarditis of 
acute or prolonged infections, as the result of exces¬ 
sive muscular exertion, in anemia, in the presence 
of valvular defects But observations in both the 
clinic and the laboratory show' that in surgical shock 
and exhaustion, the heart muscle has not failed 

Disti ibution of Blood —Pooling in the Larger Veins 
A number of observers have held the view' that in 
shock the blood accumulates in various blood vessels, 
this pooling becoming in effect an intravascular hemor¬ 
rhage There are certain facts, however, which are 
not harmonized by this theory 

(a) In nij laboiatory, experiments showed that 
shock could be produced m animals in which the 
abdominal lessels or the thoracic aorta had been 
excluded by ligation, though not quite as readily as in 
the controls Erlanger and others T have showm that 
excision of all the abdominal viscera does not lessen 
the liability to shock In our experiments, we found 
also that if the intestine w T as so tensely distended with 
water as to dme out all the blood, then trauma of 
the peritoneum no longer caused a primary fall m 
blood pressure, but death from shock might occur 
Many dissections before death, and many necropsies 
after death from trauma to other parts of the body 
than the abdomen, showed that the blood was held m 
the veins everywhere, as in death from other causes 

( b ) As stated in a preceding paragraph. Porter 8 
has proposed the inhalation of carbon dioxid for the 
purpose of increasing activity of the diaphragm to 
the end that the supposed accumulation of blood in 
the abdomen would thus be put into more acti\e cir- 

7 Erianger Joseph Gesell Robert Gasser H S and Elliott B L 
An Experimental Study of Surgical Shock Preliminary Report J \ 

M A 69 2089 3092 (Dec 22) 1917 

8 Porter \\ T (Footnotes 3 and S) 
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culation No clinical adeantage from this treatment 
has been reported 

(c) Treatment with mtrapentoneal injections of 
pituitary extract, as suggested by Cannon, even more 
effectively facilitates the splanchnic venous circulation 
than does Porter’s carbon dioxid inhalation, but this 
method has not proved to be a cure for shock 

From the evidence in hand we are not warranted in 
concluding either that blood does or that it does not 
pool We only infer that e\en of it does pool this 
is an end effect—not a primary cause of shock 

Accumulation of the Blood in the Capillaries Can¬ 
non 0 has advanced strong arguments in favor of the 
view that the smaller blood vessels—the capillaries— 
are dilated, and in dilating have engulfed so much 
of the volume of the blood as to interfere seriously 
with the circulation If this weie true, then the 
universal bandaging of the body alone, or blood trans¬ 
fusion alone, or bandaging and b ood transfusion com¬ 
bined, should both prevent and cure shock But both 
laboratory and clinical expenence show that although 
these measures are useful they are not specific 

Vasomotoi Mechanism —Is the \asomotor mecha¬ 
nism a factor m shock ? In 1897, I proposed the theor\ 
that shock was due to the impairment or breakdowai 
of the casomotor mechanism 10 Owing to the fact that 
control of the blood pressure did not specifically cure 
shock, it spon became obvious that exhaustion and 
shock included much in addition to the failure of the 
vasomotor mechanism 

Opposing views as to the state of the casomotor 
mechanism have been presented by carious meesti- 
gators 

(a) Seelig and Lyon 11 have concluded that the c aso- 
motor mechanism is functionally intact m shock 

( b ) Porter 12 has found that vasomotor stimulation 
produces a progressively diminished rise m blood pres¬ 
sure as shock deepens This finding is in accord with 
our own data Porter has interpreted the blood pres¬ 
sure change on the basis of i percental rise, and has 
concluded that the vasomotor mechanism is not altered 
m shock It is open to question, however whether 
Porter has not proved the opposite of lus conclusions 
for if, in shock, epinephrin be gicen mtrnvenousi} or 
pressure on a paev be made the percental rise inter¬ 
pretation will be recersed Applying Porter’s pet cen¬ 
tal interpretation to the effect of epinephrin, the use 
would be more than 300 pei cent , that is according 
to Porter’s reasoning, the cascular state is three tunes 
better than normal, but nerertheless, the dog is djmg 
The error in Porter’s reasoning may be made more 
clear by a homely illustration If a goad be applied 
to a fresh horse, the resulting increase m speed mav 
be stated as a percental increase When the horse is 
in extreme fatigue and an equal goad is applied the 
percental increase will probably be the same but ne\ er- 
theless the horse is exhausted 

(c) Erlanger and his associates ' found that the caso¬ 
motor mechanism is exhausted late in shock They 
suggest that the prnnarc fall in blood pressure may be 
brought about by the effect of painful stimuli and 
hemorrhage 

9 Cannon W B Trascr Jol n ana Hooper A N Some Allera 
tions in Distribution and Character of Blood in Shock and Hemorrhage 
J A M A 70 526 531 (Feb 23) l^lS 

10 Crilc G \V An Experimental Research into Surgical Shock 
1897 

11 Seelig M G and I 3 on F P Surg Oyncc & Oh t 11 146 
152 1910 The Condition of the 1 criphcral Blood \ c c «el in Shock 
J A M A 52 45-48 (Jan 2) 1909 

12 Porter \V T and Store} T A Am J Ilnsiol IS 181 1 QQ 
i<vj7 


( d ) Pike and Coombs” belieee that damage to the 
brain cells must be included as one of the conditions 
of traumatic shock 

(t) Wiggers 11 observed a stead} fall in vasomotor 
tone m the ear]} phases of shock He concluded that 
the peripheral resistance was diminished indicating 
diminished casomotor tone 

Our experimental data show that there is no prac¬ 
tical distinction to be made between external stimula¬ 
tion of the c asomotor center as in injur} and operation 
and internal stimulation b} casomotor stimulants, as 
strychnin Each m sufficient amount produces exhaus¬ 
tion (shock) and each with logic might be used to 
treat the si ock produced be the other We conclude 
therefore that in traumatic shock the casomotor mecli 
amsm is tunctionallc unjiaired or exhausted 

Expenence in the clinic houecer, seemed to show 
that, whereas m shock the depression and fatigue ot 
the vasomotor centers cc ere c ei} important there must 
also be other important effects This was all the more 
probable because of the time required for recocerc 
the long after-ellecls the inadequacy of merely raising 
the blood pressure the weakness and debiht} of the 
injured annual betore a fall in blood pressure had 
occurred and the facts that infection loss of sleep 
hunger and thirst predisposed to exhaustion and that 
e'her anesthesia predisposed to exhaustion \11 these 
clinical obscrcations demanded renewed research The 
work of Hodge on fatigue in bees and birds suggested 
such an inc estigation To that end, the studies of the 
brain cells which liace been summarized in former 
publications ccerc undertaken These studies imme¬ 
diately gace illuminating lesults Our argument cca 
that if the casomotor center was fatigued in shock and 
exhaustion other parts of the brain were probable 
fatigued also If the brain cells were functionall} 
altered, one would expect them to be physicall} altered 
as Hodge had shown was the case in his studies of 
fatigue in the bee We argued that in shock not onle 
aie the vasomotor cells exhausted, but the cells of the 
brain that preside ovei coluntar} muscular action and 
mental action are also altered, m other words that 
the brain as a whole is altered, and is altered indepen¬ 
dently of as well as in consequence of the low blood 
prcssuie due to the exhaustion of the casomotor cen¬ 
ters, that the higher centers nnj ccell be affected eeen 
more than the casomotor 

The casomotor mechanism alone the blood pressure 
alone, is not sufficient to account for all the phenomena 
of shock, and although some of the causes of exhaus¬ 
tion may be found in the respiratorc sc stem uhd some 
in the circulator} system we must look elsewhere for 
the explanation of the cast majorit} of cases of shock 
and exhaustion Arc these due to some change in the 
blood ? 

The Blood —Chemical Changes m the Blood The 
blood is a cital fluid for all the tissues If there is 
insufficient blood or if the blood is sufficiently impure 
exhaustion of ccerc organ and tissue will follow The 
acute exhaustion caused be hemorrhage is cured in 
i normal animal b} immediate rejilacemcnt ot the lost 
blood be an equal amount of good blood from another 
animal If inquire blood is the priniar} cause of 
exhaustion and no other jirimare cause exists then 
the remoeal of impure blood and the substitution of 

1* Pike F H ant! Coomt H C The Edition rf I r IP * I 
Pressure to a ratal Tcnmmtim in Tranmtic Shock J \ -M A Cfi 
1892 (June 2D 19p 

14 Wigpcr C T Am J I h\ 10 I 15 ( 

114 *25 (June) 1<H8 
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pure blood should bring relief from exhaustion in 
proportion to the amount of impure blood exchanged 
for pure blood 

If exhaustion is due to some change m the blood, 
then if an acutely exhausted animal had its blood 
withdrawn as completely as possible and normal 
blood replaced, the same process being repeated sev¬ 
eral times so as to be certain that a sufficient amount 
of blood had been exchanged, demonstrable relief 
should follow But experiments have shown that not 
many cases of exhaustion may thus be benefited or 
cured Moreover, animals exhausted by insomnia 
show no change m the blood picture, as has been shown 
by our experiments We have found, also, that in 
patients in whom exhaustion has developed gradually, 
there may be no change m the blood 

The common pathologic change in the blood in acute 
exhaustion is acidosis If this were the primary cause 
of exhaustion, then infusion of sodium bicarbonate 
should prevent and cure, but both laboratory and clin¬ 
ical evidence shows that alkalis neither prevent nor 
cure shock 

Cannon lj has found decreased reserve alkalinity m 
wounded soldiers in shock He found that tins 
decrease was more marked in operations under ether 
than m operations under nitrous oxid, he believes that 
a diastolic blood pressure of about 80 is a critical level 
at which acidosis rapidly develops These phenomena 
are obviously secondary causes of exhaustion 

Cannon, Dale and Bayhss have recently found that 
the pulpefaction of muscles causes a fall in blood 
pressure vv hen the nerve supply of the injured part 
i, blocked, and that this is prevented when the circu¬ 
lation of the part is blocked Even so, macerated 
muscle products could be only a minor factor in the 
production of shock, for (a) tourniquets minimize 
shock only as far as they minimize hemorrhage, (b) 
spinal and local anesthesia almost specifically prevent 
shock, (c) many causes of shock, such as abdominal 
operations, joint injuries, skm injuries, etc , have no 
relation to muscle poison, and (d) nitrous oxid anes¬ 
thesia is all but a preventive of shock How can these 
tacts be reconciled with the view that the cause of 
hock is low blood pressure, the low blood pressure m 
turn being caused by muscle poisons 7 Even if under 
exceptional circumstances the presence of muscle toxins 
constituted a causative factor, their shock-producing 
value would be identical with that of toxemia from 
any other cause 

Concentration of the Blood The blood volume is 
"pparently diminished in shock Has the plasma left 
iiie vessels and gone into the tissues 7 If so, is the 
process an adaptation or is it a pathologic effect 7 This 
jiomt was investigated in our laboratory by Drs F 
W Hitclnngs, A. N Eisenbrey and C H Lenhart, 
who found that m shock the concentration of the blood 
was increased up to 20 per cent , but other consider- 
itions made it obv ious that this is not a primary cause 
of shock 


In the blood of the ‘shod dogs' there was an increase m 
the red cells per cubic millimeter while in the blood of the 
hemorrhage dogs" there was a decrease m the number of red 
cdls per cubic millimeter 

In the shock dogs’ there was a decrease in tl e number of 
white corpuscles, while in the ‘hemorrhage dogs there was a 
preliminarj decrease follow ed b> a marl ed increase 


IS Cannon W B Acidosis in Cases of Shock Hemorrhage and 

V SS „ 33 S3 


Mann 1T conducted a more extensive research along 
the same line, and attributed greater importance to th. 
increased concentration Cannon lj has shown further 
evidence of loss of plasma in shock, and supports 
Mann’s estimation of the value of these data rather 
than ours Now, if increased concentration were 
the cause of the small amount of blood, if circulatory 
failure were due to a “plasma hemorrhage” into the 
tissues, then adequate transfusion of blood should pre¬ 
vent and cure shock, but adequate transfusion of blood 
is not a specific cure In addition, on this theory, the 
careful work of Hogan and Bayliss 18 on the infusion 
of colloidal solutions should have given us a cure, 
because it is known that these solutions do not leave 
the blood stream But colloidal solutions fail to bold 
the blood pressure—fail to cure advanced cases The 
transference of plasma is probably an adaptive 
protection 

Then, again, even granting that the blood contains 
impurities which cause exhaustion, where did the blood 
get those impurities 7 From the cells And the cells 7 
From their increased metabolism What caused that 
increased metabolism 7 Certain of the excitants of 
exhaustion We conclude, therefore, that in the 
absence of primary disease—causing changes in the 
blood, and in the absence of hemorrhage, changes in 
the blood or in the blood pressure are sccondai y, not 
a primary cause of exhaustion 

VOLUNTARY VIUSCLES 

If the voluntary svstem were exhausted primarily 
m shock, then there would be prostration, low tem¬ 
perature lowered blood pressure, but not the extremely 
low blood pressure often seen in shock no sweating, 
and no loss of mental symptoms Therefore, it at 
once becomes apparent that primary' exhaustion of the 
voluntary muscles could not be an adequate cause of 
all sywptons of exhaustion 

Is exhaustion of the voluntary muscles the cause 
of the lowered body temperature 7 Is the inability of 
the muscles to act due to a primary' change in the 
muscles, while the brain is normal 7 This seems 
improbable, for the following reasons 

(a) To low blood pressure and anemia, the volun¬ 
tary muscle is more resistant than the brain—more 
than fifty times as resistant (Cnle and Dolley) 

( b ) The muscles in the acutely exhausted subject 
show no histologic change They can be made to con¬ 
tract by electric stimulation of their nerve supply, or 
by electric stimulation of the muscle directly 

(c) It is a phvsiologic axiom that voluntary muscles 
are not as readily exhausted as are the nerve centers 
that govern them 

( d) If there is primary exhaustion of the muscles 
then, according to Bayhss, it would probably be due 
to the overproduction of acid or other injuring 
by-products as a result of injury or of work performed 
But in exhaustion from trauma under anesthesia, the 
muscles have done no work, in exhaustion from fear, 
the muscles have done little work in exhaustion from 
overwhelming toxemia, there has been no muscular 
work Finally, we know that m a vast number of the 
injuries which cause shock, no muscle is involved, for 
e> ample, injury of the skm, of the brain, of the knee- 
joint, of the hands or feet may result m shock 

17 Mann F C Further Experimental Study in Surgicat Shock 
J A M A 71 1184 (Oct 12) 1918 

18 Bayltss W M Intnnenous Injection in Wound Shock London 
1<J18 
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We must therefore conclude that the \ oluntary mus¬ 
cular system plays a secondary', not a primary role in 
exhaustion We have seen that the respiratory and 
the circulatory systems and the voluntary muscular 
system are sometimes primary causes of exhaustion, 
and frequently secondary' causes We have seen that 
in exhaustion all these tissues suffer a variable amount 
of disability, but the primary common cause of shock 
remains to be disclosed 

THE SUPRARENALS 

The criteria for the objective study of the suprare- 
nals are epmephrin output the electric conductivity and 
the histologic picture Elliott, 10 Cannon 20 and others 
have found an increased epmephrin output and a dimin¬ 
ished epmephrin content m certain cases of exhaustion, 
for example, m exhaustion due to inhalation anesthesia, 
to infections, and to emotion Short 21 found no notable 
diminution in the epmephrin content in shock, Bed¬ 
ford 22 found no diminution of epmephrin output in 
shock, Mann 23 dissociates the suprarenals from shock 
In our laboratory we found cytologic changes in the 
suprarenals m exhaustion from any cause, including 
insomnia, these changes being more marked in the 
cortex than m the medulla 

Relation of Suprarenals to the Livei and to the Biam 
in Exhaustion —Apparently epmephrin alone can cause 
the brain greatly to increase its work By cross-circu¬ 
lation experiments, we have found that epmephrin 
causes increased activity of the central vasomotor 
mechanism Not only can epmephnn, as Cannon has 
shown, cause all the basic phenomena of exertion emo¬ 
tion, infection, etc, but it also causes brain cell lesions 
identical with those produced by exertion, emotion, 
infection, etc, including the entire cycle of hypei- 
chromatism, chromatolysis, swelling and even disinte¬ 
gration of the brain cells The injection of epmephrin 
causes an immediate increase in the conductivity of the 
brain to above the normal, followed by a later decrease 
to below the normal, moreover, epmephrin causes an 
immediate increase m the temperature of the brain, as 
evidenced by thermocouple measurements We know 
that when the suprarenals are excised, the bram cells 
undergo a progressive cytolysis, and there is no primary 
stage of hyperchromatism, but an immediate and pro¬ 
gressive chromatolysis, edema and final breakdown 

From these facts, it would appear that the brain is 
profoundly, even vitally, dependent on the suprarenals, 
that without the suprarenals, the bram rapidly loses not 
only its functional power, but also its power of survival 
How is the influence of the suprarenals on the bram 
exerted 7 Is it the result of direct action of epmephrin 
on the biam cells 7 Does epmephrin owe its effect on 
the brain cells to the resultant formation of an increased 
amount of oxyhemoglobin m the lungs, which was 
demonstrated by Dr Menten, 24 or to its power of 
increasing the alkalinity of the blood 7 Or does epi- 
nephnn owe its remarkable effect on the bram cells to 
an intermediate effect on some other organ, such as 
the thyroid (Aschoff, Cannon) or the liver 7 

That the suprarenals exert also a vital influence on 
the liver has been demonstiated bv the cvtologic 
changes produced by the intravenous injection of 

19 Elliott T R J IMij lol 32 401 467 1903 44 S74 409 W 12 

20 Cannon \\ B de la P"U D and Ho*km« R G Bodth 
Change*, in Pain Hunger Fear and Rage 1915 Am J Phj tol 27 
64 70 1911 2 9 274 2/9 1911 1912 

21 Short A R Lancet X 731 737 1914 

22 Bedford E A Am J Vh\ ioI G3 2a5 2a' (Mat) 1917 

23 Mann F C Shoe* During General Anc'thc a J \ M \ 
69 371 374 (Aug 4) 1917 

24 Menten ML Am J Flu ioI 44 176 195 (Sept ) l«r 


excessiv e amounts of epmephnn — chromatoly sis 
edema, displacement of nuclei, loss of the power of dif¬ 
ferential staining Similar cy tologic changes in the liv er 
cells follow double suprarenalectomy When the 
liver cells are thus altered, from whatever cause, the 
brain is unable to do its work normally and becomes 
exhausted Assuming that the absence or the rtcct? 
of epmephnn causes changes in the cells of the brain 
and the liver characteristic of exhaustion, then does 
epmephnn produce these changes m the brain cells 
primarily by acting directly on the brain, or secondarily 
by first acting on the In er 7 It is know n that epmephrin 
facilitates oxidation, hence it facilitates energy trans¬ 
formation, and, therefore, the internal respiration of 
the cells of each organ would be speeded up by' the 
presence of epmephnn and diminished by its absence 
The bram, being dependent on the functional integritv 
of the liver, and the liver being dependent in part on 
the suprarenals, and each being dependent on oxida 
tion, which m turn is in part at least, dependent on the 
suprarenals, we must conclude that the liver and the 
brain are dependent not only on each other, but on 
the suprarenals as well 

We may conclude, therefore, that the suprarenals 
are factors m the primary' cycle of exhaustion, though 
their role cannot be accurately defined 

THE LIVER 

Is the primary cause of exhaustion to be found m 
the liver 7 That the liver is necessary to the functional 
activity of the bram is proved by the following data 

(a) After excision of the liver, the power of the 
brain to drive the organism, to transform potential 
energy into kinetic energy', such as heat or muscular 
or mental action, t is rapidly diminished and completely 
lost at the time of inevitable death, usually within a 
few hours 

( b ) The brain cells show changes m their cytologic 
structure which are progressive from the moment the 
liver is excised 

(a) After excision of the liver, the temperature of 
the bram falls progressively until death 

( d ) In every type of exhaustion from whatever 
cause, the cells of the liver invariably show cytologic 
changes, such as diminished power of differential 
staining, edema, and eccentric position of the nucleus 

(e) Granting adequate circulation and respiration 
in a decapitated animal, the excision of the liver causes 
death earlier than decapitation or suprarcnalcctomy 

Some of the most important functions of the liver 
remain to be discovered, but there is one possible rela¬ 
tion to which I may refer The bram cells contain 
almost no stored carbohydrates or neutral fats, they 
contain almost no factors of safety against acidosis - 
They have almost no stored oxvgen The bram cells 
are almost wholly dependent on the blood for oxygen 
and for carbohydrate fuel to maintain their active and 
continuous metabolism the blood is dependent on the 
liver for sugar for the brain dpparcnlh, for its pro¬ 
tection against want of sugar, against intracellular 
acidosis the bram is m part dependent on a long dis¬ 
tance connection with other tissues, especially the liver 
The liver cells are endowed with a great facility for 
autolysis, the bram cells are but slightly <uil>jc n 
autolvsis We mav ^uppo-c that the k I 

cells have a special chemical dependen 
ably unstable liver cells Tor opp 

25 Mathew \ P Th\ lolopical Cher-i 
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the tw o organs that are most susceptible to acidosis are 
the brain and the liver—the brain because of its 
extreme activity in acid production and because of 
its lack of tnf) accllulai defense agamst acidosis, the 
liver because of its aridity for acids, possibly an adap¬ 
tation for the protection of other vital organs, espe¬ 
cially the brain If the brain cells contained space for 
the storage of reserve supplies of energy-producing 
material and protection agamst acidosis, in proportion 
to the space provided for this purpose m the cells of 
other organs, not only uould the size of the b'ram be 
greatly and awkwardly increased, but its power to do 
work would be correspondingly diminished 

The integrity of the Iner is essential to the -work of 
the brain , and the integrity of the lner is also essential 
to the elimination of the acid by-products of metabo¬ 
lism by the kidneys and the lungs When the liver is 
excised, the blood tends to become acid as the amm-d 
approaches exhaustion The transfusion of blood and 
the administration of epmephnn or of morphin exert 
not the least check on the exhaustion and death which 
follow excision of the liver On the other hand, decap¬ 
itation apparently does not interfere with the function 
of the lner For its oxidizing and reducing power, the 
In er apparently depends, m part at least, on the supra- 
renals, for, as stated above, the excessive intra\ cnous 
injection of epmephnn on the one hand, and supra- 
renalectomy on the other, cause marked cytologic 
changes m the lner cells—chromatolysis, edema, eccen¬ 
tric position of the nucleus 

In our electnc conductivity studies, ive found that 
in exhaustion from any cause the liver and the bram 
w ere affected in opposite directions, that is in extreme 
exhaustion the conductivity of the brain was decreased, 
and the conductivity of the lner waj increased In 
the earliest stages of stimulation, these changes were 
reversed, the period of increased conductivity of the 
brain apparently corresponding to the period of hyper¬ 
chromatism established by our histologic studies 

From these premises, we conclude that the liver is 
inseparably associated with the brain and the supra- 
renals in the production of shock and exhaustion, but 
as the liver has no means of immediate contact with 
the external excitants of shock and exhaustion, it 
apparently in some way is influenced indirectly through 
the mediation of the brain 

We ha\ e now seen that exhaustion may be produced 
both primarily and secondarily by anatomic and func¬ 
tional defects and disabilities of the respiratory system, 
of the circulatory system, of the blood, of the liver, of 
the suprarenals We have seen that in exhaustion 
these organs and systems share in the general debility, 
but we have not been able to show that functional 
impairment of any one or of any combination of these 
is the sole cause of the exhaustion of the organism m 
exertion, in emotion, m injury, in infection, m enforced 
loss of sleep, etc If, then, the primary cause of 
exhaustion is not disclosed in the study of these impor¬ 
tant organs and tissues, which are either directly or 
indirecti} driven by the master tissue, the brain and 
the nenous tissue, we may then ask Is the primary 
cause of exhaustion to be found in the bram? Has 
the brain inherent elements of weakness greater than 
those of any other organ or tissue of the body ? 

THE BRAIN AND THE NERVOUS SYSTEM 
The Brain as an Energy-Transforming Organ — 
Environment, external and internal, dmes the bram, 
and the bram either directly or indirectly drives the 
entire organism Is the brain tissue itself a transformer 


of potential energy into kinetic energy, and does it 
drive the body by means of some familiar form of 
energy which it creates, or does the bram drive the 
body as a mystery organ obeying no physical laws? Is 
the brain capable of exhausting itself primarily by its 
ow n excessive w ork, or is it only secondarily exhausted? 

Do the bram cells transform much or little energy? 
Are they active or inactiv e cells ? That the brain trans¬ 
forms potential into kinetic energy, and by means of 
that energy drives the body, is shown by the want of 
powder of action when the head is cut off That the 
bram is not only an active, but the most activ e energy - 
transforming organ of the body, is held by Mathews 25 
Tlie w r orlc of the bram is greater in proportion to the 
weight of its tissue than is the work of any other 
organ of the body Alexander 2 ' and Cserna state that 
the bram show s a consumption of 0 360 c c of oxygen 
per gram minute, while voluntary muscle shows a con¬ 
sumption of only 0 004 c c of oxvgen per gram minute 
According to these observers, a given weight of bram 
tissue transforms energy about ninety times as rapidly 
as an equal weight of the voluntary muscles in the 
quiescent state The volutnary muscles constitute 42 per 
cent of the weight of the body, the bram 2 to 3 per cent 
Hence, according to the findings of Alexander and 
Cserna, excepting when active, the bram has a total 
metabolism five times greater than the metabolism of 
all the v oluntary muscles together 

From these facts, we conclude that the brain is an 
organ of intense metabolism Are the brain cells safe¬ 
guarded agamst the factors of exhaustion? 

It w otild appear that the bram cell is evolved stripped 
to its decks, to fight the battle of life, as if its function 
as an energy-transformer were so important that cer¬ 
tain means of defense are withheld from the bram cell 
and prov ided for it by other organs, for example, pro¬ 
tection against intracellular acidosis, against want of 
oxygen, agamst want of food It would seem, there¬ 
fore, that these vital functions are committed to other 
organs The vast volume and distribution of blood m 
the liver, in the lungs and in the kidneys provide foi 
the rapid elimination of waste which is urgent!} neces¬ 
sary, especially for the safety of the brain The 
extreme avidity of the liver cells for acid metabolites, 
coupled with the immense cellular surface exposed to 
the blood stream, we conceiv e to be one of the greatest 
safeguards to the brain agamst acidosis The large 
storehouse of sugar in the liver serves as the fuel 
depot for the bram and as a protection against want 
of anaerobic oxygen The blood stream carries oxygen 
and sugar to the brain, the buffer substances of the 
blood are a continuous protection to the bram agamst 
intracellular acidosis The brain cells may be conceived 
as having their piotcctivc and nutritizc cytoplasm 
ezolvcd to function at a distance 

From the elaborate provision for its protection, we 
may infer that the energy-transforming function of 
the bram has such high selective value in the biologic 
sense as to confer a selective value also on the struc¬ 
ture and function of the liver and of the blood, for if 
the bram cells thus stripped cannot transform energy 
fast enough to drive the muscles speedily enough to 
escape from the enemy, then the In er and the blood 
v ill perish as well as the brain The more completely 
the liver and the blood and the lungs and the kidneys 
keep the bram cells free from the impairing by-products 
of their active metabolism, the cleaner pair of bee's 

26 Mathew* A P Pbjsiological Chemistrj 1^16 PP a63 56;? 53-1 

27 Alexander F G Fiocbem Ztschr G4- 127 1912 
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will the pursuing enemy see It would seem that if the 
bulk of the brain cells were increased by stores of life¬ 
less food, their power of attack and defense would be 
diminished 

The brain cannot work continuously, but a reversible 
process is necessary at regular intervals to restore it 
This process m the higher centers is called sleep The 
more intense the activation, the more needed is sleep 
The brain is the only organ that sleeps conspicuously 
Of great significance is the fact that the entire man 
spends one third of his time waiting for the brain to 
restore itself—to put itself again in the position of 
being able adaptively to transform potential into kinetic 
energy 

The dominating importance of the brain is further 
shown by the fact, as Mathews - s has pointed out, that 
natural selection in the higher animals has centered on 
the brain and on the brain alone Higher animals com¬ 
pete through their brains Hence, in the brain cells we 
have the highest development of a mechanism for 
transforming energy, for securing survival through 
adaptation 

IS EXHAUSTION OF THE BRAIN PRIMARY OR 
SECONDARV, OR BOTH ? 

There is evidence that the brain is both primarily and 
secondarily involved in exhaustion Experimental evi¬ 
dence of the primary involvement of the brain in the 
processes leading to shock and exhaustion is found 

(a) in the histologic picture of immediate hyper¬ 
chromatism followed by progressive chromatolysis, 

( b ) in immediate increased electric conductivity, fol¬ 
lowed by a progressive decrease below the normal, and 

(c) in immediate alteration in the temperature of the 
brain as evidenced by direct measurements with the 
thermocouple 29 Common experience demonstrates that 
sudden bad news, intense fright, sudden severe pain, or 
acute overwhelming infection causes an immediate loss 
of muscular and mental power Further evidence of 
the diminished power of the brain to do work in the 
presence of an adequate blood pressure and respiration 
is seen during the early stages of physical exertion, of 
emotion, of fever, of insomnia, etc Athletes in the 
early stage of the contest show no diminution of blood 
pressure but they do show diminished mental power 

In shock-producing trauma of animals under anes¬ 
thesia, it was usually half an hour before the blood 
pressure began to decline What would be the physical 
power of an animal thus traumatized and disemboweled 
were he allowed to recover from anesthesia, even 
though his blood pressure were normal ? Captain 
Cowell 30 found that the average blood pressure of 
soldiers on active trench duty was above normal, but 
despite their high blood pressure these soldiers never¬ 
theless had to be relieved for rest because of their 
fatigue 

In the course of fevers, the blood pressure is usually 
higher than normal, but the man is prostrated In the 
midst of acute grief or worry, the blood pressure may 
not be reduced, but the power of the brain is reduced 
A rabbit under intense excitation shows a blood pres¬ 
sure higher than normal, but its brain power is dimin¬ 
ished A brilliant student a great military strategist, 
a highly trained executive may suffer a breakdown 
from mental overwork and be in a state of brain 
exhaustion, yet the blood pressure may be normal In 

28 Mathews A P Physiological Chemistry 1916 pp 563 564 

29 The protocols of the researches on the findings in which the c 
statements nre based will shortly he published 

30 Cowell E M The Initiation of Wound Shock JAMA 
TO 607 610 (March 2) 1918 


the experimental laboraton, m the clinic of life, m the 
stress of war, we have reliable data from which we 
conclude that the brain may be exhausted pnmaril} 
while the blood pressure may be normal or even higher 
than normal The brain is primarily exhausted in 
insomnia, m which doubtless acid by-products are not 
produced faster than the bodv is able to eliminate 
them The bram is pnmaril} exhausted bv anesthetics 
by cyamds, by acids, bv lack of oxygen, by direct or 
reflex electnc stimulation, by the excision of the supra- 
renals, by the excision of the liver, etc On the other 
hand, neither the bram cells nor any other organ, nor 
the individual as a vv hole is immediately exhausted by 
unlimited trauma inflicted on areas cut off from con¬ 
nection with the bram by blocking the nerve supply 

To a less degree, but markedly, is exhaustion from 
trauma or emotion controlled by large doses of mor- 
plun, or by nitrous oxid Nitrous oxid diminishes the 
oxidation of the brain cells, and hence the brain is less 
driven by trauma When exhaustion or shock from 
trauma is prevented by blocking the nerves, or when 
the nerves are intact, but the brain cells are prevented 
by nitrous oxid from being excited to action, not only 
is the brain protected, but the liver, the suprarenals, 
and other organs are equally protected, the blood pres¬ 
sure does not fall, and the individual as a whole is 
almost completely protected against exhaustion But 
despite the fact that the bram is the primary' factor in 
both work and exhaustion, the brain is affected also 
by many secondary causes of exhaustion—defective 
circulation, insufficient lung ventilation, low blood pres¬ 
sure, anemia, blood acidosis, hemorrhage, lack of 
oxygen, disease of the liv er, disease of the suprarenals, 
etc 

Apparently the more chemically receptive and reac¬ 
tive the tissue, and the more highly it is evolved to 
transform energy, the more readily is it exhaustible 
Only cells have the power of transforming energy 
The cell being the unit of work the cell equally is the 
unit of exhaustion, and the brain cell is the most readily 
exhausted 

We may conclude by repeating Sherrington s state¬ 
ment that the brain is the master tissue of the body 
We have seen that the brain is the most active energy- 
transforming tissue of the body We may conclude 
that when we speak of exhaustion of a man, we mean 
exhaustion of his bram This is the central fact 

102] Prospect Avenue 


Influence of Chemistry on Medicine—Chemistry lias mflu 
enced medicine from the days of alchemj onward, Paracelsus 
and Van Helmont stand out as picturesque figures in its his¬ 
tory In England the rise of phvsics and chemistry began 
m Harveys lifetime with those meetings of scientific men 
which later gave birth to the Roval Societv It must not he 
forgotten that the work of such men as Bovlc Hooke Lower 
and Mayovt practicallv solved the problem of respiration not 
long after Harvey s death—a problem second only in impor 
tancc to that of the circulation—though a century was to 
elapse for its full meaning to become clear with the discover* 
of oxygen Every advance in physics and chemistry has 
borne fruit for us in its turn, today we can almost affirm that 
the chief issues m physiology and pathology are to be sought 
in the chemical activities of the human bodv These again 
are bound up with phvsical conditions and there is one recent 
branch of chemistry the possibilities of which arc onl* 
beginning to be appreciated m medicine If we reflect that 
the body from a chemical point of v lew consists almost 
entirely of colloids the behavior of which is still iinperfccth 
understood it will be realized that advances in collo dal 
chemistry are destined to throw a flood of light o-y. 
esses of v ital activ itv—F V Andrew O 
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In 1900, Leube, 1 under the designation of leukane- 
mia, described a rapidly progressive disorder char¬ 
acterized by changes that suggested a combination of 
pernicious anemia and myelogenous leukemia, the 
alterations m the peripheral blood being marked by 
severe anemia, high color index, and the presence of 
excessive numbers of nucleated red cells and of large 
mononuclear cells, the latter belonging, apparently, to 
the myelocytic series Leube believed that leukane- 
mia was an independent disease and that it could not 
be included properly in the same category with either 
pernicious anemia or leukemia Several years later, 
Drysdale, 2 3 in England, collected most of the cases 
then available in the literature, and added one of his 
own He came to the conclusion that leukanenua 
belongs to a group of atypical myelocytic leukemias 
Analysis of those cases of leukanenua in which post- 
moitem investigation was carried out reveals almost 
identical anatomic changes, namely, a combination of 
red and white transformation of the bone marrow, 
myeloid foci in the liver and spleen, and extensile 
infiltration and replacement of the lymph nodes by 
the same sort of large mononuclear leukocytes as are 
found in the blood and marrow In addition, there are 
fatty changes in the liver, heart and kidneys, petechial 
or larger hemorrhages in the skin mucous and serous 
membranes, and, in contradistinction to pernicious 
anemia, absence of siderosis of the liver 

During life, the number of leukocytes m the blood 
varies within wide limits, from hypoleukocytosis to 
hyperleukocytosis, and is consequently of negligible 
importance from the standpoint of diagnosis In some 
cases the white cells throughout remain below, at, or 
slightly abov e the normal average, in others, the num¬ 
ber is high from the beginning'of observation, while 
still other patients display an abrupt increase in the 
last few hours of life The stained film, on the con¬ 
trary, invariably shows striking deviations from the 
normal differential quota, in the form of a high 
'percentage of large mononuclear nongranular white 
cells corresponding, morphologically, to myeloblasts, 
together with nucleated red cells, most of which are 
megaloblasts The polymorphonuclear neutrophils are 
relatively decreased in number, and m many instances 
are characterized by the absence of granules m the 
cytoplasm, their morphology in other respects remain¬ 
ing natural Variable numbers of eosinophilic and 
neutrophilic myelocytes are sometimes to be found, but 
rarely do they constitute an important feature m the 
blood picture 

In the earlier contributions to the subject, discus¬ 
sion as to the nosologic position of leukanemia centered 
largely around the identity of the large mononuclear 
nongranular white cells to be found so abundantly in 
the circulation, bone marrow, spleen, liver and lymph 
nodes In 1913, Treadgoldy on morphologic grounds 
alone, suggested that they u r ere myeloblasts In the 
following >ear, Mejer 4 recorded two clinically and 
otherwise topical cases of leukanemia in which, in the 
spleen and l>mph nodes, he observed vast numbers 


1 Leube S.tzungsber d pin med Ges Wurzburg 1900 

2 Diysdalr Quart J Med 1 89 1903 

3 Tread gold C H Lancet 1 94 19 “ 

4 Me\er Trankfurt Ztschr f Path la 40 1914 


of large mononuclear nongranular cells which morpho¬ 
logically resembled myeloblasts and which, moreover, 
gave a positive ox}dase reaction The application of 
this test was really the first scientific step taken to 
identify the cell—previously its status w'as entirely a 
matter of opinion 

Recently I have had occasion to study a case of 
leukanemia in which the preponderating white cell 
yielded a positive oxydase reaction, this fact, together 
with the morphology of the cell, serving to confirm 
Meyer’s contention that it is a myeloblast 

REPORT OF CASE 

History —A woman aged 32, was'admitted to Bellevue 
Hospital Aug 11 1920, and died nine days later She stated 
that five weeks previous to admission she became suddenlv 
ill with the symptoms of severe occipital headache and vomit¬ 
ing At about the same time she noticed that she was grow¬ 
ing weak and pale At the moment of admission, the patient 
was extremely pale The conjunctivae showed numbers of 
hemorrhagic peteclnae Ophthalmoscopic examination revealed 
flamelike hemorrhagic extravasations m both retinas The 
edge of the liver was felt about 4 cm above the level of 
the umbilicus, and the spleen was palpable slightly below the 
costal slope The red cells numbered 630 000, white cells, 
36 000, hemoglobin 20 per cent , color index, 16 The 
stained film revealed amsocytosis polychromatophiha and 
poihylocytosis The differential count showed megaloblasts, 
15 per cent normoblasts 2 per cent , polv morphonuclear 
neutrophils 10 per cent , lymphoevtes 15 per cent , eosinoph¬ 
ilic myelocytes, 1 per cent , neutrophilic myelocytes, 1 per 
cent, and 51 per cent of large mononuclear cells with a 
round or indented nucleus staining rather deeply and occupy¬ 
ing almost the whole of the cell body and a slightly baso 
philic cytoplasm with few or no granules, the great majority 
of the cells being entirelv free from granules Blood cul¬ 
tures remained sterile The patient's temperature varied 
between 101 and 102 F, reaching 103 on one occasion The 
systolic blood pressure was 110, diastolic, 50 The urine 
was negative 

Necropsy —The body was extremely pale but well nourished 
There were a few petechiae m both ocular conjunctivae 
The subcutaneous fat was well preserved and light yellow 
The skeletal muscles were light reddish 

The heart was liberally sprinkled with light yellow spots 
lying beneath the endocardium and scattered throughout the 
muscle substance These, on microscopic examination, were 
found to consist of foci of fat droplets in the muscle fibers 

The pleurae were spotted with hemorrhagic petechiae, and 
there was a large solitary, hemorrhagic infarction m one 
of the lungs Both lungs were edematous 

The liver was large and light yellowish brown, beneath 
the capsule and throughout the substance were mvriads of 
small yellowish points lvmg m the centers of the lobules 
These on microscopic examination, were found to represent 
fat Stained by Sudan III it was seen that the cells of the inner 
half or two thirds of the lobule were completely replaced 
In addition section of the liver revealed a half dozen irregu¬ 
larly scattered foci which were finely mottled in yellow and 
red, the largest focus measuring about 1 cm in diameter 
ail of them lying flush with the cut surface These on 
microscopic examination, were found to consist of myeloid 
formations, that is to sav of collections of large mononuclear 
cells with smooth cvtoplasm corresponding to the mononu 
clear cells found in such abundance in the circulating blood 
These cells yielded a positive oxydase reaction Scattered 
among them were considerable numbers of nucleated red 
forms These foci lay m tile periportal connective tissue or 
between the liver cells forming collections of various shapes 
and sizes 

The spleen was distinctly enlarged steel gray, and of 
increased consistency On section, the cut surface was rid¬ 
dled with pmhead-sized grayish pink foci King'so closely 
together as almost to obscure the reddish color of the pulp 
in which they were ci .bedded Microscopic examination 
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disclosed that the greater part of the lymphoid follicles 
together with the pulp, had been infiltrated bv hordes of 
large mononuclear, nongranular cells such as were encoun¬ 
tered in the liver and elsewhere Among them nucleated 
red cells were to be distinguished in considerable numbers 
Both the liver and the spleen failed to react for iron 
The kidney s presented no changes to the naked ev e other 
than marked anemia and numerous petechiae in the mucosa of 
the pelves On microscopic examination however, numbers 
of mjeloid foci of the same general description as those 
encountered in the liver and spleen were found to be present 
The mesenteric and retroperitoneal lymph nodes were more 
distinct than in ordinarv circumstances discrete and firm 
m consistency, the largest approximating 2 cm in length 
Seen through the capsule they were a dull grayish brown 
on section the cut surface was smooth and light brownish 
gray, with minute gravish or grayish vellow streaks or points 
Microscopic examination rev ealed practically complete replace¬ 
ment of the lymphoid tissues by infiltrating large mononuclear 
cells that responded to the oxydase test 
The bone marrow of the lower end of the femur was of 
soft consistency, abundant m quantity and composed of dis¬ 
tinct reddish islands or streaks intermingling with and grad 
ually fading into grayish or cream colored foci the whole 
combining to give the surface a velvety mottled appearance 
Smears of the bone marrow revealed markedly increased num¬ 
bers of large mononuclear cells of the tvpe already described 
in the circulating blood The majority of these cells were 
nongranular In addit on, nucleated red cells, most of them 
megaloblasts were visible m profusion The polvmorphonti- 
clear neutrophils were relatively few but, when seen the 
cytoplasm m the majontv of cases was entirelv bereft of 
neutrophilic granules An occasional eosinophilic or neutro 
phihc myelocyte was to be observed 
The remaining organs showed nothing worthy of record 
in the present connection except for the presence of petechial 
hemorrhages in the mucosa of the larvnx hyperplasia of the 
lymphoid follicles at the base of the tongue and in the 
stomach and petechial or patch-hke hemorrhages into the 
pia mater 

COMMENT 

From these observations and from those of Mever 
previously mentioned, it appears that the identify of 
the preponderating large mononuclear leukocyte in 
leukanemia has been established—that it is the myelo¬ 
blast Among hematologists, the consensus favors 
the vnevv that the myeloblast is capable of differen¬ 
tiation into nucleated red cells, on tl e one hand, and 
into granular leukocytes, on the other—eosinophilic 
md neutrophilic myelocytes, polymorphonuclear neu¬ 
trophils, and eosinophils From the histogenetic stand¬ 
point, it appears that the provocative agent in 
leukanemia—whatever it may be—strikes the bone 
marrow w lth such force as to bring about almost instan¬ 
taneous demoralization of its hematogenic centers, 
thus causing to be thrown into the circulation vast 
numbers of embryonal cells of both the erythroblastic 
and leukocy'tic series, leukanemia representing, there¬ 
fore, a combination of changes of the same tvpe as 
those encountered in pernicious anemia and myelog¬ 
enous leukemia — diseases vv Inch ordinarily are 
regarded as antipodal, but which really represent, 
most likely, different responses to the same sort of 
stimulus acting on the same mother cell in the bone 
marrow with different degrees of intensity Tor 
e' ample, in pernicious anemia and m chronic my elo- 
genous leukemia, the provocative agent acts with a 
measure of deliberation which permits differentiation 
of the metrocyte into erythroblast and myeloblast 
respectiv ely, vv hile in leukanemia the hematogenic mar¬ 
row is so completely and so suddenly thrown into 
confusion that regeneration proceeds without anv 


attempt at orderly discrimination m fav or of any par¬ 
ticular variety of cell In pernicious anemia, also, 
mvelocyTes are occasionally to be detected in the 
peripheral blood, but are completely overshadowed m 
numbers by the nucleated red cells, although m the 
bone marrow the presence of increased proportions of 
myeloblasts and myelocytes is common Conversely, 
m chronic myelogenous leukemia the occurrence of 
nucleated red cells in the peripheral blood mav con¬ 
stitute a striking feature, Gulland and Goodall ■* hav¬ 
ing recorded 52 000 per cubic millimeter in one of 
their cases In other words, the same hematologic 
composites are sometimes to be found in the blood and 
bone marrow m pernicious anemia and chronic myelog¬ 
enous leukemia as are constantly present in the 
same localities in leukanemia but with the important 
difference that m the latter condition, numerical dis¬ 
tinctions are less sharply pronounced although the 
primary reaction of the bone marrow is qualitatively 
the same 

Leukanemia, in some respects at least is not inaptly 
comparable to certain rapidly progressive disorders ot 
the blood in which the lymphocytes play the major 
role, notably the so-called acute lymphatic leukemia 
Sternberg’s leukosarcomatosis, and the leukemic trans¬ 
formation of mycosis fungoides In acute lymphatic 
leukemia the disease pursues an extremely rapid 
course, attended in some instances by pronounced 
increase in the total number of leukocytes m the blood 
the majority consisting of small lymphocytes while in 
odier cases there is no leukocy tosis or ev en leukopenia 
although the differential count shows the same over¬ 
whelming preponderance of small lymphocytes In 
Sternberg’s leukosarcomatosis," there is present in sonic 
part of the body—within the thorax or in the skill 
breast, uterus stomach or e'sewliere—a lymphocytic 
or myelocytic tumor that persists for months or years 
and suddenly commences to pour lyanphocytes or mye¬ 
locytes into the blood in such numbers as to constitute 
a form of acute leukemia, death occurring in a few 
weeks The chloromas, apparently, belong m the same 
general category—that is to say, tumor-like growths 
in various parts of the bone marrow that are apt 
abruptly to throw enormous numbers of myelocytes 
into the blood and thus to terminate life in a few 
weeks In the same way mycosis fungoides" not 
infrequently ends with the blood picture of acute lym¬ 
phatic leukemia In fact, mycosis fungoides is no 
longer to be regarded as a primary affection of the 
skin, but as the cutaneous expression of changes in 
the lymph nodes, bone marrow and elsewhere that are 
closely comparable to those of Hodgkins disease’ 
Clinically, however, Hodgkins disease and niveous 
fungoides are divergent in that among other tilings, 
leukemic transformation of Hodgkin s disease has 
never been observed The so called lymplioderinia 
perniciosa of Kaposi 9 is accompanied by changes m 
the skin so noticeably like those of mycosis fungoides 
that the French dermatologists are inclined to classify 
the condition as such—a view which i- supported by 
the fact that, in both, terminal leukemic transforma¬ 
tion is common 

As far as leukanemia is concerned it is difficult if 
not impossible, at this time to classify it or to st itc 

5 Gulland and Goodall The Bio id 191 2 

6 Sternberg Wien khn Wchn c! r 21 190^ Brttr z pa h 

\nat u 2 all? Path Gl 75 1916 

7 Fraser ) F J Cutan Di 37 793 (Dec ) l 0 !* Smn-r 
Douglas Ibid 37 1 (Jan ) 191° 

S S'mmcr Douglas A Ne%v Interpre ~ ~ of <1 e 1 r c Hi 

tolog* of Hodgkins Disease Arch Int M ° 9 1 >17 

9 Kapo i Med Jahrb 13 129 1? 
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showed a great deal of pyorrhea the tongue was coated and 
the breath foul The posterior cervical and epitrochlear 
glands vv ere palpable. The fingers w ere cyanosed The chest 
was emphysematous in shape. Physical findings in the lung' 
were entirely negative. The area of cardiac dulness was 
somewhat widened right base 4 cm , left base 13 cm. The 
heart sounds were weak No murmurs were present The 
second aortic sound was accentuated The abdomen was 
covered with a thick panniculus adiposus interfering with 
examination The right rectus was slightly more resistant 
than the left There was tenderness over the gallbladder 
region No masses could be felt The legs and feet were 
normal The superficial and deep reflexes w ere normal The 
blood pressure was 132 svstolic 70 diastolic The blood 
showed a slight anemia and 12 400 leukocytes with a polv- 
morphonuclear increase. The urine show ed a specific grav itv 
of 1 015 a trace of albumin and a few light and dark gran¬ 
ular casts The temperature on admisston was 101 6 F , pul«e, 
108, respirator} rate 24 

Based on the histor} and the tenderness over the gall¬ 
bladder region a tentative diagnosis of empvema of the gall¬ 
bladder with gallstones was made 

Cluneal Course —The urine continued to show albumin and 
light and dark granular casts in varying amount The 
specific grav it} ranged from 1 008 to 1 023 One specimen 
showed a trace of sugar but this was never repeated even 
with twent}-four hour samples The blood continued to show 
a slight anemia increasing as time went on The leukocjte 
count ranged from 6,000 to 23 000 Blood urea nitrogen 
plasma carbon dioxid and plasma chlonds were normal A 
rectal examination was negative 4. gastric analvsis revealed 
320 cc of contents fort)-five minutes after an Ewald meal 
with a total acidity of 10 and no free hydrochloric acid no 
lactic acid occult blood, positive Examination of the stools 
was negative until Jan 5 1920 when occult blood was 

reported strongl} positive for the first time The Widal reac¬ 
tion on two occasions was negative for t}phoid paratvphoid 
A and paratvphoid B 

In spite of the diagnosis of empjema of the gallbladder it 
was decided that the patients condition precluded operation 
He remained much the same as on admission, save for the 
increasing loss of flesh and strength At times he would be 
clearer mentallv, but would soon relapse into his lethargic 
state January 19 he vomited a large quantitv of blood earlv 
in the morning Three or four times following this he vomited 
large quantities of fresh bright red blood By the afternoon 
he had ceased vomiting but he continued to grow progres- 
-ivel> weaker and he died that evening 

A i cropst —The peritoneal cavity contained no free fluid 
and the peritoneum was smooth and glistening The thorax 
was negative. The aorta showed atheromatous plaques and 
sclerosis The heart showed marked doudv swelling and 
interstitial fibrosis The lungs were normal There was a 
chronic perisplenitis with fibrosis and passive congestion 
The kidne}s showed a chronic parenchymatous nephritis The 
liver showed cloud} swelling with slight fattv infiltration 
The posterior wall of the stomach was adherent to a large 
ulcerating mass but not infiltrated b} it The duodenum con¬ 
tained large quantities of brownish bloodv fluid The lower 
duodenum was firmlv adherent to a large mass apparentiv 
arising from the head of the pancreas which appeared to have 
eroded into the duodenum just below its curvature at the head 
of the pancreas The head and anterior half of the bod} of 
the pancreas was transformed into a huge necrotic foul 
smelling mass 15 cm in its greatest diameter This mass 
was firmlv attached to the posterior wall of the stomach and 
the lower part of the duodenum and transverse colon The 
lower pole of the spleen and the under surface of the dia¬ 
phragm were likewise adherent In the middle portion of the 
transverse colon two large openings were present the larger 
one about 3 cm the 'mailer 1.5 cm in diameter The open¬ 
ings of the intestine connected with the ragged ulcerating 
mass the boundaries of which were stated above The center 
of this mass formed a cavitv in which blood clots and necrotic 
ma'erial lav free 

A gross diagnosis was made of “ulcerating cancer of the 
lead nt the pancreas with erosion into the transverse colon, 


and probablv erosion into the lowe- po-tion of the duodenum 
Adhesions ot the cancer to the posterior wall ot the stomach 
the transverse colon lower part ot toe duodenum the pole o 
the spleen and the peritoneal surface oi the right diaphragm 
The histologic examination disclosed a pnmarv carcinoma 
of the pancreas medullarv in tvpe 


FAMILY OUTBREAKS OF EPIDEMIC 
POLIOMYELITIS * 

F \\ ML LSOM 

VXD 

WILLIAM J MATOLSEK 

CHICVGO 

The occurrence of many cases of an infectious dis¬ 
ease in the same household is generally considered is 
indicating the degree of contagiousness ot the disease 
In epidemic poliomyelitis, the occurrence of multiple 
cases is the exception rather than the rule Instances ot 
multiple cases hav e been reported in some of the larger 
epidemics and no doubt more such cases would have 
been observ ed had the present diagnostic methods been 
used and abortive cases recognized 

One of the earliest instances, in which four or more 
cases of poliomyelitis were observed in a single house¬ 
hold w as reported by \\ lekman 1 in his stud) of the 
epidemic in Sweden in 1905 In this epidemic of 1 031 
cases, there were fourteen households in each of which 
four cases ot poliomyelitis occurred, seven households 
in each ot which five cases occurred and one household 
in which eight cases occurred No record, however 
is given ot the number of families or children in any 
of these households, but he states that the onset is 
often simultaneous When infection is not simulta¬ 
neous the symptoms of the secondary cases appear m 
from six to twelve days Shidler 2 in a report on the 
epidemic in Nebraska consisting of 144 cases, observed 
tour cases in each of three families, and six cases in 
another familj In the epidemics in Austria between 
1909 and 1913, three instances of four in a single 
family and one instance of fiv e in a family are recorded 
bj Stiefler 3 Six instances in which four members of 
the same family developed poliomyelitis are recorded 
in the New Aork epidemic * of 1916 m which there 
were more than 8 000 cases Few other accounts of 
four or more cases m a single family in smaller epi¬ 
demics are on record, but the clinical records in all 
multiple cases are so meager that in some, at least, 
doubt might be raised as to the diagnosis 

Last summer we observed an instance in which four 
case'; ot poliomyelitis developed in one family Thi' 
family consists of the father mother and eleven chil¬ 
dren, whose ages range from 5 to 23 jears The family 
lives in a two story frame cottage of eight rooms the 
three adjacent lots being used for garden and chicken 
)ard It is not a congested part of the city and the 
sanitary conditions of the house and surroundings arc 
good No definite source of infection could be deter¬ 
mined since there were no ca=es of poliomyelitis n 
the vacinitj or in the places the children visited during 
the summer The children plaved trequently with i 
pet dog and in the )ard where the chickens and duel - 

* From the John McCormick I* 3 ti ute fo- Jnfec i u Di ca ^ 

1 \\ tebman Acu e Pohonvehti* Ncnrot. a~d Mental l)i <n 
Monograph Senes No 16 Nca \ orx 191J '*• 

«. Shid’er G P The Epidemic of 
J A. M \ 54 277 (Jan 22) 1^10 
3 Stie'Tcr \\ ien kirn Uchnvrhr 29 
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were kept, stable manure being brought jn each week 
for the chickens to scratch in An older brother 
returned from the navy two weeks prior to the onset 
of the first case, and Mary, the first one to become ill, 
had been swimming once during the summer (a month 
prior to the onset) and, together with her sister Irma, 
the second to become ill, had visited Lincoln Park a 
week prior to the onset of her illness, and no doubt in 
going to and from the park on the street car came in 
contact with a large number of people 

REPORT Or CASES 

Mary aged 13, become ill with a headache on the morning 
of August IS, and morning headaches continued for the next 
three days On the evening of the third day, after coming 
home from an amusement park, she had a chill, and on the 
following day she had chills, fever, nausea and vomiting 
She felt quite well for the next few days except for coryza, 
hut on the 22d she vomited again and felt worse She felt 
better after this for four days, but on the morning of the 
26th she felt a heat mess of the right arm, and paralysis 
developed during the day She entered the Durand Hospital 
on the 29th, not appearing acutely ill and with a normal tem¬ 
perature There was a complete paralysis of the deltoid, 
partial paralvsis of the biceps, weakness of the pronators 
and supinators of the forearm, and of the flexors and exten¬ 
sors of the wrist and fingers of the right arm The neck was 
slightly rigid and forced flexion of the head caused pain 
The right patellar reflex was absent, but all other reflexes 
and movements were normal A few days later a slight 
paralysis of the right side of the face developed When the 
patient left the hospital, October 28, there was a slight return 
of power in the deltoid, more return of power in the biceps, 
and the muscles of the forearm were still weak The facia! 
paralysis showed no change 

Irma, aged 9, the second to become ill, was taken sick, 
August 19, with fe\ er and headache but felt better the next 
day and was up and around until the 226, when severe 
headache, fever, and pain m the upper portion of the spine 
developed The following day the fever subsided but the 
headache was more severe and there was a nasal discharge 
This condition continued until the 26th, when she noticed 
pain and weakness of the right leg The next day the left 
leg became painful and two days later the arms also became 
painful The patient entered the hospital, August 29, with 
a temperature of 99 4, and did not appear acutelv ill The 
neck was rigid and forced flexion was painful, the shoulders 
could be moved but movement caused pam the legs were 
partialy flexed and forced extension caused so much pain 
that the extent of the paralysis could not be determined 
The abdominal and patellar reflexes could not be elicited 
Spinal fluid, August 30 was clear, under slight pressure 
with cell count of 40 mostly mononuclear leukocytes, the 
Ross-Iones and the Heller tests were positive, and Hames’ 
solution was reduced Cultures were negative The pam in 
the legs subsided and paralysis of the recti femoris, iliacus 
and the aductors of the right leg were definitely determined, 
no paralysis of the left leg was evident The abdominal 
muscles were paralyzed The patient was discharged Octo¬ 
ber 6 with apparent improvement of the paralyzed muscles 

Harry aged 12 the next to become ill, was taken sick 
August 31 He complained of slight pam m the fingers of 
the right hand and later this subsided and pain developed 
in the back of the neck He entered the hospital the same 
day with a temperature of 1018 appearing quite ill There 
was some injection of the eyes a flushing of the face, and 
considerable rigiditv of the neck, forced flexion causing pain 
Ml the reflexes were present and all movements were appar¬ 
ently normal A spinal puncture was made September 1 and 
the fluid was opalescent under moderate pressure had a cell 
count of 460 (S3 per cent polymorphonuclears 43 per cent 
lvmphocytes), the Ro=s-Jones and Heller tests were positive, 
and Haines' solution was reduced Cultures were negative 
No paralysis ever developed but the patient cried with severe 
pam in th e legs which lasted until September S The patient 
—"unk_m good condition September 28 


John aged IS, the last to become ill, was taken sick, Sep¬ 
tember 1, with pam in the back of the neck. This disappeared 
within twenty-four hours, but four days later the patient com¬ 
plained of severe pain in the left iliac region, and the following 
day shooting pains were felt in the left leg This pam con¬ 
tinued and was present when the patient entered the hospital, 
September 8, with a temperature of 100 8, and slight rigidity 
of the neck, forced flexion being painful Flexion of the legs 
on the abdomen caused pam The patellar reflexes were 
absent, but all other reflexes were present There was no 
definite paralysis The spinal fluid was clear the cell count 
208, mostly mononuclear lymphocytes, the Ross-Jones test 
negative, Heller test positive and Haines’ solution was 
reduced Cultures were negative September 12, the patient 
complained of heaviness in the right leg, and two days later 
both legs were affected and the patient could not hold the 
legs more than a few seconds when raised from the bed The 
condition of the right leg improved, but the left leg became 
worse and, September 26, the patient could not raise the left 
heel more than 2 feet from the bed when the leg was extended 
There was some impairment of flexion at the knee and hip 
When the patient was discharged, October 6 there was no 
improvement of the left leg 

COMMENT 

It would appear that Mary and Irma were simulta¬ 
neously infected, and that Harry and John were also 
simultaneously infected about two weeks later This 
apparent simultaneous infection of the girls and also 
of the boys is in accordance with observations m other 
family outbreaks, but whether the source of infection 
for all four cases was a common source, or whether 
the boys became infected from the girls, cannot be 
determined definitely 


AN EXPERIMENTAL STUDY OF THE 
LATENT SYPHILITIC AS A 
CARRIER 

PRELIMINARY COMMUNICATION * 
FREDERICK EBERSON, PhD 

AND 

MARTIN F ENGMAN, MD 

ST LOUIS 

Need has been felt for more extensive study of the 
latent syphilitic as a possible source of infection m 
relation to hereditary and congenital syphilis A large 
experience with this disease suggests the importance 
of the so-called latent stage A careful survey of the 
literature dealing with the infectivity of the blood and 
other material taken from syphilitics in all stages of 
infection has shown a surprisingly small amount of 
experimental investigation With regard to the prob¬ 
lem of latency and its bearing on the transmissibility 
of syphilis, the work reported is meager, and question¬ 
able as to the accuracy of the term “latent ” 

PRE\ IOUS INVESTIGATIONS 

The blood from latent cases has been injected into 
rabbits m thirty-eight instances with four positive 
results (Uhlenhuth and Mulzer, 1 Fruhvvald 2 and 
others) Of these, three cases described by Fruh- 
wald cannot be regarded as latent syphilis, since active 
lesions were present m all of them The other instance 

* Work done under a grant from the U S Interdepartmental Soctal 
Hjgiene Board Washington D C 

* From the Department of Dermatology Washington University 
School of Medicine and the Barnard Sktn and Cancer Hospital 

1 Uhlenhuth and Mulzer Berl klm Wchnschr 49 153 1912 

ibid 50 2031 1913 ZcntralM f Bakterio! Orig 64 165 1912 

2 Fruhwald Wien khn Wchnschr 25 584 1912 Dcrraat, 

Wchnschr 59 1319 1914 ibid 60 513 1915 
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mentioned by Uhlenhuth and Mulzer is subject to the 
same criticism The patient, although asy mptomatic, 
had been delivered of a frank!) s)pluhtic child, eighteen 
days before the specimen of blood was obtained, and 
her husband was actnely S)phihtic The inguinal 
glands in the early stages of syphilis have been found 
to contain Spirochacta pallida (Schaudinn and Hoff¬ 
mann, 3 Metciimhoff and Roux, 4 and Finger and Land- 
steiner ■') Buschke and Fischer 0 have demonstrated 
the organisms by direct puncture of the inguinal gland 
of a woman who showed no signs of syphilis and ga\e 
birth to a S)plnlitic child This is, so far as is known, 
the only instance on record in which a latent S)philitic 
has been found to harbor Spirothacta pallida The 
value of this finding, however cannot be interpreted 
w ith accurac) owing to the fact that no actual inocula¬ 
tion experiments were pei formed and furthermore, 
owing to the recent delner) of an infected child The 
semen from latent syphilitics has ne\er been found to 
contain Spirochacta pallida One experiment has been 
recorded (Uhlenhuth and Mulzer) 

THE PRESENT INVESTIGATION 

The object of this 1 mestigation was to determine the 
infectiMty of (1) lymphatic glands, (2) semen, (3) 
b'o’od, (4) spinal fluid, and (5) nasal washings obtained 
from persons known to have syphilis in a latent form 
The tonsils and postmortem testes were studied in too 
few r instances to merit a detailed report of the results 
at this time 

The cases studied were grouped in accordance with 
the following classification of latency, which was 
devised with a view to include all possible sources of 
suspicious material 

Group 1 Sjphihtics who have had no treatment in the 
last two years, with no symptoms, but with a positive blood 
Wassermann reaction 

A Same as Group 1, with a negative Wassermann 
reaction 

B Syphilitics who had become serologically ‘well’ 
according to the follow ing definition 

(а) Two successive well-spaced negative blood Was¬ 
sermann reactions 

(б) A negative spinal fluid Wassermann reaction, three 
months after a rest period 

1 (c) Normal cell count in spmal fluid 

Group 2 Those who have a distinct clinical history of 
syphilis who have never had any treatment and who have no 
svmptoms, but who have a positive blood Wassermann reac¬ 
tion 

4. Same as Group 2 with a negative blood Wassermann 
reaction All cases in this group must have given a 
history under anv or all of these heads 

(a) Primary sore at some time m the past 

(b) Marriage to a svpluhtic 

(c) Miscarriages 

Group 3 Those with visceral syphilis, such as aortic 
aneurvsm or cerebrospinal syphilis and the like any form 
other than skin and mucous membrane involvement with a 
positive blood Wassermann reaction 

4 Same as Group 3 with a negative blood Wassermann 
reaction This classification was supplemented further 
with those women who would be classed according to 
Colles law and children according to the law of 
Profeta, that is mothers who were themselves clini¬ 
cally asymptomatic but whose children were syphilitic 
md children who were clinically asymptomatic but 
whose mothers were svphilitic rcspectivclv 

o Scliandmn and Hoffmann Arb a d k Gsndht<amte 22 527 
190S 

4 Vetchnikoff and Roux System of Syphilis 1 1914 

5 Finger and Landsteiner Arch F Dermat u Syph SI S2 14“ 
152 1906 

6 Buschke and Fischer Compt rend Soc de biol GS S4S l°0a 
Berl kltn Wchnschr 1906 No IS p j83 


Out of a total number of 500 syphilitics seen at the 
W ashington Unit ersity Clinic during the v ear seventy - 
fiv e definite latent cases could be selected f 15 per cent ) 
Whenever possible, several different materials were 
taken from each patient From the time when first 
symptoms were noticed according to the patients his¬ 
tory, and the date of obtaining specimens, from one to 
fort) years had elapsed, so that the groups we exam¬ 
ined represented all stages of latency 

TECHNIC 

Healthy full-grown male rabbits with well-devel¬ 
oped testes, were used in the inoculation experiments 
The species were chiefly white and gray, although 
Rufus Reds and a few Flemish Giants were included 
in the senes No difference in susceptibility could be 
found by control inoculations Fluid matenals such as 
the blood semen, spinal fluid and nasal washings were 
injected m amounts of from 1 2 to 2 c c Glands and 
testes were first macerated with sterile quartz sand sus¬ 
pended in 5 c e of salt solution, filtered through gauze 
and injected similarly into the rabbits testes bv inocu'a- 
mg along the long axis and expelling the material as tlu 
needle was being withdrawn slowly from the body of 
the testis All materials, w ith the exception of a series 
of bloods which were incubated for periods varying 
from three days to four months were injected in from 
about fifteen minutes to one-half hour from the time 
they' were obtained 

Blood was obtained with scrupulous care from the 
median vein of the arm after cleansing the area with 
lodin and alcohol Front 10 to 15 cc were drawn 
with a Luer syoange part of the blood was then di.fi- 
bnnated with glass beads m a test tube, and a portion 
was set aside for incubation in sealed tubes to be 
emjtloyed m a separate series which included specimens 
kept at 37 C for periods of time ranging from three 
days to four months Spinal fluid, free front blood 
was obtained in the usual manner by lumbar puncture 
Semen was collected in sterilized condoms by manual 
friction after the penis and nteatus had been thor¬ 
oughly cleansed Inguinal glands were excised undei 
local anesthesia from patients in whom the glands were 
not too deeply situated Nasal w ashings w ere obtained 
bv spraying 4 or 5 c c of sterile salt solution into the 
nose of the patient so that the fluid passed out through 
the opposite nostril into a Petri dish Rinsings from 
both nostrils were made available for injection in this 
manner 

Inoculated rabbits were examined carefully at fre¬ 
quent intervals within three weeks after injection 
Dark field examinations of the testicular fluid materia! 
were made at least every two weeks, even when no 
v isible changes occurred in order to safeguard against 
missing minute lesions within the body of the teste- 
Punctures were made with sterile glass pipets drawn 
out and broken off at the end so as to leave a sharp 
cutting edge By means of gentle pressure and a slight 
bcring motion, laceration was avoided Observations 
were continued over a period of eight months, and m 
many instances for a year Animals that have remained 
negative to date are still under ob=eiv aton 

i iNFECTivm or LvwruvTic glands ftovi 
LATENT SVPHILrTICS 

Fourteen inguinal glands from as many patients were 
inoculated into rabbits testes Of this i ntire series oi 
rabbits, three died within three months after inocula¬ 
tion, showing no signs of infection __ 
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Positive results were obtained with glands from three 
patients, two female and one male 

Experiment 1 —F D, a woman, aged 33, had had one 
miscarriage eleven years before The blood Wassermann 
reaction was ++ There had been no pregnancies since the 
last miscarriage She had taken no treatment at any time, and 
her husband was well 

Oct 13, 1919, the right testis of Rabbit 116 was injected with 
5 c c of salt solution suspension of inguinal gland from the 
patient Dark field examination of the original suspension was 
negative for Spirochacta pallida The animal remained nega¬ 
tive until December 6, when the testicle appeared slightly 
swollen and indurated No definite nodules could be detected 
on palpation Diffuse orchitis was present Dark-field exam¬ 
ination of a small amount of material obtained by capillary 
puncture demonstrated enormous numbers of Spirochacta pal¬ 
lida The incubation period was fifty-four days The strain 
was lost m the second generation 
Experiment 2—M G a woman aged 19, with no history 
of syphilis, and a negative family history, gave a -f-+ blood 
Wassermann reaction, She had never had any treatment 
Oct 27, 1919, the left testis of Rabbit 137 was injected 
with 3 c c of salt solution suspension of inguinal gland 
December 15, the left testis was markedly mduiated and 
somewhat enlarged Dart -field examination of testicular 
fluid revealed numerous spirochetes The incubation period 
was fifty days Subsequent generations of this strain de\ el¬ 
oped after an incubation period of four or five weeks 
Exieriment 3—D C, a man, aged 21 had had a chancre 
on'the penis one year before of two weeks’ duration He 
took two treatments of arsphenamin at that time The ingui¬ 
nal glands were enlarged during the course of treatment 
There was no history of skm eruption Following treatment 
the Wassermann reaction was negative after two months 
Intensive treatment was again begun with mercury and ars- 
pheuamm The Wassermann reaction was + m the choles¬ 
terol antigen only at the time the gland was excised for this 
experiment 

April 12 1920, the right testicle of Rabbit 226 was injected 
with 1 5 cc of salt solution suspension of the inguinal gland 
April 26, the testis was enlarged and firm in the upper pole, 
puncture disclosed slight secondary infection 

July 6, secondary infection had almost entirely receded 
August 23, a small fluctuating mass was palpable at the 
upper pole of the right testis Puncture proved positive for 
Spirochacta pallida in the dark field The incubation period 
was 133 days Owing to earlv secondary infection during 
which Spirochacta pallida mav have been missed this incuba¬ 
tion period is doubtful In the second generation the period 
of incubation was reduced to about five weeks 

It is important to note that in one of these cases, the 
Wassermann reaction had remained negative after 
antisyphilitic treatment, and was found to be -f- m 
cholesterol antigen only at the time the gland was 
shown to cojitam active, virulent spirochetes 

It is of interest in this connnection to observe that 
animal inoculations with the blood specimens from 
these three patients resulted negatively 

II INrECTIVITY or SEMEN FROM LATENT 
S\ PHILITICS 

Seventeen specimens of semen from different patients 
were inoculated In this senes, four rabbits died 
within one month and two within three months after 
injection, showing no signs of syphilis 

Semen was found to contain active, virulent spiro¬ 
chetes in tw o instances The blood from these patients 
was injected into rabb'ts with negative findings 

Experiment 4—J D a man aged 39, with a history of 
chancre on the penis thirteen vears before at which time he 
took pills for a period of three years, together with two doses 
of arsphenamin had had no treatment since then the time 
,he specimen of semen was obtained, the patient was found 


to have a stricture of the rectum The blood Wassermann 
was + + in the cholestenn antigen only One week previous, 
the Wassermann test had proved negative 

Oct 15, 1919, the left testicle of Rabbit 117 was injected 
with 2 5 c c of semen containing normal spermatozoa, and 
microscopically negative for Spuochacta pallida Two testic¬ 
ular punctures made, December 10 and January 27, respec¬ 
tively, were negative, and the rabbit was apparently normal 
The animal was not examined again, through an oversight, 
until February 16, when a lesion was noticed on the left testis 
There was an area of induration surrounding a dried crust 
about 1 cm in diameter and the general appearance was that 
of a typical receding chancre on the scrotum Dark-field 
examination of the serous exudate from beneath the dried 
crust was negative Puncture fluid from the testis was nega¬ 
tive also 

Feb 16, 1920 the excised testis was macerated and injected 
into the testes of Rabbits 255 and 256 Rabbit 256 died within 
two weeks without showing any lesions Rabbit 255 received 
3 c c of suspension into the right testicle and 1 c c into the 
left 

Between March 18 and June 18, thirteen testicular punctures 
were made and found negat've for spirochetes The testicles 
were normal July 1 a small nodule the size of a pea was 
found at the upper pole ot the *• ght testicle Puncture yielded 
a serosanguineous sticky fluid containing enormous numbers 
of Spirochacta pallida of a very thin type The tncubation 
period was four months in the first generation and about the 
same in the sccoi d 

Experimext 5 —S L, a man, aged 18, gave a history of 
chancre on the penis oi e vear before, followed bv secondaries 
No treatment was taken at anv time The blood Wassermann 
was + + 

Oct 20 1919 the left testis of Rabbit 131 was injected with 
1 5 c c of semen containing normal spermatozoa and micro¬ 
scopically negative for Spirochacta pallida The animal 
remained normal, and dirk-field examinations on puncture 
fluid from the testis were entirely negative throughout a 
period of more than six months 

May 19, 1920, the left testis was indurated at the upper pole, 
with a circumscribed orchitis and no marked enlargement 
Puncture material contained numerous spirochetes Two 
rabbits were inoculated intratesticularly with puncture flti.d 
from this rabbit Both animals died within one month show¬ 
ing no signs of syphilis Rabbit 131 was found dead, July 6 
The incubation period was seven months Later generations 
of this strain developed in about three weeks, on an average 
The speed of an initial 1 take” may be influenced by the num¬ 
ber of spirochetes present in the original specimen and by the 
abrupt change of environment, so that too great stress cannot 
be placed on differences in the incubation period observed nj 
the first generation of strains isolated 

Agam it should be noted that a positive inoculation 
was obtained with semen from a patient whose Wasser- 
matm reaction was positive only in the cholestenn 
antigen He had leceived treatment for three years, a 
considerable time prior to excision of the gland for 
the experiment, shortly before which the Wassermann 
test proved negative In view of the fact that this 
man had syphilis thirteen years previously, and in the 
light of the findings we have reported in this instance 
and in one of the experiments made with inguinal 
glands, it is important that more stress than ever should 
be placed on the necessity for a senes of successive 
negative Wassermann reactions as a guide to cure in 
syphilis 

III INFEC TIVITY OF BLOOD FROM LATENT 
SV PHILITICS 

A total of seventy-three specimens have been exam¬ 
ined with negative results A series of thirty-six speci¬ 
mens defibnnated as well as clotted, duplicating -i 
number'of the entire group, was incubated for a penod 
of from three days to four months Inoculations with 
these bloods resulted negatively 
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» IV INrECTIMTY OF SPINAL rLUID FROM 
LATENT S\ PHILITICS 

llurty-one specimens of spinal fluid were injected 
into rabbits’ testicles, with entirely negatne results 
The fluids showed lympliocytosis in ten cases with a 
negative Wassermann reaction in all but one instance 
The corresponding blood Wassermann reactions w ere 
positive in all but two instances, and in these the cell 
count v'as less than eight 

\ INFECTIVITV or NASAL WASHINGS FROM 
LATENT SI PHILITICS 

Twenty-four specimens of nasal washings weie 
injected and resulted negatively 

\I INrECTIIITI or TONSILS TROM LATENT 
SI PHILITICS 

Ow mg to tlie high!infectious nature of the sec¬ 
ondarily invading organisms present in tonsils, it was 
impossible to make an mtensne study of tonsillar 
material Streptococci imariably lolled the rabbits of 
a series made wath tonsils that were obtained from six 
different patients The Wassermann reaction in each 
instance was posihve, and the family history pointed 
definitely to syphilis In one instance, a child, aged 10 
whose father was syphilitic, a dark-field examination 
of a suspension prepared f i om the tonsils showed what 
appeared to be typical Spirochacta pallida m considera¬ 
ble numbers The other specimens were negative 
microscopically Since the rabbits did not survive more 
than four days after mtratesticular inoculation, this 
smg’e obsenation is of doubtful value 

SUMMARI AND CONCLUSIONS 

In this study, Spirochacta pallida has been isolated 
in five instances from latent syphilitics—three times 
from inguinal glands (in two w'onien and one man) 
and twice from the semen The strains produced 
typical syphilitic lesions in rabbits’ testicles and could 
be recovered and propagated for an indefinite number 
of generations The incubation periods of the spiro¬ 
chetes isolated from the glands w'ere, respectively, fifty, 
fifty-four and 133 days, the last being doubtful owing 
to an early secondary infection in the experimental 
animal The two strains that were isolated from the 
semen developed after four and se\en months, respec¬ 
tively 

Spu ocliacta pallida w r as isolated from patients who 
gave a history of syphilis dating back eleven and thir¬ 
teen years in two instances and one year in three 
instances An inguinal gland and the semen proved 
positive for spirochetes m the tw r o cases first mentioned 
and the glands and semen in the last named In this 
series of positive results, a gland was found to be 
infectious in the case of a man whose Wassermann 
reaction had been negatne, following treatment, and 
at the time of taking the specimen for the experiment 
gave” a -f—f- reaction only m the cholesterol antigen 
A second instance of this nature w r as found in the case 
of a specimen of semen which proied positive for 
Spu ocliacta pallida 

Ps far as studies with these different strains ha\e 
progressed, there is no indication that Spirochacta 
pallida has lost m virulence for the rabbit Detailed 
experiments on mfectivity and other phases of experi¬ 
mental syphilis with these and other strains will be 
reported subsequently 

It appears from this mi estigation, and that of others, 
that the blood and other bod) fluids, excepting semen 
are not infectious in latent syphilis, or if so, but rarel) 


Incubation of blood from latent siphilitics did not 
fa\or an) infectious property that might ha\e existed 
Thirty-six specimens, duplicates of those m the series 
were incubated at 37 C for from three dais to four 
months before being injected into rabbits testicles 
The results were negatne 

One third of the total number of spinal fluids from 
latent syphilitics endenced 1\ mphoc) tosis and one gaie 
a positne Wassermann reaction 

Tonsils could not be studied owing to seiere sec¬ 
ondary infections that w ere set up in the experimental 
animals In one case, a dark-field examination showed 
what appeared to be Spirochacta pallida in an emulsion 
of a tonsil taken from a child w ith a famil) historv ot 
syphilis who gaie a positne Wassermann reaction 
although free from sjmptoms or risible lesions The 
rabbits failed to survne injection of material 


GENERAI SUMMARI OT FXPERIMEX TS 


Source of Material 

Number 

Injected 

Positn e 
Inoculations 

Blood 

73 

0 

Blood (incubated senes) 

36 

0 

Spinal fluid 

>1 

0 

Nasal washings 

24 

0 

Inguinal gland*: 

14 

3 

Semen 

17 

2 

Te tet> (postmortem) 

2 

0 

Tonsils 

6 

0 


* Experiments incomplete 


The groups of patients studied were composed of 
those that were untreated as well as those that had 
received no treatment within the last two years 
Between the time of taking specimens for inoculation-- 
of rabbits and the first symptoms of a suggestne his¬ 
tory of syphilis in these patients, from one to foiti 
years had elapsed 

Out of a total of 500 cases of syphilis which wcic 
seen at the clinic, seventy-five,_or exactly 15 per cent 
were definitely latent 

These investigations demonstrate the fact that those 
pel sons that give a history of an old siphilitic infec¬ 
tion may harbor active virulent Spu ocliacta pallida 
for years, and this, in the face of irregular negatne 
Wassermann reactions or slight reactions only in the 
cholesterin antigen 

214 Wall Building 


Medical Social Work as a Therapeutic Factor—Unless 
medical social service has a therapeutic salue it does not 
belong in hospitals and dispensaries The primary business 
of a medical institution is the cure of or care of patients 
It can waste no time nor money on an\ other actniti \o 
matter howeicr, how good the social worker is nor how 
needed social work may be in am community no medical 
institution which does not gi\c a high type of medical scr 
\ice should waste time or money on the maintenance of social 
work -\nd no institution will make a proper use of such 
a social worker unless there are on its staff phisicnns who 
understand how a social worker mat he used to further their 
own purposes It is the physicians business to sec that his 
patient gets well It is the social workers business to bring 
to his aid all of her social and community knowledge and 
at the same time to ask herself what other essentials arc 
missing in the patients life To the phisician health is all 
important To the social worker health is of importance 
onh as a means to an end \\ ithoiit health the patient can 
be of no use to his famils or to his town With it he may 
still be worthless In order to act justh and cfficicnth the 
social worker must understand the plnsical condition of the 
patient and be prepared to help the doctor carry out am plan 
for him. But in order to do this she must I now mo-c of the 
patient than his physical condition — E Henri 11 sf 
Social S<r~icc Quart 2 443 1920 
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DIAGNOSIS OF GONORRHEA IN THE 
FEMALE BY STAINING METHODS 

THEIR PRACTICAL VALUE 
CHARLES C NORRIS, MD 

AND 

HENRY B MICKELBERG MD 

PHILADELPHIA 

In all inflammatory lesions of the female genital tract 
the causative agent should always be determined, for 
on this factor the prognosis and treatment are largely 
dependent, it also shows the necessity of instituting 
prophylactic measures in certain varieties of infection 
In most cases the etiologic factor can be determined 
with a fair degree of certainty by the clinical evidence 
alone 

During the acute stage of gonorrhea the diagnosis, 
both in the adult and in the child, is generally easy 
The history, the symptoms, and especially the appear¬ 
ance of the affected areas are usually sufficient grounds 
on which to base the diagnosis In doubtful cases the 
profuse discharge will be found to contain numerous 
typical gonococci which can easily be demonstrated by 
staining methods 

During the chronic stage the diagnosis is much more 
difficult since the subjective symptoms are often mild, 
or may be virtually absent, and the lesions that are 
present are frequently ill defined Because of the fact 
that in a considerable proportion of the cases among 
adults the infection spreads upward and produces 
serious disturbance, as well as for prophylactic reasons, 
the necessity for treatment is evident The difficulty 
m making the diagnosis during this stage of the disease, 
and the necessity for determining when a cure has been 
effected after a course of treatment, are of equal impor¬ 
tance It is the general practice to depend chief!} on 
the result of film examinations for diagnostic purposes 
It is with a view to ascertaining the actual \alue of 
this method that the cases tabulated herewith have been 
analyzed 

During the chronic stage of gonorrhea, both in the 
adult and m the immature female, many difficulties 
present themselves, chief among which are (a) The 
discharge is scanty—often insufficient to permit satis- 
lactorj films to be made ( b ) Gonococci are few m 
number (c) The) are often atypical, both morpho¬ 
logically and tinctonally (d) In the female genital 
tract especially in the adult, numerous micro-organisms 
are constantly present, a number of which are similar 
morphologically to the gonococcus As a rule, these 
organisms can be differentiated bv Gram’s method of 
staining, but preparations made bv the ordinary anihn 
dyes, such as methylene-blue, are valueless for this 
reason (c) Errors in the use of Gram s stain are 
easily made, and overstammg or understaining and 
insufficient or the too prolonged use of the alcohol will 
cause misleading results Even the most carefully pre¬ 
pared films vary somew hat m thickness, and the amount 
of stain required will likewise varj according to their 
density Furthermore, our observations lead us to 
believe that some strains of gonococci are more sus¬ 
ceptible than others to certain stains, and some seem to 
decolorize more readily than others 

It can be seen, therefore, that during the chronic 
stage of gonorrhea the detection of gonococci by means 
of film preparations is by no means easy in all cases, 
and that man) errors, the results of which are prone 


to be extremely misleading, may occur For these 
reasons it is our belief that, in this class of cases 
attempts to demonstrate the gonococcus by means of 
film preparations are of no value unless performed 
by one especially skilled in this line of work Unless 
this is done the results are not only valueless, but often 
actually harmful, owing to the likelihood of error 
Even in the hands of the most experienced, too much 
weight should not be placed on the findings As we 
shall presently show, negative results have no signifi¬ 
cance unless they are frequently repeated, and even 
positive results are occasionally open to doubt One 
of us has recently seen a case of vulvovaginitis in a 
child which evemphfies the latter point Diplococci that 
were similar morphologically to gonococci had been 
repeatedly demonstrated in the vaginal secretions by 
Gram’s method, and the patient had received vigorous 
treatment for nearly six months without result While, 
clinically, a w r ell-marked chronic inflammation was 
present, it was not entirely typical of gonorrhea A 
further study of the case revealed the fact that the 
micro-organism that had previously been present -was 
Diplococcus catai rhalis, an organism that is almost non- 
pathogenic and that closely resembles the gonococcus, 
both morphologically and tinctomllv In this case the 
inflammation had been protracted by too vigorous 
treatment, and as soon as this was suspended the symp¬ 
toms disappeared We hav e no desire to depreciate the 
diagnosis of gonorrhea by means of staining methods, 
but merely wish to point out the difficulties attendant 
on them in the average chronic case, and to emphasize 
the necessity for having skilled assistance in this 
department 

AIDS TO THE DIAGNOSIS OF GONORRHEA 
BV STAINING METHODS 

In the adult the discharge obtained from the vagina 
is of but little value, since it often literally swarms 
with other micro-organisms, and even if gonococci are 
present, they are prone to be extracellular and atypical 
in both morphologic and staining properties For this 
purpose much more satisfactory material can be 
obtained from the cervix, urethra and Bartholin’s 
glands, since these are the structures in the lower gen¬ 
ital tract that are especially attacked by the gonococcus 
In chronic cases particular attention should be paid 
to the cervix, since it is from this region that the great¬ 
est number of positive film preparations are obtainable 
The urethra, and particularl) Skene’s glands, are of 
next importance An effort should be made to secure 
the material for examination from the depths, rather 
than from the surface, of the glands 

For collecting the material nothing equals a medicine 
dropper, the nozzle of which has been drawn out in 
the flame to about 6 or 8 cm in length, and to the thick¬ 
ness ot a fairly coarse capillary tube This enables 
the operator to wipe the surface discharge from the 
suspected area, press out the desired material from the 
depths of the glands, and secure even a very minute 
drop of secretion that may thus be exuded In addition 
to the advantage of being able to secure the exact 
droplet of secretion desired, this instrument insures 
the nontraumatization of the secretion The drop 
in the capillary-like tip of the medicine dropper 
can be transferred to the slide and spread evenly 
and satisfactorily It has previously been pointed 
out by one of us 1 that the frequently used method 

3 Ivorns C C Gonorrhea m Women Philadelphia W B 
Saunders Compan> 1 Q 13 
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of employing a dry cotton swab for securing mate¬ 
rial is unsatisfactory', since one of the points m 
the identification of the gonococcus depends on the 
intracellular demonstration of the micro-organism The 
dry cotton tends to enmesh the solid particles of the 
discharge, and thus retains the pus and epithelial cells 
within its substance In this way r the most important 
part of the specimen to be examined is retained in the 
swab Furthermore, in rubbing the swab over the slide 
in the effort to transfer the secretion the solid particles 
m the discharge are likely to be broken up, and thus 
intracellular micro-organisms are transferred into 
those of the extracellular type 

For securing material for examination from Bartho¬ 
lin’s glands, Feis 2 recommends the use of a fine wire 
probe, the end of which has been roughened This 
probe is passed into the gland, and any' secretion adher¬ 
ing to the end of the instrument is examined The 
ordinary platinum loop is useful, but in our hands it 
has been less satisfactory than the medicine dropper 

For obtaining the secretion from cases of vaginitis m 
infants and young children, washings ha\e given the 
most satisfactory results The lnps of the child should 
be elevated A soft rubber eye syringe is filled partly 
with a weak mercuric chlond solution and the tip is 
introduced through the hymen, the solution is then 
sucked in and forced out a number of times At the 
same time the nozzle is moved around in the vagina 
in an effort to dislodge any particles of discharge that 
may be adherent to the vaginal walls The washings 
are then centrifuged at slow speed and the sediment 
is examined By this method the operator is enabled 
to secure all the discharge that is present, it is also 
particularly useful in chronic cases in which there is 
little discharge, and in determining when a cure has 
been effected Its only disadvantage lies m the fact 
that it is time consuming A cotton swab wet in 
mercuric chlond solution, moved about in the Vagina, 
and subsequently rolled, not rubbed, over a slide may 
be tried first, or the aforementioned medicine dropper, 
equipped with the long capillary' nozzle, may be used, 
and if gonococci are not found, the method of examin¬ 
ing the washings can then be employed The wet swab 
rolled over the glass slide is less objectionable than the 
dry one, for the rolling forces out the excess of solu¬ 
tion, and with it many solid particles are expressed 
The wet swaab method has the advantage of simplicity 
and speed The addition of mercuric chlond to the 
solution has a tendency to fix the solid pai tides m the 
discharge and facilitates subsequent staining We are 
indebted to Dr John A Kolmer for the latter sugges¬ 
tion 

Mention has previously been made of some of the 
difficulties that are likely to be encountered in the stain¬ 
ing and identification of the gonococcus It is of the 
utmost importance that good films be obtained The 
slide should be clean, and the material should be spread 
evenly and thinly over it It is ad\isable to make a 
number of slides, and to select the best for staining 
In the case of adults, the slides shou'd be labeled with 
the area from which the suspected material w as secured 
Unless gonococci are demonstrated, a number of slides 
should be stained and examined 

A preliminary slight traumatization of the suspected 
area and the application of a 10 per cent solution of 
siher nitrate, or, m the case of tl^e cenix, the solid 
siher stick, greatly increases the hkehhood of securing 
gonococci for staining purposes This method of treat¬ 


ies 

ment causes an irritation and increases the amount of 
discharge The material for examination should bt 
secured from twehe to twenty hours later If too long 
a time is abow ed to elapse after the preliminary appli¬ 
cation of siher, the object will be defeated and gono¬ 
cocci will be found to be reduced in number Sufficient 
time should howeier, be allowed to elapse for a reac¬ 
tion to take place, and for the major part of the siher 
to disappear Our records show that the preluninart 
irritation increases the possibilities of demonstrating 

•ANALYSIS OF SE\E\ HLADRED AXD XIXFT1 FOLK 
EX'tWIXATIOXS FROM CASES PRFSEXT1XG 
CLIXIC^L E\ 1DEXCES OF 
GOXORRHEV 


1 


4 


0 


6 


7 


ADULTS 


\1I ea e< except tlio e comprising Sec 
tion 4 

Po ltlVC 

i\cgative 

Total 

Acute 

54 

Q 

6^ 

Chronic 

27 

ISO 

207 





Total 

From the gynecologi. di pen arv of the 
Hospital of the Lmversitv of Pennsvl 
\ania 

SI 


2,0 

Acute 

2"> 

6 

2b 

Chronic 

Q 

106 

115 





Total 

Private ca es 

U 

112 

143 

Acute 

>2 

, 


Chronic 

IS 

74 

92 





Total 

Ca«es showing the advantage of prelnnmarv 
irritation 

(a) Cases with preliminary chemical 
and traumatic irritation 

50 

17 

127 

Chronic 

( b ) Case* (from Section 1) with no 
preliminary’ chemical or trau 
matic irritation 

20 

44 

64 

Chronic 

\ L L\ OA AGIMTIS 

Children and infants (all ca c« except those 
in Section 7) 

27 

iso 

20 - 

Acute and chronic 

Private cases 

169 

210 

399 

Acute 

^7 

4 

41 

Chronic 

31 

69 

100 





To al 

Cases showing result of a preliminary irri 
tation compared with the ordinary method 
of securing material 

(a) With preliminary chemical and 
traumitic irritation 

6 S 

73 

141 

Chronic 

(b) Cases (irom Section 6) with no 
preliminary irritation 

28 

33 

61 

Chronic 

31 

69 

100 


* Compared with Section 2 Section 3 empha ires the advantage of 
care in tins work In nearly ill the c ises in Section 3 the material 
was obtained stained and examined by one of the author Special 
effort was made to obtain material from the depths of tin. fluids and 
a number of «didc wen examined before the mcars were pronounced 
negative In this senes there were a certain number of what may b 
termed doubtfully positive result i c specimens that contained organ 
isms uggestive of gonococci 1 ut not entirely tvpical These have In.cn 
classified under the negative group although thc\ arc gcnerallj treated 
as if they were po itive Numcrou pu cells especially in the ab trice 
of many micro-organisms are always suggestive of a gonorrheal 
infection 


the gonococci in chronic cases \ery materially Materia) 
obtained immediately after the cessation of a menstrual 
period or just as the loclna begins to dimmish afier i 
pregnant uterus has been emptied is especialh hkelv to 
contain gonococci At these periods the secretory 
activity of the glands is increased, and gonococci from 
the depths of the glands are swept to the surface and 
thus more readily secured 

Fmdlet studied a large senes of cases m t j] ,,f 
wffiich the condition was ultimately proccd to be go lor 
rhea In only 30 per cent of these women was thegnno 
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coccus demonstrated by staining methods at the first 
examination, and in isolated cases it was not found until 
the eighth to the fifteenth successive daily examination 
King 4 was able to demonstrate the gonococcus in film 
preparations in only 60 per cent of a series of 500 
women, all of whom presented clinical evidences of 
gonorrhea In a number of positive cases gonococci 
were found only after repeated examination 

In reviewing these results it should be remembered 
that in both Findley’s and King’s series no attempt was 
made to separate the acute from the chronic cases It 
is probable that both series contained a definite per¬ 
centage of acute cases, and as gonococci are easily 
demonstrated in the acute stage, this fact should be 
considered If, in these senes, the cases had been so 
separated, the proportion of positive film examinations 
among the chronic cases would without doubt have 
been much lower Furthermore, in both series the 
bacteriologic tests were performed by an expert It 
can readily be seen how little reliance can be placed on 
a single negative finding m the office examination as 
generally performed 

In the accompanying table the figures refer to the 
number of individual examinations and not to the 
number of patients 

In the hands of a trained bacteriologist, cultural 
methods of diagnosis are satisfactory As a general 
rule, the gonococcus is grown with difficulty in artifi¬ 
cial mediums, and this is especially true of material 
obtained from the female genital tract during the 
chronic stage of the infection, owing to its contamina¬ 
tion by other micro-organisms Sw artz and Davis - 
and others have reported excellent results from cultural 
methods, but special training is required for their per¬ 
formance The complement fixation test m its present 
stage is of little or no practical value m ordinary cases 
It is possible that the precipitin test recently reported 
by Meader and Robinson maj prove of great practical 
aid 

CONCLUSIONS 

1 When dealing with inflammatory lesions of the 
lower genital tract, it is advantageous to determine the 
type of infection present 

2 During the acute stage of the gonococcal infection 
the diagnosis is generally made without difficulty, as 
the clinical signs are more or less significant, if doubt 
exists, film preparations can be depended on 

3 Because of the certainty with which a positive 
diagnosis by staining methods can be made in the acute 
stage, and the many difficulties encountered in the 
chronic stage, it is especially important that the variety 
of infection present be ascertained during the acute 
stage Unfortunately, many cases are not seen during 
the early stages, and a positive diagnosis is therefore 
armed at only with difficulty 

4 During the chronic stage the clinical signs are less 
characteristic than during the acute stage 

5 The examination of film preparations is less sat¬ 
isfactory 

6 The presence of gonococci can be demonstrated 
b} film preparations from ever} case if a sufficient num¬ 
ber of correctly performed examinations are made 

7 A single negative smear examination is without 
significance In such a case the chances of demon¬ 
strating gonococci are about three or five to one accord¬ 
ing to the skill of the examiner 

1 -1 Kinc W VI Bnt 'I J 1 364 (March 13) 1920 

Swanz E 0„ and Da\is D M Methods of Cultivating the 
( onococcus and of Te c ttng Germ cidal Agents Again t It J A M A 
112-4 (Oct 23) 1920 


8 Even under the most favorable circumstances, 
positive film examinations can be obtained in only a 
relatively small proportion of cases 

9 Unless safeguarded by the Gram stam or one of 
its modifications, smear examinations are valueless 

10 Even with Gram’s stain, errors in diagnosis may 
occur Differences in the thickness of the preparations, 
slight overstammg or understanding, etc, may lead to 
extremely misleading results 

11 Owing to the many difficulties surrounding this 
form of diagnosis, we believe that unless the test is 
performed by one experienced m the work, its results 
are of no value, and are often actually misleading 

12 Cluneal evidence is of far greater value than 
staining methods, even when the latter are performed 
by an expert 

13 From a practical standpoint all cases should be 
regarded as of gonococcal origin until proved otherwu.se 

14 Without desiring to underrate the value of stain¬ 
ing methods in diagnosis, we nevertheless believe that 
their usefulness has been considerably overestimated 


THORNWALDT’S DISEASE AND CHOREA 
C F \ ERGER, HD 

CHICVGO 

A report of this case is of interest not alone because 
of the rarity of the pathologic lesion involved, but also 
because the latter was found to be the source of focal 
infection which bore a direct ehologic relationship to 
chorea, as w as proved clinically by the fact that remov al 
of the chronic focus of infection resulted in the cure 
of the chorea 

That chorea is due to an infection is manifested clin¬ 
ically by the frequent sequence of tonsillitis and acute 
rheumatic fever with chorea or endocarditis Chorea 
lias also been produced experimentally in animals by 
intravenous injection of various strains of streptococci, 
together w ith the production of endocarditis and acute 
articular rheumatism 

Floyd 1 found a much higher percentage of carriers 
of certain types of virulent streptococci in the substance 
of the tonsils and about the teeth in cases of chorea 
than occur m normal controls 

REPORT OF CASE 

History—A girl, aged IS, referred to me by Dr F R 
Dcrengovvshi for the remora! of tonsils and adenoids on 
account of nasal obstruction and chorea, dated the onset of 
her trouble eighteen months before when there were involun- 
tar\ movements and twitching involving the head and face 
During the last six months they involved practically the whole 
bodv and had been especially exaggerated during the last 
month, the patient being unable to lie quietly in bed During 
all this time she had been under efficient medical supervision, 
but there had not been noticeable improvement 

Physical Examination —The patient was well nourished 
There were involuntary purposeless movements and twitching 
of the face head and the upper and lower extremities She 
was a mouth breather and spoke with a distinct nasal twang 
The tonsils were small and embedded Pressure over the 
tonsils did not cause the expression of any material from the 
tonsillar crypts Digital examination of the postnasal space 
rev ealed the presence of adenoids The physical examination 
was otherwise negative 

Operation —The mcfication for the removal of adenoids was 
apparent, hut I doubted the necessity for removing the tonsils 

1 Floyd C A Study of Streptococci Obtained from the Mouth n 
Cases of Chorea J M Res 41 467 (Stay) 1920 
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as they presented no evidence of disease, nor Has there any 
histor> of throat trouble Nevertheless, ovv ng to the wishes 
of Dr Derengowshi, both the tonsils and adenoids were 
removed under general anesthesia, Jul> 9, 1920 In the 
removal of the adenoids, the La Force adenotome was used 
On examining the adenoid mass contained m the adenotome 
I found that it completely filled the cavity of the adenotome 
together with a substance the color of brick dust and the con¬ 
sistency of thick cream In the middle of the cut surface of 
the adenoid mass were the remains of what appeared to be a 
canal which had heen incised longitudinally by the knife blade 
of the adenotome The canal was cut hemispherical!} It 
measured 3 mm transversely and 15 mm longitudinally The 
lining of the canal was 0 5 mm thick, and was smooth and 
white The canal contained a whitish purulent fluid Micro¬ 
scopic examination of a smear of this fluid revealed manv 
pyogenic o'ganisms Cultures were ordered, but no report 
was obtained The specimen was sent to the patholog c 
laboratory for microscopic examination with instructions to 
make the section through the canal Owing to a misunder- 
tand ng the section was not made as ordered, and therefore 
failed to show anything except adenoid tissue The anatomic 
diagnosis was that of Thornwaldt’s disease, which is charac¬ 
terized by the presence of a suppurating canal or sinus, in 
the recessus medius, which is the groove between ‘he lateral 
halves of the adenoids 

Postoperative Course —Three days after the operation, the 
choreic movements became progressively improved, until the 
seventh day, when all involuntary movements and twitching 
comiletely disappeared and have not since returned a period 
of more than five months to date Following the operation no 
medicinal treatment was given 

CONCLUSIONS 

1 The choiea was dt c to focal infection 

2 The removal of the focus of infection resulted in 
tne cure of the chorea 

3 In every case of chorea, a complete investigation 
should be made with regard to focal infection, and 
when this is found it should be eliminated thoroughly 

25 East Washington Street 


THE TREATMENT OF HEREDITARY 
SYPHILIS 

DESCRIPTION OF METHOD, WITH DISCUSSION OF 
RESULTS AFTER TOUR V EARS’ USE * 

PHILIP C JEW’S, LID 

ST LOUIS 

M) chief purpose in this article is to outhne a plan 
of treatment for hereditary syphilis which has been m 
use in the children’s clinic of the Washington Uni¬ 
versity Dispensary and in the St Louis Children a 
Hospital for a period of four years The va’ue ot this 
report lies not in any uniqueness of the plan, but 
rather in the fact that we have used the plan for a 
sufficient period and in a sufficient number of cases 
to make certain estimates as to end-results and also m 
tlie fact that it concerns lu i rditai v syphilis, about 
which so little has heen recorded recently in regard to 
successful therapy 

TIIE ROUTINE PL \N 

The child attends the clmn once a week 4t each 
visit 0 03 cc (’/> minim) of a 1 per cent solution 
of mercuric chlorid for each kilogram (2% pounds) 
of body weight is injected liitranuscularl) Mercur) 
With chalk is prescribed three times dailv b> mouth m 

* From the Department of Pediatrics Washington Lnnersif Schott 
cf Medic nc and the St Louis Children s Hospital 


doses ranging from 13 mg (}-, gram) for small infants 
to 100 or even 130 mg for the largest children 4 
laxative effect is avoided b) decreasing the dose when 
necessary 

Every two months there is started a course of three 
intravenous injections of arsphenamin given at weeklv 
intervals The dosage is 0 01 gm for each kilogram 
of body weight Mercur) administration is not inter¬ 
rupted for the arsphenamin course 

\ rest period of from four to eight weeks is given 
during the first year of treatment, prov ided the atten¬ 
dance has been sufficient]) regular 

Infants are required to continue such a routine for 
at least one year, and older children for at least two 
)ears, regardless of what the Wassernnnn reaction 
shows Treatment is continued m the sai le manner 
for as much longer than this as seems indicated by 
the clinical signs or the Wasserniann reaction We 
have thought it desirable to continue treatment for six 
months or longer after all evidences of actiwt,, includ¬ 
ing the Wasserniann reaction, have disapjieareJ 

It has been our custom to precede an) arsohenamm 
therapy by examination of the cerebrospinal fluid One 
object of such examination is the prevention of a 
Heixheiner reaction in the central nervous system 
Though we have never witnessed such a reaction, we 
have no reason to doubt its possibilit) When the 
physical examination or the cerebrospinal fluid reveals 
evidence of central nervous system involvement, or 
when for any reason the spinal puncture is delayed, 
arsphenamin therapy is preceded by several weeks of 
meicury medication alone Herxhumer reactions else¬ 
where than m the central nervous system are relativ dy 
unimportant 

4 fact that was levealed by routine cerebrospinal 
fluid exannnatioi is that practically one third of all 
infants or children with hereditary s)plnhs have 
involvement of the central nervous sjeeni 1 Our 
experience in the treatment of hereditar) neuros) philis 
is similar to that published by a number of observers 
in the case of acquired neurosyphilis The earlier the 
treatment is begun, the more likely is the central ner¬ 
ve us infection to respond to such a plan Uj is outlined 
above, and, generall) speaking the later it is begun, 
the less likely is it to respond satisfactonl) As a con¬ 
sequence a further addition to oui routine has been 
the administration of mtraspinal medication to those 
patients whose central nervous infection failed to show' 
any evidence of response after a penod of several 
nion'hs of i itravenous and intramuscular therapy Wc 
realize t tat the rationale and efficacy of mtraspinal 
treatment is m dispute It is not desired to enter here 
into the merits of the arguments except to staie that 
in my opinion some of the arguments are fouu 'ed on 
inadequate or conflicting fundamental evidence We 
have used this route for medication as a routine and 
have no regrets In fact it has been our impression 
that much good has been accomplished Wc have 
relied unefly on the Swift-Lllis method of administer¬ 
ing inactivated serum arsphenamized in vivo occision- 
all) using mercurialized human serum accffuhng to the 
method of Byrnes Recentl) vve have alternated thesi 
two methods m each ca«e We have adhered fairh 
closely to the accepted interval of one week hetv ecu 
injections, and have given a course of three injections 
at each admission to the hospital T1 ie 

tcmic treatment has not ■ 

2 Jean* P C Terr! </ * 

J Di Chid Ifc 173 
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spinal treatments Our ideal has been to repeat the 
courses of mtraspmal therapy ecery two or three 
months This has not always been attained The 
physical disability of those patients of school age who 
are not more or less hopeless cases for expectation of 
benefit has been such that school has been possible and 
profitable For this reason, so far as practicable, 
advantage is taken of the holidays and vacations To 
the present we have never attempted mtraspmal ther¬ 
apy without having the patient in the hospital 
An essential part of the management of a syphilitic 
clinic is one or more good social workers Such a 
worker checks delinquency in attendance, insures that 
children of the family, and if possible, the parents 
are examined, and if necessary treated, and is useful in 
innumerable ways to make the treatment continuous 
to the point of effectneness Some parents are indif¬ 
ferent and a few even antagonistic to what the physi¬ 
cian thinks is for the child s welfare After a due 
amount of persuasion has failed of effect it has been 
and is our custom to refer such families to the Juvenile 
Court for action on the basis of child neglect This 
phase was dealt with at some length in a formei 
publication 2 

EXCEPTIONS TO THE ROUTINE PLAN 
In former publications 3 we ha\ e stressed the impor¬ 
tance of breast feeding m syphilitic infants Malnu¬ 
trition occurs with such frequency in syphilitic infants 
that it may be classed as one of the symptoms of the 
disease In resorting to artificial feeding the utmost 
care and patience are necessary For this reason syph¬ 
ilitic infants, so far as possible should be under the 
care not only of one who is proficient in the treatment 
of syphilis, but also one who is expert in the manage¬ 
ment of infant nutrition Often the nutrition improves 
coincidently with the initiation of antisy phihtic treat¬ 
ment On the other hand, occasionally it will be found 
that treatment, even of the intensity here ad\ocated 
will hate a harmful effect on the nutrition Under 
such circumstances the malnutrition has been con¬ 
sidered as of greater importance than the syphilis, and 
the treatment has been greatly modified or even sus¬ 
pended for a time 

In starting treatment in infants with florid syphilis 
it has been found unwise to begin with full doses of 
arsphenamm Theoretically, the ill effects are due to 
the sudden killing of large numbers of spirochetes 
Practically, what may hapnen is the death of the infant 
within a ?ew days of the injection In florid cases if 
arsphenamm is usedm the first few weeks of treatment, 
it should be used in fractional doses A little later, 
full doses as advocated may be given 
In certain instances the institution of more intensive 
arsphenamm therapy has seemed desirable, as, for 
example, in the case of patients with neurosvphihs 
whose parents refuse to permit mtraspmal treatment 
Such patients are often required to attend the dime 
three times weekly for arsphenamm, receiwng from 
three to five full doses at two or three day intervals 
The excejftions to the usual routine here cited serve 
to emphasize the fact that if human patients are to 
he fitted into a routine, it must be done guardedly and 
with a certain amount of judgment Local treatment 
of affected parts is often of considerable importance, 


as, for example, in the case of iritis, parenchymatous 
keratitis, or broken down bone gummas with secondary 
infection 

COMMENT ON THE ROUTINE PLAN 

In 1914 we pubhshed a plan of treatment,' 1 in which 
we said 

The course of treatment varies somewhat, but, with the 
usual case presenting an acute lesion, is in general as follows 
Three or four intravenous injections of neosalvarsan are given 
with a gradpallj increasing dosage two- or three days apart 
Then mercury (gray powder) is started with small doses, 
which are gradually increased until the patient is taking a 
fairly large dose In a few weeks this is interrupted for a 
short time and then repeated The mercurial treat¬ 

ment is continued for an indefinite period of time according to 
the requirements of the mdiv idual case and in general until 
a negative Wassermann reaction is obtained, if this is possible 

By means of this working plan we were successful 
m promptly clearing up all clinical manifestations of 
active disease in most instances Certain cases of 
parenchymatous keratitis were slow to respond, and 
some cases of netirosypbihs were not benefited m the 
least \\ e not infrequently obtained persistently neg- 
atne Wassermann reactions in infants but not in older 
children Further the plan was an ideal which could 
be and was attained in the wards, but which was in 
some respects difficult in the clinic and consequently 
vms not often realized Remaining from school for 
attendance at the clinic three times a week is usually 
seriously opposed by r the parents and the child No 
doubt the alert attendance officer is a strong moral 
force back of the objection As a rule, dispensary 
patients cannot be relied on to take medicine regularly 
over a long period, whether it is by inunction or by 
mouth They frequently admit that they have taken 
none of the prescribed remedy for a long time As a 
result of the objection to absence from school we 
resorted to the weekly visit, the schoolchild coming on 
Saturday Because of the uncertainty of oral medi¬ 
cation we used intramuscular injections of mercury, 
with which we had the satisfaction of knowing that 
the patient received at least a certain amount of mer¬ 
cury In addition to these changes, arsphenamm is 
now given more systematically over a longer period 
Intraspinal treatment in selected cases has been a 
further addition to our routine 

The present routine has been used in the treatment 
ot approximately 250 syphilitic children It has 
proved to be practical and has been followed by a aery 
large proportion of our patients It represents a grad¬ 
ual evolution m an eight year period of more or less 
intensive observation of hereditary syphilis Our con¬ 
clusion from a review of the literature is that rela- 
tiveh few clinics for children in this country have in 
operation a system as effective No special credit is 
due our clinic or any similar clinic Rather, the won¬ 
der is that in general the treatment of hereditary syph¬ 
ilis has lagged so far behind the accepted methods for 
treating acquired syphilis There are really no essen¬ 
tial differences between the two infections I have 
discussed these differences elsewhere 5 

My own criticism of the routine here presented is 
that it probably is not yet sufficiently intensive For 
a number of years in selected cases we have admin¬ 
istered arsphenamm in full doses at forty-eight hour 
intervals, and more recently at twenty-four hour inter- 


-> T«n- P C rad Butler Elsa VI Hereditary Syphilis as a 
Social Problem Am J D.s Child S 527 (Nov ) 1914 

3 V eeder B S and Jeans P C Observations on One Hundred 
Cases of tLe Infantile Trpe of Hereditary Svphilis Am J Dis Chid 
11 177 (March) 1916 See a!«o Footnote 2 


4 Veeder B S and Jeans P C The Djagnosis and Treatment of 
La e Hereditary Sjphfiis Am J Dis Child 8 283 (Oct ) 1914 

5 Jeans P C The Reactions of Sjphdts in the >icw Bom and 
Growing Child Am J Sypb 4 4/3 (July) 1920 
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vals, andJiave observed no ill effects The published 
evidence ns to the rate of excretion of arsphenamm is 
still too conflicting to use such a basis for the deter¬ 
mination of a proper interval The twenty-four hour 
interval is not new It has been used by several clini¬ 
cians, apparently without harm However, such inten¬ 
sive therapy is not to be advocated for general routine 
use until it rests on a better scientific basis m regard 
to safety for the patient, though it already is indicated 
for the purpose of penetrating to “dark corners” and 
more effectively reaching and killing spirochetes 

There is a current clinical impression of wide circu¬ 
lation that neo-arsphenamin is somewhat inferior to 
arsphenamm I know of no well controlled observa- 
tions as to their relative values We have given hun¬ 
dreds of injections of both drugs and have been able 
to discern no difference in their action clinically Neo- 
arsphenamm is usually given in 50 per cent greater 
dosage than arsphenamm Granting that the two drugs 
are of equal value therapeutically in proper dosage, 
the choice between them becomes merely a matter of 
preference on the part of the administrator The 
advantages of neo-arsphenamin are its greater ease of 
solution, the lack of necessity for neutralization, and 
the fact that it can be administered safely in small 
bulk It is asserted that reactions are less frequent 
after neo-arsphenamm than after arsphenamm How¬ 
ever, the only fatal reaction we ever had (hemorrhagic 
encephalitis) followed a second injection of neo-ars¬ 
phenamm, and the most alarming immediate reactions 
we have seen have occurred after neo-arsphenamin 
In intravenous medication in infants and young chil¬ 
dren, the mechanical difficulties are much more easily 
overcome by the use of a syringe than by a gravity 
method In order to use a syringe for arsphenamm 
administration it has been our custom to use a 1 40 
dilution Though many good authorities hold that 
there is a danger in giving such a concentrated solution, 
we never yet have had reason to regret its use For 
those who object to such a concentration and at the 
same time wish to use a syringe, neo-arsphenamm is 
the drug of choice, since all agree that it can be given 
safely m a small volume 

Because of the current practices in certain clinics it 
seems desirable to discuss briefly the route of admin¬ 
istration of arsphenamm and allied products In our 
clinic the intravenous route exclusively is used We 
have given the intramuscular route a trial, using neo- 
arsphenamm, and completely discarded it about sev en 
years ago It is suggested to those who wish to use 
neo-arsphenamm intramuscularly that before trying it 
on infants they first use it for adults or older children 
in order to determine the amount of pain inflicted It 
is our experience that exceedingly painful reactions 
develop, and many times have we had to resort to 
morphin for relief after such an injection In 
some instances extensive infiltrations occurred which 
remained for months or even a year or more In one 
case an abscess and in one a slough developed at the 
site of injection 

In the intravenous administration, any visible vein 
of sufficient caliber may be used with impunity In 
older children the arm veins are just as accessible as 
in the adult In most young children and infants the 
external jugular veins are readily available when the 
child lies with the shoulders elevated and the head 
extended and rotated Suitable scalp veins are almost 
always present, especially in syphilitic infants Though 
some of our patients have presented difficulties because 


of obscure veins, none have been deprived of arsphen¬ 
amm for that reason , nor hav e w e ev er found it neces¬ 
sary to cut dow n to find a vem One secret of success 
is a good outfit, especially a sharp needle, another is 
good assistance m the case of the struggling child Not 
unimportant also is a certain amount of mechanical 
ability on the part of the operator Some operators 
remain inexpert despite long practice, and often in the 
case of easily visible veins The use of the longi¬ 
tudinal sinus in the treatment of infants is mentioned 
only to condemn it or at least to sound a warning 
The sinus is readily accessible, and it is relatively an 
easy matter to enter it fairly with a needle The 
danger lies in the possibility of an “unfair” entry \\ e 
have given many arsphenamm injections by way of the 
longitudinal sinus We were stopped finally' by' an 
accident resulting from the injection of part of the 
solution outside the sinus This occurrence was at 
least m part due to rachitic asymmetry of the head 
A similar accident eventually has hajvpened to every 
one using this route with whom we have exchanged 
experiences 

We have used lodid medication in only' a few 
instances Though lodids presumably have no effect 
on spirochetes they are often useful m certain types 
of tertiary lesions such as for the relief of pain in 
osteopentonitis and as an aid in the resorption of gum¬ 
matous deposits As to pain, we have found that ars- 
phenannn gives rapid and adequate relief in arthritis 
and osteoperiostitis Likewise, resorjition of gumma¬ 
tous processes apparently has taken place sufficiently 
rapidly without lodid 

RESULTS 

It is obviously impracticable to record here a large 
number of case reports with the necessary accompany¬ 
ing details Some of our clinic staff are actively 
engaged at present in looking up and examining all 
patients who have been under treatment in the last 
eight years in order to determine their present con¬ 
dition This survey, with accurate statistical data, will 
be available in the near future 

Some of our infant patients died, a not uncommon 
occurrence despite the method of treatment The 
prognosis of infantile syphilis as to life has been dealt 
with at some length in a former publication 0 Other 
patients have been lost from view for various reasons 
Some, who have continued treatment faithfullv though 
becoming Wassermann negativ e remain in a hopeless 
mental state Others are handicapped by blindness, 
deafness, paraly'sis, ankylosis or facial deformity But 
there is a brighter side also Many of our patients 
have been made II assermann negative and are as 
bright healthy and strong as though they never bad 
been affected Leaving out of consideration the infant 
mortality of sy'phihs, it is my opinion that possibly 
with rare exceptions all patients with hereditary syph¬ 
ilis can be made Wassermann negative with sufficient 
patience and perseverance This is much more 
readily accomplished in infancy than m later childhood 
Whether or not a continuously negative Wassermann 
with absence of all signs of activaty signifies a cure of 
the infection is still an open question Our own obscr 
vations include no renewed signs of activity in anv 
patient after the Ilassermann test has become contin¬ 
uously' negative under treatment 

Since it is within the realm of po-- btv 
or nearly all patients with heredita «" 

6 Jean P C Syphilis and It« IleJatif 
J Sipb 3 114 (Jan ) 191* 
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entirely fieed from their infection, the prognosis then 
depends on the amount of damage done by the infec¬ 
tion prior to its eradication The only damage which 
is completely and utterly irreparable is that involving 
the central nervous system Damage elsewhere usually 
causes little or no real handicap Though one third 
of all syphilitic infants give laboratory evidence of 
involvement of the central nervous system, only one 
ninth of them give clinical evidence All of those with 
merely laboratory evidence, and many of those with 
clinical evidence, respond readily to the method of 
treatment here advocated Intraspin'll treatment ordi¬ 
narily is unnecessary under 2 years of age If the 
syphilis is well treated in infancy, the number of syph¬ 
ilitic defectives will be so small as to be almost 
negligible 

The situation with older children is somewhat 
less hopeful Laboratory evidence of central nervous 
involvement is found in about one third of the older 
childrer, and of these two thirds show clinical evadence 
of such involvement These respond with greater 
difficulty to ordinary methods of treatment than do 
infants By more persistent treatment, and occasionally 
by the aid of mtraspmal treatment, all or nearly all 
can be freed from laboratory evidence of infection 
However, in those with clinical evidence of infection 
the damage has been progressing for a number of years, 
and irreplaceable specialized tissue has been destroyed 
or permanently impaired Such children may be left 
with mental defect, paralysis, blindness, epilepsy or 
deafness 

SUMMARY 

With the exception of mtraspmal medication required 
m but relatively few cases, the treatment here advo¬ 
cated is simple and easy to carry out It has been m 
use m our clinic for the last four years, and has been 
demonstrated to be effective as judged by our present 
standards 


PRENATAL INFESTATION WITH 
PARASITIC WORMS * 

WILLIAM W CORT PhD 

Associate Professor of Helmmthology School of Hygiene and Public 
Health Johns Hopkins University 

BALTIMORE 

In the literature there are few records of prenatal 
infestation with parasitic worms I have found indis¬ 
putable records of such infestation in sheep with the 
lung worm, Dictyocauhts filana, and in man with the 
hookworm and the Oriental blood fluke, Schistosoma 
japomeum Since the larvae of a number of the para¬ 
sitic worms of man wander widely in the body before 
finding their final location, and are m many cases 
carried m the blood stream, prenatal infection might 
be expected to occur often It seems probable to me 
that such infestation is not so rare as the small number 
of case records would suggest, and that the small num¬ 
ber of records is due to a failure to look for infestation 
in very voung infants It is a fact that where fecal 
examinations for hookworm disease are earned on, 
examinations are rarely if ever made of very voung 
babies Theretoie it seems worth while to call the 
attention of physicians to the possibihtv of prenatal 
mtestation in man bv certain species of parasitic 

* From the Department of Medical 7oology of the School of Hvgiene 
md Public HeaHU ot the Johns Hopkins Lmversi 5 


worms, with the hope that some of those who are carry¬ 
ing on work in places where parasitic worms are fre¬ 
quent will look carefully into the matter Howard, 1 
in reporting a case of prenatal hookworm infestation, 
has already emphasized the importance of further 
investigations on prenatal infestation in bookworm dis¬ 
ease In the present paper I will outline the cases in 
which I have found reported prenatal infestation v lth 
parasitic worms, and will call attention to those para¬ 
sitic worms of man in which such infestation would 
be possible on account of the character of the life cycle. 

The species in which prenatal infestation has been 
most carefully^ worked out is Schistosoma japomeum, 
the Oriental blood fluke Since I have not found this 
work taken up outside the Japanese 2 language, I will 
discuss it here in some detail Fujinami and Naka¬ 
mura 3 m 1911, reported the finding of Schistosoma 
japomeum m the fetus of a dog suffering from schis¬ 
tosomiasis Narabayashi, 4 in 1914, caused pregnant 
animals to become infested with the cercariae of S 
japomeum In one dog thus infested he found the 
parasites in five out of seven embryos In a later senes 
of experiments, Narabayashi J was able to find fourteen 
young specimens of N japomeum in the placentas of 
two pregnant guinea-pigs that had been expenmentally 
infested To find these worms it was necessary for 
him to examine about 20,000 sections of the placenta 
He found the young schistosomes most frequently m 
the blood vessels running from the placenta to the 
embryo He concluded, therefore, that the larvae of 
■S' japomeum in prenatal infestation are earned to the 
placenta in the blood stream, migrate through the thin 
membrane separating the circulation of the mother 
from that of the fetus, and are earned to the embryo 
by its own blood vessels The shortest time after infes¬ 
tation m which the worms were found in the fetus 
was seventeen hours This author 3 also examined the 
feces of twenty'-two new-born babies m an endemic 
area and found the eggs of S' japomeum in three 
The mothers gave a history' of having worked m the 
rice fields dunng their pregnancy 

Neveu-Lemaire 0 reported two cases of prenatal 
infestation m lambs with the common lung worm, Dic- 
tvocaidus filaria In the first case the adults of this 
species were found m the trachea of a lamb that died 
four days after birth, and m the other they were found 
in the trachea of a fetus taken from a mother heavily 
infested with the parasites 

Howard 1 in 1917, reported an undoubted case of 
prenatal infestation with hookworm in a negro child 
in British Guiana The hookworm eggs were found in 
the feces of the child fourteen days after birth, which 
is entirely too short a time for the development of the 
hookworm even if infestation after birth had been 
possible The mother had a severe case of hookworm 
disease and gave a history of ground itch during preg¬ 
nancy Howard also notes that in 1916 there was 
called to his attention a considerable number of cases 
of hookworm disease m infants aged 1 year or less in 

1 Howard H H Prenatal Hookworm Infection Sooth M J 10 
793 795 (Oct ) 1917 

2 The Japanese in\estigations on this subject were made available 
to me through the help of Dr Sadamu \ okogawa professor of pathology 
of the Medical School of Formosa 

3 Fujin»xm A and Nakamura H On the Prophylaxis of Sclns 
tosormasis and Some Investigations on Infection with This Disease 
(Japanese) Chugi Iji Shimpo 1911 ho 7a3 

4 Narabavashi H On Prenatal Infection with Schtsto oma Japon 
icum (Japanese) Verhandl d jap path Gesellsch (Japanese) t 1914 

5 Narabavashi H A Contribution to the Knowledge of Sell* 
tosormasis in Japan (Japane e) Kyoto Igaku 7assi 13 Nos 2 3 191( 

6 Neveu Lemaire Strongjlose bronchique congemtale du mouton 

Compt rend Acad d Sc 154 1211 1312 1913 9 
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Ceylon He writes m this connection “In these cases 
the apparent clinical manifestations were out of pro¬ 
portion to the degree of infection and the length of 
time these children could have had the disease had they 
acquired it in the usual way and postnatally ” 

It would seem possible that prenatal infestation 
might occur with any parasitic worm in which there 
is a wandering of the larvae in the body of the final 
host The recent discoveries of the wandering of the 
larvae of Ascaus hnubt icoides and related forms have 
suggested that migrations of nematode larvae in their 
final hosts are more common than has been suspected 
These data serve to increase the significance of studies 
on prenatal infestation It is worth while in this con¬ 
nection to mention briefly those of the parasitic worms 
of man in which the life history is such that prenatal 
infestation is a possibility 

Among the trematodes of man besides those of the 
schistosome group there is only one, Paiaganunus 
westcrmann, in which there is wandering m the final 
host Since the larvae of P zvcstcnnaim are much 
larger than those of the schistosomes, grow rapidly as 
they wander, and migrate by way of the tissues rather 
than the blood stream, prenatal infestation with this 
form, while it might be possible, would seem to be 
very improbable 

Among the cestodes, the wandering habit is found 
only in the development of the bladder worm stage 
Since the onchospheres are very small and are carried 
by the blood stream, the infestation of a fetus with 
the bladder worm stage would not seem to be difficult 
In man, the possibility of such infestation would be 
limited to those species of which the larval stages 
invade the tissues, as the echinococcus and occasionally 
the larval stage of Taenia solium I have found no 
references to prenatal infestation with echinococcus, but 
there is every reason to believe that such infestation 
could come about 

It is among the nematodes that prenatal infestation 
seems to me to offer the most important problem I 
believe that with further studies it will be found to be 
not infrequent with hookworm Other species in which 
such infestation might occur on account of what we 
know of the migrations of the larval stages are 
Strongyloidcs stcrcoralis, Ascans Ittmbi iconics and pos¬ 
sibly the various species of the Filaridac It seems 
possible also that the wandering habit of the larvae is 
a part of the life cycle of Trichurts tnchnaa 7 and other 
human nematodes, which would make possible prenatal 
infestation m these forms also 

7 Nesln has rccentl} demonstrated in a paper in Japanese that the 
lanae of Tricburis depressiscula the dog whipworm wander in the 
final host 

Queensland (Australia) Health Report—In the Queensland 
Government Lazaret for Lepers on Peel Island, the number 
of inmates varied from fortv-six to forty-one during the year, 
and comprised nineteen colored persons and twenty-two 
whites of which eighteen were natives of Australia Six new 
cases were admitted eight died m the course of the year and 
three escaped Four types of the disease were classified, 
namely tubercular, nodular, anesthetic and mixed In regard 
to venereal diseases a system of notification is in force in 
consequence of which over 2 000 cases have been brought to 
the notice of the department, while over 400 certificates of 
cure have been issued Registration of nurses is in full 
operation, and according to the report of the registration 
hoard a total of 134 certificates as against 149 in the preced¬ 
ing year have been presented after examination for rmdvviferv 
I'd mental nursing —Med Officer 24 223, 1920 


Clinical Notes, Suggestions, and 
New Instruments 

A NEW PROCEDURE FOR DIAGNOSING URETERAL 
STRICTURES IN THE MALE 

Albert E Gold c tein M D Baltimore 
Urologist Hebrew Hospital and Mount Plea ant Sanatorium 

Since the introduction of my technic two vears ago' for 
diagnosing ureteral strictures in the male various problems 
have presented themselves vvherebv an improvement has 
become necessary The technic here described will meet all 
obstacles and allow for accuracv in the diagnosis of ureteral 
strictures m the male 

I use either a No 19 F or 26 F Brown-Buerger indirect, 
close vision operating cvstoscope and a 6 F drv roentgeno- 
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Fig 1—\ anous sizes of wax bulbs employed m diagnosis and treat 
ment 

graphic catheter with a pm in the proximal end to keep the 
wax from dropping in the proximal eyelet of the catheter 
Some melted beeswax is dropped on the catheter about 0 5 
cm from the proximal end and then the catheter is twisted 
between the fingers until the wax hardens (about one or 
'two seconds) and there is a smooth even wax bulb The 
desired size can be made bv the addition or subtraction of 
wax I use for diagnosis an 8 + or 9 F bulb and for treat¬ 
ment increase the size up to an 18 F bulb (Fig 1) The 
catheter is then placed in cold mercuric chlorid solution, 
1 1 000, for ten minutes The urethra hav mg been thoroughly 
cleansed and anesthetized w ith 5 per cent procam the 
catheter is then passed retrograde into the cv stoscope the 
distal end of the catheter first being passed into the proximal 



end of the cystoscope through the sheath with the telescope 
in it The catheter therefore is passed in the groove of the 
telescope and then through the cap with a single opening for 
the catheter as shown in Figure 2 The wax bulb catheter 
is next passed into the bladder and then followed bv the 
cy stoscope containing the distal end of the catheter The 
catheter curls up in the bladder and is gradually withdrawn 
until the bulb is seen The ureteral opening is next located 
and the wax bulb catheter is passed into the desired ureter 
If no obstruction is encountered the catheter is passed up 
for about 8 inches and graduallv withdrawn the location of 
any 'hang’ being noted 
The method is ideal as it serves these purposes 
Urine can be collected tor examination A renal func'ioml 
test can be given if this is desired Since a rocntgcnograpbic 
catheter is employed, a roentgenogram can he taken and the 
line of the ureter obtained The pelvic capacitv can he 

1 Goldstein A E in dt cu ion on Braa eh \\ F Dilitition 
the Ureter and Rena! Pchi T A f A 73 'a! fSeft 6 
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determined by injecting fluid into the kidnej A shadow- 
casting substance may be injected and a pjelogram made to 
verify the diagnosis of a stricture (an important procedure) 
made by withdrawing the bulb and obtaining a “hang” 
Finally, the wax not having been disturbed, should a calculus 
be present, a scratch will be observed 
In the employment of this method, if a definite stricture is 
present, the "hang" is not only felt but seen, that is, as the 
catheter is withdrawn and the bulb caught at the obstruction, 
all tissues in front of the stricture are drawn forward, and 
this can be seen through the cystoscope 
330 North Charles Street 


A CLINICAL METHOD I OR THE DETERMINATION Or 
BLOOD SUGAR IN MINUTE QU\NTITIES 
OF BLOOD * 

Israel S Kleiner Pit D New \ork 

This method is based on Benedict’s 1 most recent technic, 
modified for use with a new microcolorimeter The instru¬ 
ment was developed by Mr R E Klett, based on suggestions 
b> Prof S R Benedict My work was begun at Professor 
Benedict’s suggestion and with his cooperation 
The instrument (Fig 1) carries a verticallj sliding eje- 
piece in front of a diaphragm having two vertical slits 
through which the light passes The eye-piece carries with 
it m back of the diaphragm, a round clip in which one places 
a standard graduated test tube containing the unknown solu¬ 
tion Alongside of the test 



tube is a wedge made b> 
grinding a test tube and 
fusing it on to a ground- 
glass plate (Fig 2) The 
wedge contains die stand¬ 
ard color and is sealed b> 
fusion As the wedge is be¬ 
hind one slit and the un¬ 
known solution behind the 
other the two can be com¬ 
pared b> observation 
through the ej e piece 
vv hich contains a lens and 
prism By moving the eje 
piece (and with it the un¬ 
known) up and down, an 
exact match is found and a 
reading is made on the 
scale Figure 3 shows a 
cross-section 

The apparatus required 
are a microcolorimeter 
with sugar standard and 
5 c c graduated test tubes 
a 02 cc blood pipet, a 2 
c c Mohr pipet in tenths, 
two 1 cc Mohr pipets in 
tenths, funnels (from 23 to 
3 cm in diameter) thin 
filter paper (5 cm in di¬ 
ameter) , a centrifuge and 
WIth tubes (not absolutelj essen¬ 
tial) a water bath (e g a 
beaker) and stand or tripod 
and a Bunsen burner 

The reagents required are 20 per cent potassium oxalate 
solution, Benedict’s picrate picric acid solution, 1 and 20 per 
cent sodium carbonate solution 

* From the Department of Phi siologica! Chemistry of the New 1 orh 
Homeopathic Medical College and Flower Hospital 

1 Benedict, SR A Modification of the Lewis Benedict Method 
lor the Determination of Sugar in the Blood J B.ot Cbem 34 203 

<AP 2 ri Th I e 9,8 \Vhatman No 1 (S cm in d.ameter) has been found to be 

rXf'iV ri s” as. S'Lsis .,::, r. issrsrk, ft 


pig i —The microcolorimeter 
wedge and graduated tet»t tube 
place ready for use 


PPOCEDURE 

The 02 cc pipet is washed and then rinsed with 20 per 
cent potassium oxalate solution The residual fluid should 
now be blown out well, enough oxalate vv ill remain to pre¬ 
vent clotting The finger or ear lobe is then pricked and 02 
cc of blood drawn up m the pipet and discharged mto a 
centrifuge tube The pipet is then rinse d tmee with exacilj 
02 cc of water each time and the washings added to the 
^ blood After a minute or two 

has been allowed for laking ex¬ 
actly 19 cc of picrate-ptcric 
acid solution is added and the 
fluids thoroughlj mixed. The 
tube is now centrifuged and the 
clear supernatant fluid poured 
off into a clean, drv test tube. 
Instead of centrifuging the mix¬ 
ture may be filtered through a 
verj small thin filter paper, 
with reasonable care, tw ce as 
much filtrate as is necessary 
ma> be obtained With a clean 
do, 1 cc Mohr pipet, 08 cc of 
the supernatant fluid or filtrate 
is transferred to the bottom of 
the graduated test tube, -wur/i 
must be drv To this should he 
added 01 c c of 20 per cent 

f sodium carbonate solution and 

I H the tube should he well shaken 

| ij and placed in a boiling water 

bath for ten minutes It is now 
cooled under running water and 
diluted to either the 1.5 cc or 
3 cc mark (or rarelv 5 cc.), 
depending on whether it is a 
light or deep orange color It 
is now shaken again placed in 
the colorimeter and matched to the standard “sugar” wedge 
The reading is now made on the scale and the percentage of 
sugar found dtrectlj b> consulting the proper table (15 3 or 
5 c c ) If there is anv doubt as to which dilution to use, the 
15 cc should be tried first if this proves darker than the 
highest point on the scale, one should dilute to the 3 cx mark 


Fig 2—The wedge contain 
dig th'* standard color a front 
mcw b side lew 
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mix and compare. As this dilution permits of readings up to 
0 37 per cent, the highest dilution (5 cc) will seldom be 
required 

The pipet to be used for measuring 08 c.c of the filtrate 
should either be dry or be rinsed wuth 01 or 02 cc of the 
fluid There is usually enough to perm t this to he done 
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Neitlier this pipet nor an) other apparatus used should be 
dried with alcohol and ether as the minutest traces of cer¬ 
tain organic impurities contained m them aaiII gne marked 

TABir S— BIOOD SUGAR DILUTION TO 5 C C 
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color reactions with picric acid and sodium carbonate, and 
the results will be corresponding!) high The standard test 
tube likewise should be dr>, or at least the water should be 

w ell shaken out 

The wedge is filled with 2 5 
per cent potassium dichromate 
solution and is, of course rel¬ 
ate el) permanent 

I prepared the tables from 
curies plotted from the results 
of a large number of determi¬ 
nations carried out w ith solu¬ 
tions containing known per¬ 
centages of glucose 

Results obtained with this 
method hai e agreed i er) 
closel) w ith the figures ob¬ 
tained b) simultaneous anat- 
ises in which the ordinan 
methods requiring 2 cc of 
blood were emploied. As this method is simple quick and 
accurate and requires onl) 02 cc of blood it is e\ident that 
it should pro\e \aluable to the clinician 
I hope to imestigate further uses for the microcolorimeter 
described aboie 


A SIMPLIFIED METHOD Or PRFPARING SOLLTIONS 
Or IsEO ARSPHENAJIIN 



Fig 3—Cross section of in 
strument 


gIo\e or rubber finger stall should be held oier the tip ol the 
ampule. 

5 The solution is then drawn up m'o the sa ringe (Fig 3"1 
and is read\ for injection 

COMMENT 

The adrantage of this method is that it dispenses with the 
use of a mixing c)linder and renders oxidation less liable 
since onl) a little air remains in the ampule. It likewise 
decreases the chances of getting glass into the solution in the 
S) ringe. 



The ampule will readih recene See of water, if one 
desires to use more water for the injection 5 c c of solution 
or as much as is desired can be placed in the s\ ringe before 
sucking up the solution from the ampule 

I am not sure that all makes of neo-arsphenamm can be 
easih dissohed in 5 c c of water but there are aA affable 
brands that can be For plnsicians in the countr) who can 
not secure sterile distilled water laboratories could suppK a 



Fig 2 —Injecting di tilled water into ampule 


Jay Thank Schahberg MD Philadelphia 

The use of neo arsphenamm has become so widespread in 
Europe and in the United States that it is now emplojed at 
least fire times more frequentl) than arsphenamm From the 
public health standpoint it is obnousl) desirable that e\e&\ 
practitioner in the country should be able to administer this 
important drug An) procedure tending toward a simplifica¬ 
tion of the technic of preparation operates in the direction of 
rendering its use more facile bi countr) practitioners who 
aie not possessed of laborator) facilities It is possible to 
prepare a solution of neo arsphenamm for use without am 
other apparatus saie a sterile glass s)rmge and needle and 
5 cc of sterile distilled water The glass ampule itself mi) 
lie used to dissohe the contained pow der 

TECHNIC 1 

1 The ampule is shaken or knocked so that the powder 
flows easil) and is not lumped 

2 The tip of the ampule is filed off as illustrated in Figure 
1 The opening should be large enough to permit the intro¬ 
duction of the needle to be used 

3 With the ampule almost in a horizontal position, See. 
of sterile distilled water is introduced b\ means of the si ringe 

(r.g 2) 

4 The ampule is then agitated for from tlnrh seconds to a 
minute, when the powder should be in complete solution To 
a\oid spilling the solution the finger cmcred with a rubber 

1 Since tins uns written the author <; attention has been three ed 
to an almost identical technic described by Fordycc and Ro cn (J \ 
M A 75 1385 [ho\ 20] 1020) for the preparation of neo ar=phcn 
nmm for intramuscular u e 


sealed container holding 5 cc of A\ater to accompam the 
ampules As regards the degree of concentration of neo 
arsphenamm mentioned I am satisfied from a large e\peri 
ence that there is no greater babilit) to reactions than when 
a larger quantit) ol Aiater is used 

To be sure AAben concentrated solutions of neo arspbenamm 
are emploied am extra; asation outside the a cm aa ill cause a 
corresponding!) greater tissue reaction than when more dilute 



solutions arc used Great care must therefore be exercised 1 > 
make certain that the needle is m the a cm Pam tumeiact on 
or resistance to flow suggests that the solutio 1 is not g >in 
into the Acin When one is in doubt the tourniquet sbojld be 
again applied and t-actioa made on the piston n bloo I irccli 
enters the ss ringe then the needle is in the a cm The injcc 
tion should not be gnen aa ith too great sp tc rj as immediate 
reactions are more likch to be induced than \shcn the fluid is 



174 


PROCTOCLYSIS—McCLAN AH AN 


Jour A M A 
Jak 13 1921 


infused more slowly At least from one to one and one-half 
minutes should be consumed to inject 5 c c of solution 
It is hardly necessary to state that a solution should never 
be used unless it is brilliantly clear 
1922 Spruce Street 


A PRACTICAL BANDAGE FOR THE THORAX 
Cokstantine L A Od£n, BS, MS MD New Xork 

A bandage that will stay in place and still be comfortable 
when applied to the thorax is especially desirable in surgical 
conditions of the chest, breast, back and allied areas The 
one described herein has been demonstrated to possess all of 



these qualities After searching the literature at my com¬ 
mand, and finding no similar bandage for this region 
described, I venture to present it 
Two 3-mch gauze bandages are used With one bandage 
(Fig 1 A), three circular turns are made horizontally around 
the chest to a point at the pectoral region where the end of 
the second bandage, B, is caught in its fold This bandage, B, 
is then carried up over the shoulder and down to the scapular 
region, where it is again caught by a circular turn of A This 
process is continued until the desired area is covered (Fig 2) 



In case it is desired to cover both scapulopectoral areas, a 
third bandage can be applied simultaneously like B on the 
opposite shoulder The folds of these bandages B and C are 
caught and held with the same circular turns of A In this 
manner the entire chest and both shoulders can be covered 
at one time, a factor often desirable 
This bandage has a distinct advantage over any other used 
*or a similar purpose It will not work loose but will stay in 
place until taken off As stated, it is especially useful and 
tills a long felt want where large areas are to be covered and 
t is necessarv to have a dressing to remain m one place U 
has been used with pleasing results as to both permanence 
and function 


ADVANTAGES OF PROCTOOASIS B\ THE FLUSH 
METHOD 

B V McClanahan M D , Galesburg III 

During my tour of duty at Christiansted, St Croix, Virgin 
Islands of the United States, I had occasion to use rectal 
fluids in a large majority of my operative cases, and we were 
constantly troubled by soiled beds, kinked tubing and inability 
to keep the solution warm 

THE FLUSH METHOD 

These reasons, combined with the utter lack of responsi¬ 
bility of the native nurses in managing the rectal drip 
method, caused the patients a vast amount of discomfort 
and ourselves a continual annoyance In a short time I 
discontinued the use of the drip method entirely, and com¬ 
menced to use what may be called a flush method of proc¬ 
toclysis The apparatus is extremely simple, consisting only 
of an irrigating can and a rectal tube with the end cut off 
The can rests on a small table at the bedside at about the 
level of the patient’s rectum The rectal tube extends from 
the can, under the bedclothes, into the rectum of the patient 
No regulation of flow is needed, and thus a constant to and 
fro communication is maintained between the large bowel 
and the container of fluid at the bedside I soon found that 
this apparatus had advantages over virtually every other 
method of administration of rectal salines that I had ever 
used or had seen used (1) It was practically fool proof, 
(2) it gave greater comfort to the patient, (3) it allowed 
passage of feces, gas and returned solution through the 
rectal tube instead of around it I say it is fool proof 
because we were able to instruct the native nurses in the 
first few weeks of their training to manage this method 
successfully, and they were able to use it with uniform 
success though they had utterly failed in their efforts with 
the drip method 

The comfort to the patient is twofold He does not com¬ 
plain of a sense of pressure in the rectum, for as soon as the 
rectum is at all distended with fluid its muscles may con¬ 
tract involuntarily and force the fluid, which is not under 
pressure, back into the can His bedclothes are not contin¬ 
ually soiled, as the fluids which he does not absorb, and 
cannot care for, are not forced out around the tube on 
his bedding but are forced back into the irrigating can 
The passage of gas and feces is accomplished whenever 
necessary and w ithout any control of the sphincter muscles 
whatever 

COMPARISON OF METHODS 

In comparing this method with the old drip method that 
I Ind been using formerly, I find that it has all the advan¬ 
tages of the drip method with virtually none of its dis¬ 
advantages It is impossible to force the mucosa of the 
rectum to absorb more fluids by having those fluids under 
pressure and I dare say if the average drip method in opera¬ 
tion is examined there will be found to be at least a head 
of IK to 2 feet of water pressure m the tube leading to 
the rectum Rectal mucosa needs only contact with physio¬ 
logic sodium chlond solution or tap water for absorption 
The tension which is caused by the head of pressure m the 
tube of the average drip method apparatus is a detriment 
rather than an advantage to absorption 

I find it much easier to keep the fluid m the flush method 
apparatus of an even temperature than I did in the drip 
method apparatus used, for the simple reason that the tube 
is larger and shorter in the flush method and is virtually 
al! under the bedclothing and therefore at about body tempera¬ 
ture It is a simpler matter, also, to renew the fluid m 
the can of a flush method apparatus than it is in the drip 
method apparatus 

In the flush method apparatus almost the full length of 
the tube is under the bedclothing, for the can rests on a 
small table at the bedside, the height of the can being regu¬ 
lated m accordance with the height of the fluid, care being 
taken at all times that the top of the level of the fluid in 
the can is not more than 4 inches above the level oi the 
rectum of the patient In this wav it will be seen that there 
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ne\er can be more than a head of 4 inches of pressure on 
the fluid in the rectum 

If at am time an enema or low flushing is desired the 
raising of the can forces more solution into the rectum 
I.ither the can maj be lowered again allowing the fluid with 
an) dislodged feces to return into it, or the patient can be 
placed on a bedpan, the tube removed, and the patient allowed 
to empty the rectum himself 

CONCLUSIONS 

To summarize the situation we must take into considera¬ 
tion these facts 

1~ Fluids and especially salines, are of great importance 
in the body 

2 Fluids can be given by rectum over a longer period of 
time and with less discomfort to the patient than in proh- 
abh any other way except their administration by mouth 

3 In a great many conditions, principally abdominal and 
those in which fluids can be administered successfully b\ 
Tectum, it is not advisable to administer these fluids by 
mouth 

4 Fluids, whether tap water or phvsiologic sodium chlorid 
glucose or alkaline solution can be administered just as 
cfficientlv and a great deal more satisfactorily by this method 
than bv the commonly used drip method that has been in 
vogue for so many years 

5 Almost any one either in a home or in a hospital 
will be able to use this method effectively It gives the 
patient no discomfort, the rectal tube is larger than the 
catheter, but there is no sphincter action brought into plav 
at any tune the patient s bed is seldom if ever, soiled by 
fluids passing out around the tube, and the passage of gas 
and feces is accomplished involuntarily through this tube 
1 have used the method as long as three weeks continuously 
m a given case and never once was the bed soiled or 
did the patient complain of auv discomfort 

249 East Main Street 


A SIMPLE APPARATUS FOR Tlir ALKALIZATION Or 
SOLUTIONS Or ARSPIIFNAVIIN • 

J F Last MD New Haves Cons 

The use of a standardized solution of sodium hydroxid in 
the preparation of arsplienamm solutions presents some 
advantages over the methods at present generally emploved 
The content of sodium hydroxid being accurately measured 
tlie exact amount of the solution necessary for neutralization 
or for the desired degree of alkalization may be added at 
once—a procedure that facilitates solution of the precipitate 
This method has long been used by many of the French 
sv philologists A few of those m this country have used it 
and recently some of the manufacturers of arsphenamm have 
recommended it I have found the method very satisfactorv, 
but for some time have felt the need of a simple measuring 
apparatus more cqpvement than the ordinary graduated pipet 
which is rather awkward to use vvhen a number of solutions 
ire to be prepared The automatic burets on the market are 
too cumbersome and complicated to be commonly adaptable 
for this purpose The apparatus here described appears to 
fulfil the requirements of simplicity, inexpensiveness and suf¬ 
ficient accuracy to make it generally useful 
The Herbert E. Smith easy-filling buret is used 1 Its 

construction is easily seen in Figure 1 The inner tube A 

is continuous vv ith the tube B, which goes into the bottle con¬ 

taining the solution The outer tube C is closed at the bot¬ 
tom and its outlet through the tube D to which a glass tip 
is attached by a piece of rubber tubing is controlled bv a 
p nchcock \t the top of the tube C vs attached a rubber bulb 
in which a small opening has been made To fill the tube 


1 rom the Department of Dermatology \a1e Um\ersit> School of 
Mt dicine 

I 5 or the tic ign of the buret I am indebted to my former teacher 
Dr lit rbert F Smith of Los Gatos C-alif Manv >ears ago when he 
\\j dean atul profo^or of chemi try m \ ale l*merstr\ School of 
Medicine he allowed me tins buret which he de igned for hi* own u e 
It bai ne\tr been on the market but has jccetith been reproduced for 
me bj hinur ami Amend of New \ ork 


the bulb is compressed the hole is then covered with the 
finger and the bulb is allowed to expend This draw the 
fluid through the inner tube A-B filli lg the outer tube C 
When the finger is removed from the opening m the bulb 
any excess of die solution runs back into the bo tie thro igb 
the tube A-B leaving die outer tube filled to the point O at 
which point the graduations begin 

The adaptation of this buret to the present purpose is seen 
in Figure 2 A calcium chlorid tube, filled with soda lime 
between two layers ot cotton is fitted to a second hole m 
the rubber stopper of the container and another is attached 
by means of a perforated rubber stopper between the top of 
the buret and the bulb This effectually prevents the dete¬ 
rioration of the solution bv the entrance of carbon dioxid and 
moisture dust and bacteria 

The inside of the bottle containing the solution is coated 
w ith paraffin of a high melting point, w nich prev ents the 
solution from being affected by the glass and permits it to 
be kept without change for some time Part of the action of 
the solution on the glass of the buret may be prevented bv 



coating the tube B, which stands in the solution, inside and 
out with paraffin, and by emptving the outer tube after using 
If these precautions do not appear sufficient the action on 
the glass may be entirely prevented by removing the appara¬ 
tus, with the stopper, emptying the outer tube, flushing the 
buret by drawing sterile water through it replacing it, and 
alloiving it to stand empty till again needed 

\ buret of 10 or 20 cc. capncitv is a convenient size for 
ordinary use 
39 College Street 


Preventive Medicine a State Function—Certain forms of 
medical activitv cannot be undertaken individual bv the 
medical practitioner The problem of the prevention of dis¬ 
ease can onh be solved by tnc coordinated work of many 
agencies For this purpose the proper authoritv to hear the 
responsible is the constituted health authoritv under he 
control of the government Success depends on he degree 
ol compulsion that can be exercised and it is admi'tcd that 
legal compulsion alone suffices lor the purpose of p'even ivc 
medicine — l fed J Australia July 3 1°20 
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AN IMPROVED URETHRAL INSTILLATING SVRINGE 
Neii. Mooxe M D , St Louis 

Priority for such an instrument as the one here described 
is not claimed, though the idea is entirely original with me 
Since the completion, however, of this syringe by Mr W A 
Phillips, an expert medical instrument mechanic, another 
similar in many respects has been observed in a dealer’s 
show-case, apparently the result of a mechanic’s experiment 
with no particular idea in view 


Special Articles 

BIOLOGIC THERAPY * 

(Continued from page Jlj) 

IX ACNE VACCINE THERAPY 

MARTIN F ENGMAN, MD 


ESSENTIALS OF ASEPTIC CATHETERIZATION 

Keyes 1 says "The asepsis of catheterism, using the term 
broadly to cover every passage of an instrument into the 
urethra implies three reouiremeiits, viz (1) asepsis of the 
physician’s hands, (2) antisepsis of the patient’s urethra, 
(3) asepsis of the instrument introduced” With this I fully 
agree, and it was such an idea that stimulated the perfection 
of the instrument m question 

Keyes presents an illustration of his mstillating syringe 
It contains a leather washer-piston fitted into a ghss tube, 
which lies within a metal barrel and’ has screw connections 
with leather washers None of these will withstand heat m 
any form sufficient to sterilize as often as a busy urologist 
must use such a syringe without irreparable damage, neces¬ 
sitating frequent replacement of parts 

A syringe that fulfils the sterilizing requirements without 
injury to its parts, so well as the one to be described, has 
not come under my observation though it is not denied that 





Improved urethral mstillating syringe A interior view B literal 
new showing pointer in center of guard directed toward distal point 
of cannula C syringe di connected as it should be when placed in 
v-terihzer 

• 

such a one has been perfected The all metal syringe with 
sltp-on connection certainly comes nearest to it, but it lias 
the disadvantage of not working smoothly when hot of being 
very 1 heavy and of rusting easily 

DESCRIPTION OF INSTRUMENT 

My syringe consists of a small silver cannula similar in 
size and shape to the one used on the Keyes-Ultzman syringe 
To the proximal end of this is welded a slip-on connector 
which can easily be detached from any old womout Luer 
needle of 19 or 20 gage At the junction between the connec¬ 
tion and the cannula is inserted a metal cross guard with a 
pointer m the center which always points toward the con¬ 
cavity of the curved cannula This makes it easv to know 
the direction m which the intra-urethral end is pointing The 
remainder is a simple 1 5 c c Luer glass syringe which will 
fit the sltp-on connection on the end of the cannula 
The advantages are 1 The instrument can be boiled indefi¬ 
nitely or sterilized under pressure with other instruments 
without injury 2 It is comparatively light in weight and is 
simple to manipulate 3 The original cost is about a dollar 
less than other instruments with similar uses The glass 
barrel and piston may be used for other purposes 4 It never 
fails to work, there is nothing to get out of repair Tile 
disadvantages are virtually nothing if reasonable care is 
exercised to prevent breaking the glass parts 
SSO Ccnturv Building __ 

3 K eye Urolog} 191° p 26 


ST LOUIS 

Although there are various controversial opinions as 
to the value of acne bacillus suspensions in the treat¬ 
ment of acne vulgaris, we are justified in saying that 
in certain types of this disease vaccines are of consid¬ 
erable value and act with specific effect It must be 
admitted that B acnes is the specific causative organ¬ 
ism of the disease known as acne vulgaris, or “poly¬ 
morphic acne” of Sabouraud The histologic and 
bacteriologic study of the lesions of this disease demon¬ 
strates its causative relationship 
The specific effect of the acne bacillus suspensions 
(vaccines) are best seen in the types of acne vulgaris 
known as acne indurata, and certain forms of cystic 
acne in which the lesions he deeper in the cutis These 
vaccines have less effect on the more superficial types 
known as acne simplex and acne pustulosa, owing 
probably to the protection offered to the organisms 
by the walls of the follicles, as in these types they he 
more superficially and are less accessible to immune 
bodies 

Acne vaccines should be used m the types just men¬ 
tioned In my opinion, failure to obtain proper thera¬ 
peutic results m the use of this method has been 
due to the administration of too large doses or to 
too frequent administration of the vaccine 

The acne bacillus is a difficult organism to cultivate 
on artificial mediums, autogenous vaccines, therefore, 
are almost prohibitive for common use in most 
instances on account of the time lost in making the 
preparation Stock vaccines, properly checked and 
controlled, have been just as efficient 
The initial dose should be from 3 to 5 million, to be 
repeated in from five to seven days The interval 
should be gaged according to the reaction to the dose, 
which is usually exhibited by the appearance of a few- 
new lesions within fort}-eight hours after the injection 
On the third day after the injection, comedones may be 
expressed and the lesions opened if necessary The 
manipulation of the lesions at this time'helps bring the 
immunizing blood to the part and it is at the height 
of the "tidal wave of immunity ” Local hyperemia m 
the form of hot towefs or that resultant from manipu¬ 
lation should be used on the third day after each injec¬ 
tion and not before then 

If, after a few such doses, new lesions continue to 
appear after the third day, a larger dose of from 7 to 
10 million should be given and continued until a proper 
therapeutic result is obtained, when the interval of 
administration should be lengthened to two weeks, then 
three weeks, and finally four weeks, thus continuing the 
remedy in a prophylactic manner 

If there is an outciop of many new lesions within 
forty-eight hours after injection, the dose should be 
lessened and the interval of dosage extended How¬ 
ever, if many new lesions appear after the third day, it 

This is the third instalment of a scries of articles dealing with 
serum racemes and non pecific therapy 
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is an indication for a much larger dose In no instance 
should more than 15 million be administered in an) 
injection 

Tlie staphylococcus vaccine m acne vulgaris is of 
little if any \alue The same thing may be also said of 
the staph) lococcus part of mixed acne bacillus and 
staph) lococcus vaccines Acne varioliformis, which 
occurs later m life than acne vulgaris and is of staphy¬ 
lococcus genesis, is markedly influenced by vaccines of 
Staphylococcus albas when given in suspensions of 
from 50,000 to 100,000 e\ery five to seven days 
Therapeutic effects m the deeper forms of acne vul¬ 
garis with properly prepared stock vaccines are, in 
some instances, remarkedly beneficial 

In the treatment of many hundreds of cases of acne 
vulgaris by this method, I have seen no untoward 
effects from treatment with the exception of a slight 
local reaction at the point of subcutaneous injection 
Wall Building 

X V VCCINATION AGAINST TV PIIOID AND 

PARATV PHOID TEVCRS * 

F F RUSSELL M D 

AND 

H J NICHOLS MD 

WASHINGTON V C. 

The \alue of antityphoid -vaccination has been 
repeatedl) demonstrated and there is no question of its 
power to prevent infection The protection is not 
absolute, some cases occur among the vaccinated, but 
their number is small The results in the army are 
fully as good as if not better than those obtained against 
smallpox with vaccinia 

Antitjphoid vaccine as usuall) administered, is a 
suspension in physiologic sodium chlond solution of 
killed t)phoid bacilli, together with their soluble 
products from )Oiing agar cultures A thick suspen¬ 
sion is first made and is then standardized so that 1 
c c contains 1 000 million bacteria 

The paratyphoid bacilli A and B are treated similarly 
to produce the paratyphoid vaccine At present a 
tuple typhoid vaccine is used which contains 1,000 
million typhoid bacilli and 750 millions of each of the 
two paratyphoids in each cubic centimeter 

Sensitized living vaccines or serovaccines have been 
advocated b) Besredka and others but since they all 
contain living bacteria capable of multiplication under 
suitable conditions outside the body, there is some dan¬ 
ger from their general use, experience has shown that 
ample protection may be obtained from killed bacteria, 
which are entirety safe 

Lipovaccines have recently been advocated b) Le 
Moigmc, Whitmore and others because of the sim¬ 
plicity of the single dose, this would be a great advan¬ 
tage if the amount of protection conferred were equal 
to that given b) the saline vaccine, but as gaged bv the 
presence oi agglutinins, the response is greatty inferior 
The vaccine is regularty given m three doses, a week 
to ten da)S apart, no harm arises from longer or 
shorter intervals, but they are less convenient and the 
lesulting immunity may not be so high The best time 
of da) for administration is about 4 in the afternoon, 
because if a general reaction supervenes the greater 
part of it will be over before the next morning 

The best site for the vaccination is the upper arm at 
the insertion of the deltoid, where the subcutaneous 

From tlie Armj Medical School 


tissue is loose The vaccine must alwavs be adminis¬ 
tered subcutaneouslv, and never into die skm or into 
the muscles or veins In the latter localities absorption 
is rapid and the general reaction may be severe 
A local reaction is almost invariably present, usually 
consisting of a red and swollen area the size of the 
palm of the hand The redness and swelling may 
extend to the wrist 0 " upward to the clavicle the 
axillary tymph nodes may be swollen Nothing more 
than svmptomic treatmen*- is necessary as the aseptic 
inflammation subsides within a day or two Occa¬ 
sionally induration or fluctuation may be detected, but 
no incision or drainage is necessary The general 
reaction maj be absent or mild or severe It consists 
of headache malaise a rise ot temperature in severe 
cases to 104 or 105 for a short time accompanied bv 
nausea, vomiting and perhaps diarrhea and temporary 
albuminuria These reactions ordinarily subside in a 
few da)s and leave no sequelae 
A week after the first dose agglutinins and otlie- 
antibodies begin to appear in the blood, and increase 
to a maximum about three weeks after the third dose 
after which time they gradually' dimmish The 
immunity hoyyeyer, does not disappear at the same 
time but continues to be present, no doubt m a dimin¬ 
ishing degree for )ears After typhoid fever itself 
which gives immunity for life the antibodies in the 
blood are no longer detectable after about six months 
The duration of the immunity is difficult to estab¬ 
lish but it seems to be a matter of years rather than 
months Much depends on the amount of exposure 
Tor soldiers who must have the maximum immunity 
obtainable since in campaign the) may have no other 
protection revaccmation should be carried out on the 
appearance of any typhoid fever among them The \ 
same rule should appty to campers contractors gangs 
lumbermen, civil engineers’ forces,and the like Revac- 
unation among nurses, attendants and physicians con¬ 
stantly exposed to infection should be carried out 
annually Children 2 ) ears old or more, bear the vac- 
cination better than adults and should be revaccinated 
at two to three )ear intervals the best time oemg just 
before going to the country on their summer v acation 

INDICVTIONS FOR VACCINATION 
Typhoid fever is still a common disease, particularly 
among young persons, and the possibilities of infection 
from water, mill and from temporal - ) and permanent 
bacillus carriers are alvva)s present The chances of 
infection are greater in the country districts than in 
the larger cities and m backward than in highly civil¬ 
ized countries Travelers are more exposed than 
inti es even in the same locality In addition the 
indicat'ons point to the wisdou of vaccinating all con¬ 
tacts of typhoid fever cases, in the same v\v) that 
smallpox contacts are vaccinated 

CONTR VINDICATIONS 

Since the basis of any vaccination is to obtain pro¬ 
tection against a possible danger, the vaccination is 
contraindicated when the danger from the vaccine 
itself is as great as the danger from the er Mor¬ 
tality tables indicate that the ' ,n i cetion is 

ever)where present althougl much 

greater in some localities tl linger 

from the vaccine itself is nb- 

cants suffering from -I 
No one suffering trom 
cinated until his tempe m 
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and convalescence is well established In the presence 
of an epidemic, tuberculosis of the lungs, either latent 
or active is not a contraindication Neither typhoid 
fever i/oi vaccination seems to have any harmful effect 
on the progress of the tuberculosis 


XI PNEUMOCOCCUS VACCINE 
RUSSELL L CECIL, MD 

NEW YORK 

Pneumococcus vaccine is a suspension of killed 
pneumococci in broth or salt solution When the sus¬ 
pension is composed of a single strain of pneumococ¬ 
cus, the vaccine is “monovalent”, when the vaccine 
consists of several different strains, or types, of pneu- 
moccocus, it is “polyvalent ” Autogenous pneumococ¬ 
cus vaccine is usually monovalent, most of the stocl 
pneumococcus vaccines on the market are polyvalent 

METHOD OF PREPARATION 

Pneumococci are cultivated from eighteen to twenty- 
four hours on plain or glucose broth The culture 
after killing may be used directly or it may be 
centrifuged, and the sediment of bacteria be suspended 
tn physiologic sodium chlorid solution Finally it is 
heated at 55 C for one-half hour to kill the pneumo¬ 
cocci, and the vaccine standardized by the Wright 
method or by means of a nephelometer Cultures are 
taken to test the sterility of the vaccine, and tricresol 
is added to a concentration of 0 3 per cent as a pre¬ 
servative 

. Pneumococcus hpovaccine is a modified vaccine very 
similar to the saline, except that the bacteria are sus¬ 
pended in some vegetable oil instead of salt solution 
It possibly is more slowly absorbed than the saline 
vaccine, and the reactions are not so sharp Its anti¬ 
genic value, however, has been questioned, and it is 
not being manufactured at present by the army, nor has 
a government license been issued for interstate sale 

METHOD Or ADMINISTRATION 

Pneumococcus vaccine is almost always administered 
subcutaneously The proper method of giving the vac¬ 
cine is to pinch up the skin, and insert the needle well 
under the dermis lutracutaneous injections may 
excite severe local reactions 

Pneumococcus vaccine, if injected intravenously, 
induces a sharp constitutional reaction (chill, fever, 
leukocytosis, etc ) similar to that following the intra¬ 
venous injection of typhoid vaccine This is the 
so-called “nonspecific protein reaction,” which follows 
the intravenous injection of any foreign protein, and 
is occasionally employed in the treatment of certain 
forms of arthritis Under ordinary Circumstances, 
however, the intravenous injection of pneumococcus 
vaccine is strongly contraindicated 

DOSAGE 

For therapeutic purposes, pneumococcus vaccine is 
administered in doses varying from 10 to 1,000 million 
pneumococci, or even more For prophylaxis, much 
larger doses are used In the U S Army from 3 to 9 
billion was the dose of saline vaccine, from 30 to 40 
billion of the hpovaccine In the case of saline vac¬ 
cine, three injections were given at seven day inter¬ 
vals the first dose 3 billion, the second, 6 billion and 
the third, 9 billion The hpovaccine was administered 
in. one dose 


REACTIONS 

Botli the local and the general reaction vary greatly 
m different individuals The smaller the dose, the 
milder the reaction It is therefore desirable to divide 
the total dosage into as many inoculations as circum¬ 
stances make practicable It should always be remem¬ 
bered, however that up to a certain point, the larger 
the total dose, the higher will be the immunity con¬ 
ferred 

In general it may be said that reactions to pneumo¬ 
coccus vaccine are similar to those following injections 
of typhoid vaccine Within twenty-four hours fol¬ 
lowing the injection an area of redness and induration 
appears at the site of the inoculation, which is usually' 
2 or 3 cm in diameter, but may’ be larger Occa¬ 
sionally small sterile infiltrations, which disappear 
spontaneously, follow the injection of large doses 
Such reactions appear to be an expression of cuta¬ 
neous hypersusceptibihty 

The constitutional reaction to pneumococcus vaccine 
is usually insignificant In many cases it is entirely 
absent In a small percentage of cases, vaccination is 
followed by headache or backache, general malaise 
chilly sensations and rise in temperature These 
symptoms however, are of short duration 

INDICATIONS TOR USE 

Prophylactic vaccination against pneumonia is indi¬ 
cated whenever large groups of individuals are living 
together under abnormal conditions Pneumococcus 
vaccine has been used with succcess among the mine 
workers of South Africa and more recently in the 
United States 

During the late war, pneumococcus vaccine was used 
extensively m some of the American army training 
camps as a prophylactic against lobar pneumonia At 
C imp Upton, New York Cecil and Austin 1 vaccinated 
12,519 men against pneumococcus Types I, II and III 
Three or four doses of saline vaccine were given at 
intervals of five to seven days with a total -dosage of 
6 to 9 billion, of Types I and II and 4 to 6 billion of 
Type III The men were under observation ten weeks 
after vaccination, and during that time, no cases of 
pneumonia of the three types vaccinated against 
occurred among the men who had received one or more 
injections of vaccine In a control of approximately 
20,000 men, there were twenty-six cases of pneumonia. 
Types I II and III, during the same period Alto¬ 
gether, there were seventeen pneumonias of all types 
among the vaccinated 40 per cent of the camp, and 
173 pneumonias of all types among the unvaccinated 
60 per cent of the camp 

Followang the Camp Upton experiment, Cecil and 
Vaughan - undertook to vaccinate the troops at Camp 
Wheeler, Ga against lobar pneumonia, using, m this 
instance, pneumococcus hpovaccine in place of the 
saline vaccine which had been employed at Camp 
Upton The dosage employed m all cases was 2 c c 
of hpov accine containing approximately 10 billion each 
of pneumococcus Types I, II and III Of the entire 
camp strength, 13,460 men, or about 80 per cent, were 
vaccinated The men were under observation from 
two to three months following vaccination During 
this period, there were thirty-two cases of pneumo¬ 
coccus Types I II and III pneumonia among the 
vaccinated four fifths of the camp, and forty-two 

1 Cecil R L and Austin J H J Exper Med 2S 19 (Ju!y> 

191 2 Cecil R L and Vaughan H F J Exper Med 20 457 (Mny> 

1919 
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cases of pneumonia of these types among the umac- 
cinated one fifth of the camp The weekly incidence 
late for pneumonia of all types among the vaccinated 
troops was conspicuously lower than that for the 
umaccmated troops It will be seen from these figures, 
however, tint the results of pneumococcus vaccination 
at Camp Wheeler were not so striking as those obtained 
at Camp Upton the prev ious winter This difference 
was probably due to se\eral factors, among which 
might be mentioned the influenza epidemic, which 
swept over the camp before vaccination against pneu¬ 
monia had been completed, and the use of a lipovaccine 
instead of a saline vaccine Since this experiment was 
carried out, it had been shown by Lewis and Dodge 3 
that ty phoid lipovaccine has less antigenic power than 
typhoid saline vaccine 

Cecil and Blake 4 have tested the value of pneumo¬ 
coccus vaccine as a prophylactic against experimental 
lobar pneumonia m monkeys They found that small 
subcutaneous doses of vaccine were not sufficient to 
protect mo like} s against a subsequent pneumonia, 
though they did modify favorably the course of the 
disease More recently, Cecil and Steffen r have found 
that when large subcutaneous or small intravenous 
doses of pneumococcus vaccine are used, the immunity 
against experimental pneumonia in monleys is com¬ 
plete Reports of the latter experiments have not 
yet been published 

Industrial workers who are exposed to the cold and 
wet also firemen and policemen, might be vaccinated 
against pneumonia with advantage Certain persons 
are susceptible to pneumonia and suffer from repeated 
attacks of the disease It is probable that a polyvalent 
pneumococcus \accme might prevent further attacks 
of the disease 

THERAPEUTIC USE Or PNEUMOCOCCUS VACCINE 

Pneumococcus vaccine has been recommended by 
some investigators in the treatment of lobar pneumo¬ 
nia There is very little experimental evidence, how¬ 
ever, m favor of such vaccination Rosenow and 
Hektoen, 0 and more recently Rosenow,' have advo¬ 
cated the use of partially autolyzed pneumococci in the 
tieatment of pneumonia The antigen is prepared by 
grownng virulent strains of pneumococci of the differ¬ 
ent ty pes in glucose broth from eighteen to twentv-four 
hours centrifugahzing, and suspending the sediment in 
salt solution so that 1 cc contains about 15 billion 
pneumococci The suspension is shaken with ether 
and then incubated at 37 C until autoly sis has occurred 
that is, until 95 pei cent of the organisms have become 
gram negative and 5 c c of the suspension produce 
few or no toxic symptoms m guinea-pigs The dose 
of this vaccine for adults is 1 cc administered sub¬ 
cut mtously e\ery day until the temperature reaches 
normal 

In a disease of so varied and uncertain a clinical 
couise as lobar pneumonia it is a matter of great diffi¬ 
cult! to be certain that a fa\ orable or unf av orable out¬ 
come in a gnen case is the result of the giving or with¬ 
holding of vaccine or other proposed remedial agent 
and not to the many factors which may posstbly deter¬ 
mine the question of death or recovery 

3 Lewis P A and Dodge T W J Exper Med 31 169 (Feb) 
1920 

A Cecil R L and Blake F G J Exper Med 31 519 (May) 
1920 

5 Cecil R L and StefTen G I Unpubh bed experiments 

6 Ro enow E C 3nd Hektoen Ludwig Treatment of Pneumonia 

with Partially Autolyzed Pneumococci JAMA Cl 2203 (Dec 20' 
1913 ^ 

* Ro -now E C Pnrtiallv Autolj red 1 ncumocoeci m t te Treat 
went ot Lobar Pn-umonn JAMA 70 759 VMarch 16) 191S 


It is therefore behe\ ed that the greatest caution 
should be observed in recommending the treatment of 
pneumonia bv vaccines of whatever modification, until 
the results are confirmed by large and well controlled 
senes of cases 

In subacute pneumococcus infections such as unre- 
soh ed pneumonia sinusitis or bronchitis pneumo¬ 
coccus vaccine may' be of therapeutic value 

CONTR AINDIC \TIOXS 

Pneumococcus vaccine is contraindicated in acute 
infections and in chronic pulmonan tuberculosis and 
nephritis It should not be administered m large do=es 
to patients with chronic cardiac disease, or to invalids 
or to pregnant women after the fifth month 

19 East Sixty-fifth Street 
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as conforming to the rules of the Council on Pharmacy 
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PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies 1920, p 285) 

Beebe Laboratories Inc, St Paul Minn 

Pneumococcus l accuse No 14 —Contains Types I II III and I\ 
Diplococci pneumoniae in equal proportions respectively suspended m 
phy lological solution of sodium chlonde each Cc contains 500 million 
killed bacteria Marketed m \ials of 6 Cc 10 Cc and 20 Cc rc pec 
ti\e)y 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies 1920 p 291) 

Bc°be Laboratories Inc, St Paul Minn 

T\p lotd-iparatyf'lioid J acctne No o9 —Marketed in packages of three 
1 Cc vials each Cc containing 1 000 million killed Uphold bacilli 500 
mill on killed paratyphoid A and 500 million killed paratyphoid B 
bacilli respectively suspended in physiological solution of sodium chin 
ride al o marketed in 30 Cc vials 

COLON BACILLUS VACCINE (See New and Nonofficnl 
Remedies 1920 p 282) 

Beebe Laboratories Inc, St Paul Minn 

Colon l accti c (Acne) A o 11 —Marletcd m packages of sjv \ Cc 
vials each Cc containing 1 000 million killed colon communis bactern 
suspended in physiological solution of odium chloride a! o marketed 
in packages of one 10 Cc \ial and m packages of one 20 Cc \ial 

MIXED BACTERIAL VACCINES (Sec New and Non- 
ofiiciM Remedies 1920 p 295) 

Beebe Laboratories Inc St Paul Minn 

4cuc Bactenu Mixed No 10 —Marketed in packages of ix 1 Cc 
>iaL each Cc containing ^00 million killed B aeni \ulgari 1 009 
million killed taphylococci alln and aOO million killed tajlnlxrrcci 
aurei suspended in p ly siological olution of odium chloride al 
marketed in packages of one 10 Cc wal and m packages of cne 20 l c 
\ial 

Adahn (Sec New and Nonofficnl Remedied 1920 p 63) 
The follow ing dosage form has been accepted 
d da in Tablets 5 grows —-Each tablet contains Adahn 5 pram 

Veronal-Sodium (See New and NonofTicnl Rcmcdic. 1920 

p 84) 

The following dosage form has been accepted 
I eronal Sodium Tablets 5 grams —Each tablet contains \ er nal 
Sodium 5 grains 

ns* 

Novaspirm (See N \onofficial Remedies 1920 p 

248) 

flic following ** 

\o atpir To* 
pram 
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NICOTIN AND TOBACCO 
The passage of the eighteenth federal amendment 
having duly removed alcohol from its position of 
prominence as a menace to human welfare, we may 
confidently expect that the health reformer will soon 
direct his attention toward other dangers to life and 
longevity Tobacco is certain to become a topic of 
vigorous debate—perhaps it would be more logical to 
say the object of renewed attack—on the part of those 
whose ideals contemplate a hygienic millemum As 
the foods that we eat are nowadays so frequently 
paraded before the eyes of the nutrition experts that 
no item of inferiority, not to say actual detriment, can 
escape lus scrutiny and condemnation, the defenders of 
the "weed,” even though they are legion, can scarcely 
hope that tobacco will be immune from critical consid¬ 
eration This is especially true m view of the enormous 
quantities of tobacco used in manufacturing Thus, in 
1916, the last year for which we happen to have the 
statistics at hand, the leaf tobacco involved more than 
six hundred million pounds of the product In 1917, 
according to the data of the commissioner of internal 
revenue, more than nine billion cigars and thirty billion 
cigarets, not to mention snuff, chewing tobacco and 
smoking tobacco, were reported tax paid for consump¬ 
tion Little wonder that there are persons whose 
thoughts turn m these days to tobacco 

Like alcohol, tobacco has been the subject of most 
extravagant exaggeration The extremes of comment 
range for either substance from terms of blessing on 
the one hand, to expressions of unmitigated cxeciation, 
on the other One reason for this diversity of opinion 
is to be found, here as elsewhere m the popularization ot 
scientific problems, in the admixture of admitted fact 
with undemonstrated claims The latter are often for¬ 
mulated in accord with the purposes of a piopagandist 
The result, a combination of a little truth with a lot 
of fiction, is alw ays likely to provoke controversy For 
example, it is demonstrably true that tobacco smoke 
may include, m addition to the alkaloid nicotin a 
variety of other volatile products, as carbon dioxid 
carbon monoxid, hydrocyanic acid, hydrogen sulphid 
ammonia and pyrichn bases, each of which mav be 


designated, under appropriate conditions, as toxic m 
character Are we then to condemn tobacco smoking 
offhand on the basis of the seemingly deadly show¬ 
ing 7 Certainly not Concentrated hydrochloric acid 
is a corrosive poison, yet in the dilution in which it is 
found in the gastric juice, the same chemical compound 
is a beneficent factor in human well-being The fumes 
of lodin or a few grams of lodid may be severely toxic, 
yet a few milligrams of 10 dm may act to avert patho¬ 
logic consequences to man and beast 3 

No one will regard tobacco or tobacco smoke as 
devoid of some sort of physiologic potency What is 
the pharmacodynamic factor 7 Or is there more than 
one significant active “principle” 7 There is a preva¬ 
lent notion naturally cherished by smokers, that the 
organic compound nicotin is burned up in the combus¬ 
tion of tobacco so that at most less toxic derivatives 
remain in the smoke The elaborate chemical investi¬ 
gations of the hygienist Lehmann 2 of Wurzburg leave 
no doubt that nicotin as such does in fact make its 
appearance m the tobacco smoke, wherein it is distilled 
out from the unconsumed residues "Numerous analyses 
have shown, further, that the smoker’s judgment of 
“mild” and “strong” qualities in cigars is no guide to 
the relative content or yield of nicotin, nor are so-called 
“nicotin-free” cigars always precisely what their label 
proclaims them to be 

Lehmann clearly recognized that where small quan¬ 
tities of potent substances are concerned, as in tobacco 
smoke, it would be unscientific and unwarranted to 
denv that chemical compounds other than nicotin may 
play some part in the physiologic action of tobacco 
smoke The Dutch pharmacologist Storm van Leeu- 
wen 3 has accordingly supplied a purely biologic identi¬ 
fication of nicotin, using as an index its well known 
pressor effect on the circulation Nicotin is virtually 
the only constituent of tobacco smoke that will raise 
blood pressure Van Leeuwen therefore expresses the 
strong probability that nicotin is the most harmful 
constituent of tobacco smoke, and that the untoward 
symptoms that may appear from excessive smoking 
(apart from the great differences attributable to the 
varying susceptibility of individuals) depend on the 
amount of nicotin that finds its way into the smoke 
The heart symptoms, m particular, are ascribed to this 
agency 

Similar conclusions have been reached by Hahn and 
I anger 3 of Freiburg in Baden, using a different index, 
namely the temporary inhibitory effect of nicotin on 
the peristaltic movements of isolated segments of intes¬ 
tine 1 he chemical and biologic analyses agree in their 

1 Fetal Athyreosis editorial JAMA <59 43 (July 7) 1917 
Thyroid Hyperplasia and Iodm ibid 70 848 (March 23) 1918 

2 Lehmann K B Unter uchungen fiber das Tabakraucher 
Munchen tried \\ chn*chr 55 723 1908 Chermscbe und toxicologisch 
Studien uber Tabak Tabahrauch und das Tabakrauchcn Arch f H>f 
GS 319 2909 

3 Storm van Leeuwen W Ueber den NikotmgehaH im Rauch 
chwerer Ieichter und mkotin freier 7igarren Arch f cxper Patfc 

ti Pharmako! 84 282 1919- 

A Hahn M and Langer H Tabakrauch und NiLotm nebst einc 
btologischen Methode *ur quantitativen Bcstimmung des Nikotins Ztschr 
i Hvg u Infektionskr 90 22 (March) 3920 
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incrimination of mcotin in contrast with other alleged 
constituents of tobacco smoke This need not mean, 
however, that the possible harm that may be encoun¬ 
tered in the chronic forms of tobacco abuse are 
attributable solely to mcotin Experiments in the 
development of tolerance for this alkaloid have dem¬ 
onstrated that the sensitivity to mcotin may be some¬ 
what decreased by continued use Perhaps other 
components may then exhibit an ordinarily unsuspected 
effect In general, without discussing the hygienic, 
the social or the economic proprieties of the use of 
tobacco in any form, it seems justifiable to identify the 
physiologic action of tobacco smoke in largest measure 
with that of its constituent mcotin 


CONGENITAL STEATORRHEA 
Under ordinary circumstances m healthy adults the 
Utilization of all the common dietary fats is so excel¬ 
lent, so far as one may judge from the degree of 
absorption from the alimentary tract, that any devia- 
tion from this advantageous condition at once attracts 
the attention of a clinician Accordingly, the appear¬ 
ance of stools richer than normal in fat has long been 
considered diagnostic of disease Fatty stools are 
notably characteristic of cases of obstruction of the 
bile ducts, but steatorrhea, as the undue excretion of 
fat in the feces has been designated, may occur even in 
the absence of jaundice and evidence of biliary dis¬ 
order In such instances it has become customary to 
attribute the failure of fat utilization to pancreatic 
disease 1 In true steatorrhea, the presence of fat is 
recognizable by the eye Opie’s 2 description points 
out that in some instances the fat is oily or like butter, 
while m other cases the feces are described as gray, 
silvery gray, or asbestos-like The fat, which is liquid 
when passed, may solidify on cooling and form a 
layer covering the fecal mass 

Stools rich in fat are encountered in association 
with other morbid conditions, such as disease of the 
intestinal walls, lardaceous or ulcerative, and occlusion 
of the bile duct, but clinical experience does not asso¬ 
ciate true steatorrhea with such conditions 

There are records of temporary steatorrhea m asso¬ 
ciation with the pancreatitis of mumps Cases of 
steatorrhea may continue so as to furnish a prolonged 
history without indications of any serious detriment to 
health, nevertheless, virtually all medical writers have 
inclined to assume a pancreatic defect associated w ith 
the condition, particularly because the fat m the stools 
is often undigested and therefore reappears as neutral 
fat rather than as free fatty acids In 1913, how ever, 
Garrod and Hurtley 3 described for the first tune a case 
of a young boy in which steatorrhea was congenital 

1 A review of such ca*es is given by Fitz Tr Cong Am Ph\ 
and Surg G 36 1903 

2 Opie E L in Osier McCrae Modem Medicine 3 600 

3 Garrod A E and Hurtle* \\ H Congenital Famih Steator 
rhoea Quart J Med 6 2-12 (Jan ) 1913 


and unattended bv any signs of illness From infancy 
he had experienced the passage, from the bowel, of 
liquid fat which solidified on cooling Neither bile 
preparations nor pancreatic gland extracts brought 
about any improvement in the utilization of fats, 
although some of them increased the cleavage of fats 
A.s improved saponification was not followed b) 
improved absorption, it seems evident that the impair¬ 
ment of utilization was not dependent on deficient 
splitting of fats 

The original observers of the anomaly just described 
came to the conclusion that their patient was the sub¬ 
ject of a rare inborn error of fat absorption, probably 
a mendehan recessive characteristic, but they were 
unable to determine where in the organism the error 
lies Miller and Perkins 4 have lately described a 
companion case exhibiting mail) features in common 
with that of Garrod and Hurtley The patient, a boy, 
aged 3, had passed separated liquid fat since b.rth 
Unless the steatorrhea maj be regarded as a definite 
pancreatic symptom, there was no evidence of pan¬ 
creatic disease so far as this was tested Garrod s case 
was the second example in one famil) , hence the 
assumption of hereditary factors In this latest report 4 
from the Paddington Green Children’s Hospital, no 
other member of the family was know n to be similarly 
affected Whether or not congenital steatorrhea, ]tk< 
acquired steatorrhea, involes a pancreatic factor cannot 
be decided at present We agree w ith Garrod 4 how ev er, 
who finds it difficult to believe that there is any real 
disease of the pancreas involved Now that the anom¬ 
aly has twice been brought clearly to the attention of 
the medical profession, other instances are likely to be 
reported, leading to the hope that future investigation 
will unravel the mystery of a unique congenital pliy s- 
lologic abnormality 


THE PULSE RATE IN RELATION TO 
METABOLISM AND DIAGNOSIS 

In clinical diagnosis the study of the pulse as an 
index of the heart rate has heretofore been applied 
largely to consideration of circulatory factors To 
F G Benedict of the Boston Nutrition Laboratorj of 
tlie Carnegie Institution is due the credit for having 
called attention to an apparently striking relationship 
between metabolism and pulse rate in normal subjects 
In compan) with Miirchhauser,' - for example he made 
observations before and after a light meal during sleep 
and while awake, and after changing from the hmg 
position to a sitting position, and noted that with the 
resultant percentage increase in metabolism there was 
a simultaneous and corresponding increase in the pulse 
rate, indicating a quantitative relations' r> Numerous 

4 Miller R and Perkin 11 G *1 Quart J 

Med 14 1 (On ) 1«20 

5 Garrod A E Lancet 1 7 

6 Benedict F G and MurcJ 
During Horizontal Maying i 1 
ington 
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facts fuither attest that in general a low pulse rate 
prevails under conditions m which the metabolism is 
undoubtedly lowered This is true in fasting persons, 
in whom the heart beat may drop to 50 or less a minute 
Various observers agree, however, that an exact rela¬ 
tionship between pulse rate and metabolism holds only 
when the records are derived from the same person 
Comparisons between different persons cannot be made 
with accuracy in this manner 

There are conditions, notably m hyperthyroidism, in 
which a salient differentiating characteristic is the 
heightened metabolism To this an increasing amount 
of attention has been directed of late, and following 
the lead of Du Bois, 7 the estimation of basal metabo¬ 
lism has become a routine clinical possibility in this 
countrj, particularly as an index of the degree of tox¬ 
icity m hyperthyroidism 8 But such determinations 
are time consuming and require expert assistance 
Opportune, therefore, is the growing evidence that the 
resting pulse rate may be a tolerably good index of a 
patient s progress Means and Aub 0 have correctly 
pointed out that the pulse rate gives only comparative 
results, for between the metabolism elevation and pulse 
elevation of different individuals there seems to be 
little relationship The pulse rate, therefore, is not an 
index of the absolute degree of intoxication in the 
patient seen for a single time, but it does furnish a 
relative index m a patient seen at different times 
The still more recent studies of Sturgis and Tomp¬ 
kins 10 at the Peter Bent Brigham Hospital lead to a 
similar conclusion In the course of nearly five hun¬ 
dred determinations of the basal metabolism on 154 
patients with hyperthyroidism, there w as a tachycardia 
of 90 or more to the minute associated with a basal 
metabolism of + 15 per cent or more m all but 14 
per cent In seventy instances, when the metabolism 
fell to normal there was a simultaneous fall in pulse 
rate in 78 per cent to below 90 In fift)-two patients 
on whom a number of metabolism determinations were 
made, the pulse rate gave an accurate idea of the 
course of the disease as compared to the basal metabo¬ 
lism in 85 per cent Discrepancies between pulse rate 
and metabolism admittedly occur and no explanation, 
aside from occasional heart block, has yet been discov¬ 
ered Nevertheless, we can agree with the Boston 
observers so far as the fact that a pulse rate at com¬ 
plete rest below 90 a minute is seldom and below 
80 a minute is rarelj associated with an increase m 
metabolism is of practical importance in the recognition 
of the large group of nervous patients who have sjmp- 
toms similar to those occui ring in hyperthyroidism 
There are manv instances of tachycardia that come to 


7 Du Bois E F Metaboli m in Exophthalmic Goiter Arch Int 
Med 17 91a (Tune) 1916 , 

S See for example McCaslcy G \\ The Basal Metabolism and 
H\ pergb cemic Te is of Hyper*h> roidism ^ Specia Reference to 
Mild and Latent Case J A VI A fo 211 <J“*y 26) 19,9 , 

9 Vleans J H and Aub J C The Basal Metabolism in Etopb 

thalmic Goiter Arch Int Med 24 6-la (Dec ) 1919 

10 Sturgis C C and TompCin* EH A Studs of the Correlation 

of the Bam! Metabolism and Pulse Rate in Patients with Hjperthy 
roidism Arch Int Med 26 467 (Oct) 1920 


the attention of the clinical observer They appear 
frequently m cases of so-called “irritable heart”, but 
however rapid the pulse may become after even slight 
mental or physical strain, with rare exceptions com¬ 
plete rest leads to greatly lowered figures Hyperthy¬ 
roidism may thus be ruled out, particularly when the 
diagnosis is verified by the finding of a normal meta¬ 
bolic rate 


Current Comment 


VITAL IMPORTANCE OF THE SYMPATHETIC 
GANGLIONS 

The striking phenomena following the extirpation 
of seemingly insignificant structures like the parathj- 
roid glandules illustrate the importance that must be 
attached to such organs The continuance of life is 
hinged on the physiologic functioning of more'tinn one 
such comparatively small group of specialized' cells 
The discovery that specific hormones are presumably 
elaborated in various localities in the body through the 
activity of particular tissues has increased our respect 
for undescribed possibilities inherent in any organ, 
large or small, through the medium of so-called interna! 
secretion Hence one is prepared to review with 
respectful attention the evidence published by the late 
Dr Meltzer 1 with respect to the importance of the 
superior cervical ganglions The conclusion that he 
reached from one of his last researches, showing that 
death almost inevitably followed even the most careful 
surgical removal of these structures, was that they con¬ 
tain a pi maple that is essential for the maintenance of 
life Furthermore, the question is raised as to whether 
or not other sympathetic ganglions also possess some 
sort of internal secretion These are not the hasty sug¬ 
gestions of a novice, but the well considered deductions 
of an experienced and resourceful investigator What 
will the final answer be’' 


THE MODERN SUBSTITUTE FOR THE SHOT¬ 
GUN PRESCRIPTION POLYVALENT 
VACCINES FOR COLDS 

At least five commercial manufacturers of biologic 
pioducts make and push vigorously the sale of vaccines 
to prevent colds Of these at least two, from time to 
time, hav e added new strains of bacteria to the formulas 
with which they originall) introduced their products, 
so that seventy-five or eighty different types of bacteria 
aie now included For such products the manufac¬ 
turers claim a saentific basis because the organisms 
have been isolated from persons with colds, and g r eat 
pol)valence because of the great number of organisms 
included in tbe vaccines As The Journal has said 
repeatedly, every year different types, varieties and 
species of bacteria have been associated with colds in 
different parts of the country Presuming—although it 
has never been proved—that any vaccine has value in 
preventing colds, what is the logical and scientific thing 
to do 9 Obviously, prepare a specific vaccine for each 

1 Meltzer S J Are the Superior Cervical Ganglia Indispcn iMc 
to the Maintenance oi Life 7 I roc Nat Acatl Sc C 532 (Sept ) J920 
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form of cold m each part of the country But that 
which is most scientific is not always most profitable 
Commercially it is much easier to mix all the different 
bacteria together, to prepare a vaccine, to inject it into 
the patient and to hope that some organism will pro¬ 
duce antigens which will find a mate If a physician 
is curious, he may ash what becomes of all the bac¬ 
terial debris that the patient receives He may won¬ 
der how much asthma is produced by sensitization 
through the inoculation of such foreign proteins If 
lie should ask the manufacturer he would find that 
the manufacturer does not know Should he ask 
why eighty organisms were included—as advertised 
by one manufacturer—he would be met with an 
argument of bewildering pseudoscience If the physi¬ 
cian is inclined to be inquisitive—as he ought to be— 
he can ask the manufacturer why he stopped at eighty 
—why not include all of the multitude of strains and 
types of streptococci, pneumococci and influenza 
bacilli ? We used to ridicule the old shotgun mix¬ 
ture of drugs, the present day biologic shotgun mixture 
is much more ridiculous—and a greater menace to 
public health and to scientific medicine 


REACTIONS TO KILLED BACTERIA INTRODUCED 
INTO THE BLOOD 

In the early studies of immunity an attempt was 
made to explain resistance on a single general condition, 
such as the action of body fluids or of certain leukocytes 
At present it is recognized that resistance to bacterial 
infection is an involved biologic reaction embracing 
many factors which are often complex and interde¬ 
pendent Recently Nagao 1 has studied the cellular 
changes that follow the intravenous injection of killed 
nonhemolytic streptococci into guinea-pigs Free cocci 
could be found in the blood for only thirty minutes 
after injection, and these were usually in clumps of 
platelets Most of the cocci were taken up in leukocytes 
within five or ten minutes, and cocci could be found 
in circulating leukocytes for as long as three hours 
The cocci and polymorphonuclear leukocytes accumu¬ 
late in the lungs during the first ten minutes, and it is 
here that most of the cocci reach the interior of the 
phagocytes A.t the same tune there is a general leu¬ 
kopenia, and the polymorphonuclear leukocytes of the 
spleen are reduced to about one-fourth the normal 
number There is a similar reduction of such leuko¬ 
cytes m the bone marrow' Aft er thirty minutes the 
lungs are nearly normal, the number of leukocytes in 
the blood may be normal or increased, and there is a 
beginning accumulation of the leukocjtes in the liver 
and spleen There is also a marked proliferation of the 
endothelial cells of the lner and spleen, and of the 
leukocytes of the bone marrow In from tw'O to three 
hours there is a marked accumulation of leukocjtes 
with ingested cocci in the liver and spleen, the number 
of leukocjtes in the blood is increased, and immature 
leukocytes appear in the blood and bone marrow, indi¬ 
cating an exhaustion of the leukocyte-forming pow’er 
of the marrow It is suggested that changes similar 

1 Nagi6 K The Fate of Killed Nonhemolytic Streptococci 
Injected into the Blood and the Resulting Cellular Change' J Infect 
Dis 27 327 (Oct ) 1020 


to those in the marrow' take place m the endothelial 
cells of the lner and spleen From these observations 
it appears that leukopenia as w ell as a In perleukocv tosis 
may be associated with an irregular distribution of the 
leukocytes because of local positn e chemotaxis These 
results throw' light on the leukopenia in certain infec¬ 
tious diseases It also emerges that \accmes must be 
given with great caution in acute infectious diseases, 
les* the alreadj overworked blood-forming organs be 
subjected to complete exhaustion and the results be 
fraught with danger As suggested by Nagao, the 
reaction of a patient to vaccine treatment niav be deter¬ 
mined in some degree by frequent examination of the 
blood, the appearance in it of immature leukocjtes indi¬ 
cating danger of exhaustion of leukocjtogemc centers 
in marrow and elsewhere 


THE REACTIONS FOLLOWING INTRAVENOUS 
ADMINISTRATION OF ARSPHENAMIN 

The untoward symptoms that still frequentlj follow 
the intravenous administration of arsphenanun have 
been a cause of much concern to therapeutists Despite 
the years that have elapsed since this mode of treating 
syphilis was first instituted as the result of Ehrlich’s 
investigations, the difficulties encountered have not j'et 
been overcome Among the explanations advanced to 
account for the febrile and other sjmptoms that are 
occasionally encountered is the view that a rapid 
destruction of spirochetes by the drugs results in a 
liberation of microbial endotoxins which bring about 
the more or less severe reactions m the patient This 
hj'pothesis, however, has been made untenable or at 
least reduced to a relatively minor significance by the 
recent demonstration that both syphilitic and nousj’pln- 
htic patients may experience similar reactions follow¬ 
ing the intravenous injections of arsphenamin As the 
result of these observations by Strickler 1 and others 
at the Jefferson Medical College of Philadelphia, it 
appears that the most important factor in the production 
of certain of the undesired arsphenamin reactions is the 
medicament rather than the patient In fact, it is the 
conclusion of these Philadelphia clinicians that the 
untoward phenomena maj be produced by some 
impurity in the arsphenamin or bj some chemical reac¬ 
tion between the arsphenamin and the chemical constit¬ 
uents of the blood, or the two factors may be operative 
at the same time 

INCOME TAX REPORTS 

After the hohdajs comes the income tax, it is fortu¬ 
nate for our happiness and peace of mind that tile 
order is not reversed During the next few dajs all 
piij'Sicians who paid an income tax last vear will proli- 
ablj' receive blanks on which income returns for the 
vear 1920 are to be made Those who do not receive 
them should secure copies from the collector of internal 
revenue of their district Since the tax was assessed 
last year, there have been a few unimportant changes 
in the regulations In a later issue, Tur Jolhnal will 
discuss, in detail, the income tax as it affects >liy>. 

1 Strickler Albert \ Clinical Study of the 
the Intra\cnou Administration of phenamm 
on Arch Dcrmat ZL S>ph 2 692 (Dec ) 



184 


MEDICAL NEWS 


Jour A M A 
Jan 15 1921 


Under the law every person having an income of $1,000 
or over must file a schedule showing the amount on 
which he should be taxed, or, if exempt, the reasons 
for exemption Officers of the Internal Revenue Ser¬ 
vice say that frequently physicians to whom blanks arc 
sent simply write “No taxable income” across the face 
of the blank and return it without details or affidavit 
This is not sufficient to comply with the law The 
burden of proof as to exemption is on the individual 
Those who are exempt must prove it, not by general 
statements, but by sworn details Regardless of the 
amount of taxes paid, it is a good thing for a doctor 
to make out a balance sheet every year For this rea¬ 
son, the law has been of great practical value to physi¬ 
cians By compelling them to keep an accurate record 
of business expenses, separate from personal expenses, 
and to deduct the annual cost of carrying on their 
business from their gross receipts, it has given physi¬ 
cians a more accurate idea of their actual income 
Perhaps, in time, if the Treasury Department will per¬ 
mit a study of the income tax reports of physicians, it 
may be possible to answer accurately that much dis¬ 
cussed question, “What is the average physician’s 
income 


“CHIROPRACTIC” 


A Pennsylvania physician sends us some advertising 
leaflets issued by a “chiropractor” in his vicinity The 
leaflet is one of those that are printed by the hundred 
thousand and sold to individual chiropractors, having 
the purchaser’s name printed on the leaflet to give a 
personal touch Our correspondent comments 

I am enclosing an example of the flagrant nonsense which 
the public is being handed and is accepting The man whose 
name is printed on this circular as the chiropractor was a 
schoolmate of mine He finished his education in the gram¬ 
mar school, while I kept on not earning a penny until I 
became twenty-four years of age 

On the day I left my home and office in July 1917, for the 
Arm> this man who is now a “chiropractor was perched 
on a ladder across the street painting a house Six months 
later, m camp, I received my home newspaper containing his 
noisv advertisement He had acquired the prefix 1 Dr ’ and 
was flourishing At the present time he boasts of two offices 
a flourishing ‘practice” and an automobile In mv home town 
of SO000, five more chiropractors have established offices 
within the past three vears and are doing business 


We are not sure that any comment is necessary, the 
letter is an editorial in itself However, it may be 
worth while to point out that the profession that is 
devoted to the relief and cure of human ailments is the 
only one that will permit men without technical knowl¬ 
edge to ply their vocation with impunity—provided 
these ignoramuses speciously plead that they are rep¬ 
resentatives of a new "school ’ of healing It is not 
conceivable that a man whose only training was a six 
months' correspondence course would be put in charge 
of a locomotive It is equally inconceivable that a man 
with a few weeks’ reading of law would be admitted 
to the bar and entrusted with cases that might involve 
large financial interests But a street cleaner or a 
garbage collector can take a six months course in 
“chiropractic” and be permitted by the commonwealth 
to hold himself out as competent to treat the most com¬ 
plicated piece of mechanism known—the human body 
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ALABAMA 

Gift to Hospital—The Huntsville Rotary Club has voted 
to donate to the Huntsville Hospital a fund of $500 which was 
being held for a proposed memorial hospital 

County Tuberculosis Society—The Dallas Count) Tuber¬ 
culosis Association was recently organized at Selma The 
association plans to ask for special legislation to form a 
countv health unit with a full-time countv health officer 

Memorial Hospital Under Construction —A site has been 
selected for the Susie Stringfellovv Memorial Hospital at 
Vnmston for the construction of which a bequest was left 
by Mrs \V W Stringfellovv The hospital will be located on 
a lull on Leighton Avenue, between Eighteenth and Nine¬ 
teenth Streets, on the site of the old Anniston high school 
which later was the Stringfellovv residence grounds The 
institution will have accommodation for fifty patients At the 
death of \\ \V Stringfellovv husband of the deceased donor, 
the Stringfellovv residence will be converted into wards The 
buildings will cost approximately $100,000 

ARKANSAS 

State Board of Health Appointed —Dr Leonidas Kirby 
Harrison, has been appointed a member of the state board of 
health to succeed Dr J T Clegg Siloam Springs, resigned 
and Drs Octavius L Williamson, Marianna, Henry L Mont¬ 
gomery Gravelly, and Fergus Olamb Mahoney, Eldorado, 
have been reappointed 

Model Health Law Recommended —Dr Charles Willis 
Garrison Little Rock state health officer has made an appeal 
to the governor for the passage of legislation to amend the 
state health act to provide for the appointment and payment 
of a full-time local health officer It is proposed to divide 
the state into districts each in charge of a full-time health 
officer with a staff of inspectors and nurses, and with ade¬ 
quate laboratory facilities 

CALIFORNIA 

New Tuberculosis Clinic—San Bernardino County Tuber¬ 
culosis Association lias opened a new free tuberculosis clinic 
in San Bernardino 

Society Will Celebrate Sereucentenary—The Los Angeles 
County Medical Association will celebrate the fiftieth anni¬ 
versary of its founding by a banquet on the evening of Jan¬ 
uary 21 Drs Walter Lindley, Joseph Kurtz and J P 
Widney, three of the original founders, will be the guests of 
honor 

Forged Death and Burial Certificates—It is reported that 
Frank Hapgood an undertaker of Palo Alto recently pleaded 
guilty to a charge of forging the name of Dr Robert Galkbcr 
Reynolds Palo Alto, to a death certificate, and that of S A 
Winnegar Mountain View assistant county health officer 
to a burial certificate The offense with which Mr Hapgood 
was charged is alleged to have been committed early in July 
m connection with the death of the 4 year old daughter of a 
prominent Christian scientist of Palo Alto At the time the 
child contracted its fatal illness the mother called in Dr 
Revnolds who pronounced the case scarlet fever Thereafter, 
it is said, the phvsician was dismissed and a Christian science 
practitioner was called in The child died, July 7 It is 
claimed that the mother feared a coroner’s inquest and 
arranged the details of the fraud with the undertaker The 
offense is a misdemeanor under the state health laws 

Hospital Notes—Ground was recently broken for the erec¬ 
tion of the Orthopedic Hospital and School in Brockman 
Court and Palm Drive near West Adams Street Los 
Angeles The hospital was made possible through the'gener¬ 
osity of the Los Angeles Orthopedic Foundation, in coopera¬ 
tion with the Crippled Children’s Guild which owned the site 
It is designed to give crippled children careful orthopedic 
treatment and to tram, them for a period of time by rcedu- 
cational methods The building will be erected at a cost of 
$100 000 and $50000 additional will be spent for equipment 
-Construction work has been started on the new hospital 
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at Whittier for which the sum of $250000 was donated by 
Simon J Murphy, Jr, Pasadena as a memorial to his father 
and sister The institution will be constructed in one of the 
municipal parks-The Kern Count} jail will be trans¬ 

formed into a count} hospital for the care of the sick and 
indigent——The new Kaueah Hospital, at East School and 
Northwest Street Visalia, was formally opened for the recep¬ 
tion of patients, December 20 The hospital has accommoda¬ 
tions for twenty-fit e patients and is located on the site of 
'he old Garcia home It was erected by the Visalia Medical 
Association and will be conducted as a public hospital to 
replace the Visalia General Hospital 

COLORADO 

Society Organizes Campaign Against Fraud —At the annual 
meeting of the El Paso County Medical Society, held at 
Colorado Springs, December 8, plans were adopted for a 
vigorous campaign to eliminate all quack medical advertis¬ 
ing and practices, and to rid the county of all sure cure ads 
and charlatans Mr H H Faw cett president of the Ad Club, 
delivered an address on Ethical Advertising, and outlined 
certain steps in the investigation and rejection of fraudulent 
advertisments b} la} dailies and journals The Evening 
Telegraph has refused to accept advertisements from several 
local concerns and has rejected requests for paid space from 
agents representing nationallv advertised nostrums 

DISTRICT OF COLUMBIA 

Society Formally Opens New Headquarters—The Medical 
Society of the District of Columbia gave a reception to its 
president and other officers, January 12 when a special oppor¬ 
tunity was given to the members and friends of the societv 
to inspect its new home at 1718 M Street N W 

Johns Hopkins Students Visit HospitaL—The senior class 
of Johns Hopkins University Medical School, consisting of 
ninety students, came to Washington, January 8, for the pur¬ 
pose of studying the methods employed m the care and treat¬ 
ment of the disabled soldiers at Walter Reed General 
Hospital The class was in charge of Dr John M T Finney, 
professor of surgery who was accompanied bv several other 
members of the faculty 

FLORIDA 

State Health Laboratory Building—-Work has been begun 
on the erection of the laboratory of the state board of health 
at West Palm Beach The new building will be located on 
the north side of Fourth Avenue west of the Di\ie Highway, 
within 300 feet of the Florida and East Coast Railway 
Station The total cost of the laboratory will be $34,500 

GEORGIA 

Wesley Memorial Hospital —The Wesley Memorial Hos¬ 
pital and Candler Memorial Hospital for Women and Chil¬ 
dren for which a fund of $1,000000 was provided by the chil¬ 
dren of Asa G Candler as a memorial to their mother is 
under construction in Atlanta Emory University School of 
Medicine will utilize the facilities of the hospital for the clin¬ 
ical training of its medical students A campaign for funds 
for the purchase of special equipment is Being conducted by 
Methodists of Georgia and neighboring states 

IDAHO 

Osteopath Convicted of Medical Practice Violation—It is 
reported that W A Savvver an osteopath of Twin Falls, was 
recently convicted in the Twin Falls district court on the 
charge of violating the state medical practice act bv perform¬ 
ing a major surgical operation It was contended bv the 
attorneys for the defense that W A Sawyer was a graduate 
of a medical school although this school was not on the 
approved list of the state and that at that school he had 
taken the regular courses in osteopathy including surgery 
This testimony however was ruled out bv the trial judge 
The state maintained that an osteopath is licensed to practice 
osteopathy, and not to prescribe medicines or perform major 
surgical operations The prosecution was instituted bv the 
state department of law enforcement on the recommendation 
of the attorney-general 

ILLINOIS 

State Health Department Appointments—Dr Frank P Ault, 
Shelbyvillc, has been appointed district health officer division 
of communicable diseases and Dr Ralph Nauss has been 
appointed assistant epidemiologist division of communicable 
diseases 


Sanitation of Swimming Pools—A preliminary survey of 
all swimming pools of the state has been made bv the State 
Department of Public Health It is planned to make a 
detailed inspection of each pool in the near future and to 
issue a state bulletin on the sanitary construction and hygienic 
operation of swimming pools based on the practical observa¬ 
tions of the surv ev 

State Care of Poliomyelitis Cripples—A section of the new 
budding of St John’s Sanatorium, located on a tarm near 
Springfield which was opened January 1 has been assigned 
to the care of crippled children This work will consist 
largely in the after-care and reeducation of victims of polio¬ 
myelitis and will be under the supervision of Dr Clarence 
W East, chief of the division of child hygiene and public 
health nursing of the State Department of Public Health 

Chicago 

Fund for Free Children’s Clinics—The profits derived from 
the Health and Sanitation Exposition held at the Coliseum 
in November last will be applied toward the establishment of 
free dental and eve clinics for poor children at the hospital 
maintained by the school of home and public health nursing 
of the Chicago Health Department The fund will be 
expended under the direction of Health Commissioner John 
D Robertson 

Warrants Name Physicians—It is reported that warrants 
have been asked for bv the office of the Illinois prohibition 
officer charging that Dr E P Murdock who is said to be 
president of the recently organized American Protective Med¬ 
ical Fraternity and Dr Eldorado Scott reported to be also 
an officer of the fraternity have issued prescriptions bearing 
fictitious names It is further alleged that emergency pre¬ 
scriptions allowing the holder to procure one pint of whisky 
at drug stores were issued bv Dr T J Parker and Dr J \V 
Koehn, and warrants were asked for their arrest 

INDIANA 

New Health Board Secretary—Dr Frank E Ray Shelbv- 
ville has been appointed secretary of the Shelbyvillc Board 
of Health to succeed Dr Bayard G Keenev, recently elected 
coroner 

Model Health Law Proposed—The all-time health officer 
bill has been endorsed by the state board of health and will be 
presented to the Indiana state legislature The bill proposes 
the adoption of the system of full-time health officers at the 
option of the individual counties except that in cases where 
the county commissioners take no steps to establish the sys¬ 
tem the right to petition for a referendum is given the voters 
of the county 

KENTUCKY 

Personal—Dr Hiram Eggers has been appointed assistant 
city health officer of Louisville 

New Hospital Ready for Patients—The Mason Memorial 
Hospital at Murray which has been under construction for 
several months is practically completed and will be ready for 
the reception of patients within a short time The new hos 
pital will have accommodations for 150 patients A residence 
has been purchased which will be remodeled and used as a 
nurses home and training school 

MARYLAND 

Personal—Dr Robert P Bav medical examiner for the 
State Industrial Accident Commission and former superin 
tendent of Lhmersitv Hospital has been appo n ed a member 
of the Board of Supervisors of Citv Charities to succeed Dr 
J Whitridge Williams resigned 

University Hospital Acquires Land-—The University of 
Maryland Hospital has purchased a block of ground on the 
north side of Lombard Street \\ ork on an addition to the 
hospital will probably be begun in the spring Several 
months ago a campaign was conducted to raise the necessary 
funds for meeting the additional needs of the hospital 

Meetings—Dr William C Hoad professor of Sanitary 
Engineering Lniversitv of Michigan gave a lecture January 
10 on Some Relations of Engineering to Public Health 
at the School of Hygiene and Public Health Johns Hopk ns 
University-At a meeting of the Medical Socie v and His¬ 

torical Club of the lohns Hopkins Hospital held lantian 10 
in the Medical Amphitheater Dr Edward H Hume dean of 
A ale Medical College Changsha Hunan Province China 
delivered an address on The Strength and Wcotncss of 
Chinese Medicine” 
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MICHIGAN 

Convicted of Narcotic Act Violation—It is reported that 
Dr Arthur Sevensma Grand Rapids, was sentenced to serve 
one jear and three months in Leavenworth prison for viola¬ 
tion of the Harrison Narcotic Act, and that Dr George \V 
King, Charlev oix, was sentenced to serve one year and a dav 
for a similar offense 

MINNESOTA 

Health Association Meeting —At the annual meeting of the 
Minnesota Public Health Association, recently held in St 
Paul, the following were elected officers for the ensuing year 
president, Dr Charles L Scofield, Benson vice presidents, 
Mrs H A Patterson, Mankato, and Dr Albert J Cheslev,” 
Minneapolis, and secretarv, Mrs A H Vernon, Little Falls 

Economy m Health Work —A health center to house nine¬ 
teen official and nonofficial health agencies now operating in 
Minneapolis is urged in the Hennepin Commonhcalth, a 
weekly publication issued by the Hennepin County Public 
Health Association At present these agencies operate in 
unrelated offices located in various parts of the city and there 
is much duplication of work in some fields while other fields 
are neglected It is proposed to erect a central building in 
which the nonofficial as well as official agencies may be 
housed and where headquarters may be established for local 
medical and dental societies 

NEW JERSEY 

Society Organizes Professional Guilds—The. welfare com¬ 
mittee of the Medical Societv of New Jersey is conducting 
an active campaign to prevent legislation considered inimical 
to the public health The committee has organized profes¬ 
sional guilds in the various districts throughout the state 
the three latest being established in Morris Warren and 
Hunterdon counties The membership of each organization 
is composed of physicians, dentists, druggists and nurses in 
the particular district The welfare committee of the societv 
is composed of Drs Wells P Eagleton Newark, Thomas W 
Harvey Sr, Orange Philander W Harris and Andrew F 
McBride Paterson Henry B Costill Trenton Donald Miner 
Jersey City, Clifford Mills Morristown, and James Hunter, 
Westulle 

NEW YORK 

New York City 


school age who suffer from cardiac troubles was held at 
the Hotel St Regis, January 6, under the auspices of the 
committee for the Mineola Home for Cardiac Children The 
conference marked the opening of a week’s campaign to raise 
$40 000 in special revenue bonds for employment in the con¬ 
trol of cardiac children of school age, caring m ail for 470 
children 

City Hospitals Report Increase in Alcoholism—The records 
of Bellevue and the Allied Hospitals the Harlem, Gonvcrneur 
Tordham and Kings County hospitals show an increase of 
practically 100 per cent in the number of cases of alcoholism 
during the last six months over the same period in 1919 In 
the Kings County Hospital the increase from August 1 to 
December 8 was 106 6 per cent The number of cases treated 
during the first six months of 1920 was almost the same 
as for the first half of 1919 At Bellevue Hospital there were 
807 cases during the last six months of 1919 and approxi¬ 
mately 1 42S in the corresponding period of 1920 

Memorial Meetings to Dr Meltzer—The stated meeting of 
the New York Academy of Medicine January 6 was held in 
association with the Society for Experimental Biology and 
Medicine and the Harvey Society as a tribute of appreciation 
to the life and services of Dr Samuel James Meltzer Memo 
rial addresses were made by Drs George B Wallace, 
Phoebus A Levene William H Howell, Baltimore Graham 

Lusk New York and William H Welch Baltimore-At 

a special meeting of the council of the New York Society dor 
Thoracic Surgery a memorial resolution was adopted on the 
death of Dr Samuel J Meltzer, a member of the society and 
first president of the American Association for Thoracic Sur- 
S er > The resolution testified to the value of Dr Meltzer s 
discoverv of the method of overcoming the dangers of acute 
operative collapse of the lung by means of intratracheal 
insufflation as an epoch making contribution to thoracic 
surgerv 

NORTH CAROLINA 

Personal—Dr Alexander C Bulla lias been reeleclcd 
health officer of Forsyth County 

Tuberculosis Clinics—Free tuberculosis clinics will be held 
lit Robeson County January 25 to February 5, inclusive — 
The tuberculosis clinic of the citv health department of Char¬ 
lotte has been moved from the city auditorium to the old 
Methodist parsonage on North Try on Street, where six rooms 
have been set aside for the activities of the clinic 


Personal—Dr Louise Pearce recently returned to this 
country after six months’ study of African sleeping sickness 
in the Congo under the auspices of the Rockefeller Insti¬ 
tute for Medical Research 

Lectures on Radium Therapy—The health department is 
conducting a series of lectures on the curability of many 
forms of cancer m early stages by radium therapy The 
object of the lectures is to allay the fear of surgery and impel 
persons suffering from malignant disease to seek examina¬ 
tion and treatment early m the course of the disease 

Hospital Opens New Department—The New York Hos¬ 
pital announces the opening of a urological department in 
accordance with the terms of the will of the late James 
Buchanan Brady m temporary quarters assigned to the 
department in the hospital An outpatient clinic will be 
carried on in the outpatient department of the hospital 
Quarantine Station to Federal Health Service—The U S 
Public Health Service will take over the quarantine station 
of the port of New Aorh on presentation by state officials 
of proof of title to the premises When this transfer is 
made the Federal Government will be in control of all quar¬ 
antine establishments at the ports of the United States 

Columbia University Plans New Medical School—Accord¬ 
ing to announcement made by W Barclay Parsons chairman 
of the board of trustees of Columbia University, plans have 
been formulated for raising $10 000000 to build and endow a 
new medical school in connection with Columbia University 
to supplement the present College of Physicians and Sur-_ 
geons 

Canned Beef Causes Botulism.—The first officer and five 
members of the crew of the Greek S S Iokasti anchored 
off Clifton Staten Island recently partook of tinned beef 
that had been on a shelf m the galley for four months All 
became violently ill, and three of the victims died in the 
State Island Hospital A necropsy disclosed that they had 
died from botulism 

Campaign for Cardiac Children -A conference to consider 
the problem presented by the large number of children of 


Hospital News—The Baptist Hospital of North Carolina 
recentlv authorized by tlie organized Baptist Church will be 
located in Winston-Salem according to an announcement of 
the committee chosen to select the site The city has offered 
a site of 13 acres, with a bonus of $100000 in cash Greens¬ 
boro Raleigh Goldsboro, and Asheville were active com¬ 
petitors for the location Construction work will be started 
soon on the new hospital which when completed will be the 

largest general hospital in the state-Clarence Barker 

Memorial Hospital at Biltmore near Asheville was destroyed 
bv fire on the night of lanuary 2 The hospital was a wooden 
structure built about twenty years ago bv the late George 
W Vanderbilt of New York for the employees of his Bilt¬ 
more estate and after his death transferred to a board of 
trustees The loss estimated at $45 000 is covered by insur¬ 
ance It is the purpose to rebuild the institution on an 
elevated knoll in Biltmore village at a cost approximately 

$250000-The cornerstone was laid early in December for 

the addition to the Good Samaritan Hospital, Charlotte, which 
is designed to care for negro patients 

OHIO 

Personal—Dr Edgar L Vermilya has been appointed 
health commissioner of Sanduskv County 

Memorial Tafilet to Physician—A tablet in memory of the 
late Dr Martin Stamm Fremont who died May’ZZ 1918, has 
been placed in position in the mam corridor of the ^Icmorial 
Hospital of Sandusky County at Fremont The bronze tahfel 
which includes a medallion bust of Dr Stamm, vvilf be dedi¬ 
cated by the medical society at a later date 

OKLAHOMA 

New Hospital at Ada—A new hospital to be knowmas St 
loscphs Hospital is to be established at Ada by a corpora¬ 
tion headed bv Dr loseph G Breco A two story and base¬ 
ment structure of brick and terra cotta is planned vulh 
accommodations for seventy beds, the estimated cost of con 
struction to be $50000 



Volume 76 
Number 3 


MEDICAL NEWS 


187 


OREGON 

Health League Headquarters —The headquarters of the 
newly organized league for the conservation of public health 
have been established in offices at 638 Morgan Building Dr 
Frank M Brooks, Portland, has been chosen permanent 
chairman of the executive committee and the following physi- 
cians have been appointed members of the advisory commit¬ 
tee Drs Otto C Hagmeier, Seaside Leon W Hyde, Hills¬ 
boro, Roy W Hendershott Bend, William C Smith, Salem, 
and William H Dale, Eugene 

PENNSYLVANIA 

Fined for Practice Act Violation—It is reported that J W 
Wood, a negro of Uniontovvn, was fined $200 and costs on a 
charge of practicing medicine without a license 

Health Department Appointments —Dr W C Stewart has 
been appointed medical inspector of school for Cross Creek 

township, Washington County-Dr Robert K Rewalt lias 

been named chief of the child health station at Williamsport 
and Dr Charles F Lynn chief of the station at Monon- 

gahela-Dr William R Layering has been appointed chief 

of the new tuberculosis clinic at Stroudsburg 

Philadelphia 

Motors Kill 237 in 1920— More fatal motor car accidents 
occurred m Philadelphia in 1920 than in any other year since 
automobiles came into popular use Statistics disclose that 
237 persons were killed last year by motors, an increase of 
fourteen over 1918, the next highest record In 1906, when the 
use of motor cars became general twelve persons were killed 
and since, the list has grown gradually each year A slight 
decrease was noted in 1919 Deaths from all traffic accidents 
in 1920 numbered 420, exclusive of thirteen deaths m elevator 
accidents 

SOUTH DAKOTA 

Health Officer Resigns—Dr Israel P P Hollingsworth 
has resigned as health officer of Sioux Falls 

Society Elections —At the annual meeting of the Sioux 
Falls District Medical Society held December 9 the fol¬ 
lowing were elected officers president Dr Edmund D 
Putnam, vice president, Dr Monte A Stern and secretary- 
treas*rer, Dr Stephen A Donahoe 

UTAH 

Campaign Against Venereal Diseases—Dr P I Jenson 
Salt Lake City has been placed in charge of the campaign 
against venereal diseases now being conducted by the state 
board of health with the cooperation and financial support of 
the U S Public Health Service 

Lectures on Child Nutrition—Dr Caroline Hedger, Chi¬ 
cago will give a series of classes m nutrition and other 
subjects related to child health at Salt Lake City during the 
week beginning January 24 The lectures will be given at 
a farmers’ and housekeepers’ roundup ” held by the Utah 
Agricultural College under the auspices of its department of 
home hygiene and nursing 

VIRGINIA 

Negro Sentenced for Unqualified Practice —It is reported 
that Jack Thompson colored, of Lynchburg was recent!} 
sentenced to serve thirty days in jail and to pay a fine of $50 
on a charge of practicing medicine without a license 

New Health Associations —Pittsylvania County Public 
Health Association was organized at Chatham early in 
December-James City and County Public Health Associa¬ 

tion was organized at Williamsburg under the presidency of 
Prof C D Hart of William and Mary College 

WISCONSIN 

Examining Board Appointment—Dr Spencer D Beebe 
Sparta, has been appointed a member of the state board of 
medical examiners to serve the unexpired term of Dr Henry 
W Abraham, Appleton, deceased 

Offers Memorial to Physician.—Mr G E Buchanan life 
long friend of Dr H W Abraham formerly president of 
the Wisconsin State Medical Society and a member of the 
state board of medical examiners, has offered $7 500 for the 
erection of a monument as a memorial of the work of the 
physician, provided an equal amount is raised by' popular 
subscription 


CANADA 

Personal—Dr O R Avison delivered a lecture on Medi¬ 
cine in the Far East’ before the Academv of Medicine 
Toronto January 4 Dr Avison was formerly connected with 
the University of Toronto but twenty-five vears ago lelt for 
Chosen (Korea) He is now touring the United States and 
Canada for the purpose of arousing the interest of physi¬ 
cians m medical science in Asia 

Czechoslovakian Commission —The Czechoslovakian com¬ 
mission which is making a tour of the United States and 
Canada for the purpose of studying the methods of public 
health institutions in North America, was in Toronto last 
week Dr Charles J Hastings Toronto Dr John W S 
McCullough, chief officer of health for Ontario Dr John G 
Fitzgerald professor of hygiene in the University of Toronto 
and Dr George D Porter, secretary of the Canadian Asso¬ 
ciation for the Prevention of Tuberculosis accompanied the 
visitors on their trip to local institutions 

Decade of Public Health Progress m Ontario—The Ontario 
Board of Health has published in pamphlet form an address 
hy Dr John W S McCullough chief medical officer for 
Ontario rev lew ing the progress of public health vv ork in that 
province in the last ten years The Ontario Health Act was 
consolidated m 1912 at which time the district medical offi¬ 
cers in the province were appointed and full-time health 
officers began to take charge of public health administration 
An extended educational campaign was initiated and this 
work has been continued to the present year, when $9000 is 
available for the purpose In 1910 the board had two lab¬ 
oratories there are now four and these will shortlv be 
increased to seven by' the establishment of new laboratories 
m Fort William, North Bay and the Soo” During the 
World War the laboratory in Toronto supplied almost all 
typhoid and paratyphoid vaccine for the Canadian Army free 
of cost, and recently the board has begun the production of 
phenarsenamin (arsphenamm) 

GENERAL 

Tri-State Medical Society Meeting—The annual meeting 
of the Tri-State Medical Society of Virginia and the Caro- 
linas will be held at Spartanburg, S C, February 16 17 
Meeting of Sioux Valley Eye and Ear Academy—The six¬ 
teenth semiannual session of the Sioux Valley Eve and Ear 
Academy composed of specialists resident in Iowa Nebraska 
and South Dakota, will be held m Sioux Citv Iowa January 
19 under the presidency of Dr James E Reeder, Sioux City 
Headquarters will be at the Hotel Martin 
Pacific Surgeons Elect Officers—At the annual meeting of 
the North Pacific Surgical Association held at Spokane 
Wash December 11 the following officers were elected for 
the ensuing year president Dr Robert E McCletchnie Van¬ 
couver B C vice presidents, Drs John B McNerthncy 
Tacoma, Wash , and W B Holden, Portland Ore and secre¬ 
tary-treasurer Dr Alvin W Baird Portland, Ore 

Director of Peking Medical School—Dr Henrv S Hough¬ 
ton has been appointed director of the Peking Union Medical 
College which is conducted by a board of trustees chosen by 
the Rockefeller Foundation Dr Houghton was formerly 
physician of the Wuhu General Hospital dean and professor 
of tropical medicine of the Harvard Medical School of China 
in Shanghai and recently a member of the staff of the China 
Medical Board and Peking Union Medical College 
Bequests and Donations—The following bequests and 
donations have recentlv been announced 

French Hospital of San Franci cq, 2a0 shares of White Hon c capital 
stock Children* Hospital French SocietA for the Relief of the Women 
of France and Firemens Widows and Orphans Aid A* ociation each 
$5 000 by the will of Raphael W cill 

Children s Ho pital, Philadelphia $30 000 Hahnemann and Jcfier on 
ho pitals each 000 by the will of Henry Fell 

The Permanent Blind Relief U r ar Fund New \ ork <3 000 a Chrut 
ma* gift from the president of the organization William Nel on Crom 
well 

Brockton <Ma s) Ho pital $50 000 by the will of George F Keith 
LATIN AMERICA 

Gift of Medical Models—The school of medicine of Rio 
de Janeiro has presented the medical <chool of Montevideo 
with a series of wax models to supplement a similar gift 
made some time ago 

Cuban Medical Congress Postponed—At a recent sc'sinn 
of the organizing committee it was dei ’ to wtpone the 
meeting of the Fifth C Medical C ' i 

24 to Mav 22 The . ill 
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edition of 70000 [82000, if 5011 please] copies m English and 
besides this a fortnightly Spanish edition, designed for South 
America, which contains the principal part of yyhat is pub¬ 
lished in the English edition The Association publishes also 
other periodicals books and pamphlets in large numbers A 
\ery vigorous war against nostrums is being carried on by 
this organization It has its own chemical laboratory, where 
proprietaries and nostrums in general are analyzed and the 
results of the anal}sis are published in the journals and in 
booklets which are distributed gratis for the enlightenment 
of the public There is also kept m the building a card 
catalogue of all the ph>sicians in the United States E\er\ 
physician in the countr} has a card in this register on which 
are recorded biographic data where and when he obtained his 
medical degree, etc If he has done anything shady or writ¬ 
ten medical write-ups or quacked it in any way it is all 
recorded here All the information as to the antecedents of 
each physician is thus ayailable if required at any time I am 
confident also that this organization has done much for the 
rapid improvement of conditions for members of the profes¬ 
sion in the United States " 

Deaths in Other Countries 

Dr Angel Gavifio, director of the Bacteriologic Institute 
and one of the most prominent scientists in Mexico He was 
for many years professor of public health in the school of 
medicine of Mexico-Dr L Concetti, professor of pedi¬ 

atrics at the University of Rome and a prominent figure at 
national and international medical congresses as an authority 
on children s diseases He taught that the clinic of adults 
yvas the primer for learning pediatrics and his publications 
embrace the yyhole field of children's diseases yvith much of 
general medicine especially the actinomycotic form of the 
diphtheria bacillus and serous meningitis in children He 
yvas one of the first to describe hypothyroidism and bis 

Manual of Hygiene for Children has long been a classic-- 

Dr G de Montmollin of Basel, aged 61-Dr A Pinto 

Nunes Cmtra of S Paulo Brazil--Dr S Federn, Vienna 

-Dr P N Castro, a prominent physician of Buenos Aires, 

aged 63-Dr Ruiz de Arteaga, one of the founders of the 

Rcvtsta Mcdica dc Sevilla but long residing in the Canary 

Islands-Dr A von Szily, professor of ophthalmology at 

Budapest and author of seyeral yvorks on the optic nene and 
other subjects in his specialty aged 73 


Government Services 


Exportation of Narcotics 

Turther hearings haye been held by the Ways and Means 
Committee of the House of Representatnes on the bill to 
forbid the exportation of opium and narcotics Recent charges 
that narcotic drugs are being used m Cuba on a larger scale 
than ever yvere denied by the export manager of a large drug 
firm yvho told the committee that personal myestigations 
shoyyed that there yvas no justification for the charge and 
that on the contrary, narcotics yyere shipped to Cuba under 
strict regulations and could not be exported from there to 
other countries 


Care of Neuropsychiatric Veterans 
No part of the money so far appropriated by Congress for 
the care of disabled yyar yeterans has been spent for hospitals 
for treatment of the insane the House Commerce Committee 
yyas informed by Dr Thomas W Salmon Neyv \ork adyiser 
on mental diseases to the Rockefeller Foundation The state¬ 
ment yyas made at a hearing on the Rogers bill to consoli¬ 
date into one bureau the seyeral goyernment agencies now 
dealing yvith relief for former sen ice men As a result of 
this failure to proyide proper facilities, yeterans suffering 
from mental and nenous disorders are in many instances 
being committed to institutions in yyluch criminal insane drug 
addicts and yicious degenerates are segregated One third 
of the former sen ice men receirmg treatment at goyernment 
expense are neuropsychiatric cases and 60 per cent of these 
arc insane The Rogers bill proy idmg for consolidation in 
a neyy federal bureau of soldier rehabilitation in the Interior 
Department of functions no\y exercised by the War Risk 
Insurance Bureau, the Bureau of Public Health Sen ice and 
the Federal Board for Vocational Education is recenmg 
strong support from officers of the American Legion 


j Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Dec 22, 1020 

Arsphenamm Fatalities 

During the war a number of cases of fatal jaundice follow¬ 
ing the administration of arsphenamm occurred in military 
hospitals This led to an myestigation by the Medical 
Research Council The suggestion yyas made by Prof S 
Macdonald that arsphenamm produced jaundice by rendering 
the tissues particularly the lner liable to bacterial myasion 
Dr Amley Walker lecturer on pathology m the Unnersity 
of Oxford carried out a research for the council to determine 
yvhether arsphenamm or neo-arsphenamin has influence on 
the dey elopment and persistence of immunity in rabbits as 
measured by the agglutinins The rabbits were immunized 
by intrayenous injections of standard cultures of the enteric 
group, and the arsphenamm was giyen before injection dur¬ 
ing the period of rapid rise of agglutinin during the period 
of rapid fall and during the later period of expected gradual 
fall Dr Walker found that arsphenamm did not prcient 
response to infection as measured by agglutinin production 
On the contrary it appeared to induce fresh and sometimes 
prolonged actnity in agglutinin production at a time when 
the response yyould otherwise be on the yyane His results 
are therefore opposed to the hypothesis that arsphenamm 
jaundice is due to infection This is borne out by an unesti 
gation by Prof H M Turnbull on the minute morbid change'- 
in eight fatal cases The lner yyas much more affected than 
the rest of the body by severe degeneratne and necrotic 
changes In only one case yvere bacteria found and these 
yvere gram-positne bacilli with the appearance and distribu¬ 
tion of the microbes often present in tissues that haye not 
been removed and fixed without delay The hepatic lesions 
differed from those produced bv infection and resembled those 
induced by chemical poisons such as phosphorus trmitro 
toluene and tetrachorethane The problem still remains 
unsohed why arsphenamm administered according to rule to 
strong young patients sometimes proyes a yirulent poison It 
may be remembered that Ehrlich and his folloyyers made 
exaggerated claims as to the efficiency of the preparation and 
persistently underrated its dangers When fatalities occurred 
yvhich obyiously yyere due to arsenic poisoning they exhausted 
ingenuity 111 suggesting all sorts of causes, such as organic 
disease in the patient and errors of technic All these 
explanations haye been discredited So also is this latest 
attempt to deny direct toxicity by suggesting an indirect effect 
of the toxic influence of the drug 

Dentistry for All 

The socialistic legislation known as the insurance act was 
as foretold in these columns bound to lead to further social 
istic measures The latest, introduced at a time yylien the 
country is groaning under exccssiye taxation is the dentists 
bill to be introduced next session by Dr \ddison the min¬ 
ister of health It proposes to supply, sooner or later dental 
treatment to er cry body and to prohibit practice by any 
unregistered dentists One estimate of the cost of the free 
treatment is $200000 000 Other estimates take into con 
sideration the possibility that the scheme will be introduced 
piecemeal and that payment will lie demanded thus diminish 
mg the cost to the state The prohibition of unregistered 
practice is to be accompanied by the immediate registration 
of the large army of unqualified dentists noyy practicing 
This is necessary because they outnumber the qualified oat 
and there arc not enough of the latter to go » A' d 

there arc in existence at the co-t ‘’’c si- 
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for schoolchildren, for expectant mothers and for the tuber¬ 
culous On medical grounds, no doubt, the legislation can 
be recommended, but the question becomes more serious 
every day, how much Jonger can the country bear the moun¬ 
tain of taxation which is being piled up, not to pav for the 
war, but in spite of the war, to carry out all sorts of costly 
schemes ? 

A Regional Medical Staff for Panel Practice 

A staff of physicians has been appointed to carrv out impor¬ 
tant duties in connection with the work of the ministry of 
health, especially in relation to the insurance act The object 
is to make available to panel physicians and to approved 
societies the services of medical officers of wide experience 
who will advise on questions of doubt as to incapacity for 
work, in cases in which incapacity is prolonged, when it is 
desirable to obtain a second medical opinion The work will 
consist in examination of patients certified as incapable of 
work and reporting on them, consultation with insurance 
practitioners in cases in which the question of incapacity does 
not necessarily arise and other duties in relation to panel 
physicians The salary will he $5,000 a year The govern¬ 
ment represents that this plan will benefit the taxpayer, by 
the saving in the payment of benefit for incapacity 

The Hospital Crisis 

As stated in previous letters, the voluntary hospitals are 
in serious financial difficulties because of altered conditions 
brought about by the war Their expenses are more than 
doubled as a result of the rise of prices The excessive taxa¬ 
tion and the fact that the state has undertaken in the insur¬ 
ance act the medical care of the working class hare rendered 
the class which supports the hospitals by donations less able 
and less willing to do so The British Medical Association 
summoned a meeting of the honorary staffs of the -voluntary 
hospitals to consider the position A resolution was moved 
that the voluntary system is to the advantage of the public, 
to medical science and to the medical profession Only one 
delegate spoke against the motion, affirming that the volun 
tary svstem was more in keeping with mid-Victorian times 
than the present day of which the characteristics were insur¬ 
gent democracy and assertion of equality Beds were pro¬ 
vided only in the proportion of 1 to every thousand of the 
population, which was inadequate The resolution was 
carried with only four dissentients It was recommended that 
every inpatient who was not necessitous should make a 
weekly contribution toward the cost maintenance It was 
resolved that when patients pav part or the whole of the 
hospital maintenance fees either individually or by some 
contributory method or with the addition of state aid, a per¬ 
centage should be passed to a fund to be allocated as the 
honorary medical staff may determine It was also resolved 
that greatly extended support should be sought for v oluntary 
hospitals from employers and insurance companies, seeing 
that thev benefit largely, both directlv and indirectly, by the 
sen ices of the hospitals 

The Influence of Dilution on the Toxicity of Alcohol 

Tor the Central Control Board of Liquor Traffic, Dr H M 
Vernon investigated this question The quantities of alcohol 
consumed were not greater than 30 cc and dilutions of less 
than 5 per cent were used The ensuing impairment of mus¬ 
cular coordination was measured by a typewriting test an 
adding machine or target pricking Dr Vernon himself took 
from 15 to 90 c c of alcohol three and one-half hours after 
food With the larger doses the toxic effect increased at a 
njcfre rapid rate When taken as 20 per cent whisky, 18-3 c c. 
of alcohol was followed by an increase of 08 m the number 
of mistakes, 30 c c by 34, 45 cc by 80, and 60 c c by 170 A 
new,fact of importance established is that the toxic effect of 


alcohol in considerable dilution is much less than was antici¬ 
pated Practically speaking, beer containing 3 per cent bv 
volume of alcohol is a nonintoxicating liquid When taken 
in this form, 90 c c of alcohol produced only as much effect 
as 54 cc in the form of 4 per cent beer, as 46 cc in the 
form of 5 per cent beer, and as 42 c c in the form of 20 per 
cent whisky The 90 cc of alcohol mentioned is contained 
in S% pints of 3 per cent beer Dr Vernon calculates that 
more than 10 pints of beer, which would take him over four 
hours to drink, would be needed in order to intoxicate him. 
He draws the practical conclusion that in order to bring about 
an increase of sobriety in the nation the consumption of the 
stronger beers and of spirits ought to be discouraged, and 
consumption of the weaker beers and of eider to be stimu¬ 
lated This object could be to some extent achieved by exag¬ 
gerating the system of taxation already m force, and making 
the lighter beers much cheaper than the heavier Dr Vernon 
found that light claret containing 10 per cent of alcohol taken 
with food had a slight toxic action, comparable with that of 
3 per cent beer taken on an empty stomach Port or sherrv 
imbibed under similar conditions was as a rule more toxic 
than 5 per cent beer taken on an empty stomach Claret had 
the same effect as whisky diluted to equal alcoholic strength 

PARIS 

(From Our Regular Correspondent) 

Dec 10, 1920 

The Centenary of the Academy of Medicine 
The 20th of December it will be a hundred years since an 
ordinance of King Louis XVIII established the Academv of 
Medicine which was a fusion of two older societies, the 
Roval Academy of Surgery and the Royal Society of Medi¬ 
cine The principal duties marked out for the Academy of 
Medicine by the terms of the establishing decree were to 
reply to the questions of the government in regard to every¬ 
thing that pertains to public health and especially to epi¬ 
demics diseases peculiar to certain countries, epizootics, the 
various cases arising under medical jurisprudence, the propa¬ 
gation of vaccination the examination of new and secret 
remedies internal and external, natural and artificial mineral 
waters, etc The academy will celebrate its centenary by a 
succession of ceremonies extending over three days The 
opening ceremony to be presided over bv the president of the 
republic, M A Millerand will be held December 20 and will 
include the formal reception of foreign guests and the delivery 
of addresses by foreign visitors Professor Laveran, presi¬ 
dent of the academy, and President Millerand will also 
deliver addresses The second dav three addresses will be 
given, the first by Dr Vaillard on ‘ The Role of the Academy 
in the Evolution of Public Hygiene from 1820 to 1920,” the 
second by Dr Camus on ‘Vaccination Against Smallpox in 
Relation to the Academv,” and the third by Dr Chauffard on 
“A Century of Medicine from the Academy Standpoint ” The 
third day there will be four addresses one by Professor 
Pmard on A Century of Puericulture as the Academy Mav 
View It” another by Dr Meillere on “A Century of Hydrol¬ 
ogy as Viewed by the Academv, ’ a third by Dr Delorme on 
Surgery During the Period from 1820 to 1920 as Seen bv 
the Academy,” and the fourth by M Hanriot on ‘ The Bene¬ 
factors of the Academy ” On the evening of the third day 
there will be a banquet and a reception 

A League in the Interest of Mental Hygiene 
A league in the interest of mental hygiene, called the Ligue 
de prophy laxie et d’hygiene mentales, has recently been 
founded It has for its purpose the protection of psychopaths 
for whom there had been heretofore no special society It 
mav be found desirable to establish dispensaries which shall 
perform in connection with mental diseases, the same services 
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that the public health dispensaries perform with respect to 
tuberculosis The league will interest itself also in the cam¬ 
paign against tuberculosis, alcoholism and syphilis all three 
of which produce criminal degenerates and mentally diseased 
subjects who are more or less incurable The propin lactic 
care needed bv weak and abnormal children, and the utiliza¬ 
tion of biologic tests in social questions will also come up 
for consideration 

Personal 

J-L Breton, minister of public hvgiene has recently been 
elected a “free academician' of the Academy of Science 
Breton is an engineer, formerly connected with the College de 
France He has specialized in the study of industrial dis¬ 
eases more especially those occurring in the white lead 
industry , also in the study of electricity and more particu¬ 
larly roentgen rajs 

BERLIN 

(From Our Regular Correspondent) 

Dec 18, 1920 

The Financial Need of German Students 

Statistics gathered bj a committee of the general student 
bodj on the social and financial condition of students in the 
University of Frankfort-on-the-Main furnish an insight into 
the financial need of German students, to which I referred 
in a former letter Of 4 342 students in the Universitj of 
Trankfort, 11 5 per cent were receiving stipends, 5 2 per cent 
had been exempted from the payment of fees, and of the 50 
per cent who live in Frankfort and vicinity two thirds were 
able to continue their studies onlj bj reason of the fact that 
thej were under no extra expense for hoard and lodging The 
monthly allowances of the students were for the most part 
entirely insufficient About 1 per cent had less than 200 
marks a month 17 per cent had from 200 to 350 marks 35 
per cent from 350 to 500 marks and 47 per cent more than 
500 marks The average monthly amount at their disposal 
was 583 marks, or $8 16, reckoning the present low value of 
the mark (1 4 cents) Students under 25 years of age and 
those of the philosophical faculty seemed to be the worst off 
These amounts are bj no means equal to what is regarded as 
a minimum for a Frankfort student which has been estimated 
bj Dr Elsas to be about 700 marks ($9 80) The monthly’ 
expenses of the students agreed in a general waj, with his 
estimate Two per cent expended from 200 to 350 marks 20 
per cent from 350 to 500 marks 25 per cent from 500 to 600 
marks and 53 per cent more than 600 marks The higher 
amounts were expended chiefly by students 30 jears of age 
The students of medicine and science seemed to be the best 
situated financially Not less than 73 per cent of the students 
from outside Frankfort have found that they cannot with 
their present income meet their necessarv expenses The 
average difference between income and expenses was about 
150 marks Their financial need has induced manv of the 
students to seek additional sources of income outside the 
university Their efforts in this direction have not been verv 
successful, partly owing to the lack of work and partlv m 
consequence of the poor remuneration Only 9 per cent of 
the students have found it feasible to eke out their income 
in this manner The financial condition of this portion of the 
student body was somewhat better than that of the other stu¬ 
dents but by no means favorable Their average income was 
562 marks whereas their expenses amounted to 647 marks 
leaving an average deficit of 85 marks 

The Birth Rate and Infant Mortality Since the War 

An article bv Gehennrat Schlossmann on the birth rate and 
infant mortality since the war gives a more cheering aspect 
to the otherwise sad picture presented bv the general political 
social and industrial conditions in Germany Schlossmann a 


pediatrician who has been verv active m the field of social 
hvgiene and has met vrith pronounced success reports oil 
conditions in the government district of Dusseldorf This 
district comprises about a tenth of thp former kingdom ot 
Prussia It is his opinion however that the results of his 
statistics would applv to the whole state Even before the 
war the birth rate in Germany had been graduallv decreasing 
In the district of Dusseldorf during the period from 1901 to 
1914 the decline had not been so marked However, a decline 
from 39 52 to 28.26 per thousand had been recorded W hereas 
the number of births (of living children) in this district in 
1914 was 105 500 in 1915 the number had dropped to 
81 000 and in 1917 reached the low figure of 52000 In 1 CIS 
the number of births rose to 55 000 and in 1919 to more than 
70000 or a rate of 19 5 per thousand This increase m the 
birth rate which has come about in spite of the unfavorable 
political and industrial conditions, is no doubt rightly inter¬ 
preted by Schlossmann as ev idence of a decrease m attempts 
at birth control In view of the conditions as they exist in 
this country at the present time these facts seem remarkable 
although it has been the general experience that after the clo'e 
of a war an increase in the birth rate mav usually be noted 
But still more remarkable than the increase in the birth rate 
is the decline in infant mortality since the war Whereas the 
infant mortality during the period from 1901 to 1905 was 
16 46 per cent in the period from 1906 to 1910 14 40 per cent 
and from 1911 to 1915 13-25 per cent in 1918 it was reduced 
to 121 per cent and in 1919 to only 106 per cent In one 
kreis or circle of the government district of Dusseldorf the 
infant mortality was reduced to even 73 per cent Consider¬ 
ing these statements in connection with the already cited 
figures on the recent birth rate we are confronted with the 
unusual fact that the great increase in the birth rate has not 
been accompanied by an increase in the mortality rate hut 
on the contrary by a notable decrease Schlossmann thinks 
this striking phenomenon is due partly to the cool summer of 
1919 and partly to the mode of infant feeding practiced The 
lack of coyv s milk and the poor quality of commercial milk 
induced German mothers to nurse their infants longer and 
more liberally than formerly At the same time the over¬ 
feeding of infants which we have come to recognize more and 
more as a frequent cause of nutritional disturbances in 
infants and even of many deaths lias become less common 
on account of the lack of milk in general The summer peak 
of infant mortality for this reason did not make its appear 
a nee m the summer of 1919 in the district of Dusseldorf 
However a winter peak was noted in place of it doubtless 
due in the opinion of Schlossmann mainly to the influenza 
epidemic but also to the lack of coal and a resultant lack of 
protection of infants against the cold The latter explanation 
finds support in the fact that the greatest number of infants 
died during the first month of their existence, namely, 43 per 
cent as compared with 7 per cent during the third month 
From his observations as a whole Schlossmann concludes 
that work m social hvgiene is of great value in preventing 
infant mortality In his opinion it is quite feasible to reduce 

infant mortality to 5 per cent (which is the goal he set 
manv years ago) if for every 20000 inhabitants a" physician 
well trained m social hvgiene could be provided and if every 
10 000 inhabitants could be given a thoroughly trained child 
welfare nurse The aforementioned kreis which in 1919 
reduced its infant mortality to 7 3 per cent was well equipped 
in the manner indicated 

The assumption that the conditions observed bv Sclilass 
mann in his district mav be found also in other parts of 
Germany is borne out bv an mquirv into the fnc-< I rni 
Munich it is reported that during the first six months of l f >21 
the number of births (106 000 ) almnst_dnuhlc that i 

1919 (59 000) during t 
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Marriages 1 


Grant J Pollard, Oriskany Falls, N Y, to Miss Claribel 
Peck of Waterville, N Y, at Syracuse, N Y December 20 
James Yates Hamfrick, Boiling Springs, N C, to Miss 
Marjorie Pierce of Whiteville, N C, December 14 
W\ att Sanford Roberts, Birmingham, Ala, to Miss Mary 
Lucy Dempsy of Indianapolis, December 29 
Frank Gilbert Stroud Moorestown N J, to Mrs Emma 
Franklin Briggs of Brooklyn, December 29 
James Calhoun MlDougall to Miss Josephine Stoney, 
both of Atlanta, Ga, December 29 
Charles Henry Swift to Miss Juliana Streid, both of 
Washington, Ill, December 25 

Hugo Muench to Miss Helen Ruth Harrison, both of 
Carthage, Mo, December 28 

Joseph Horowitz, Brooklyn, to Miss Martha Goldstein of 
New York, December 19 

Noah Adair to Miss Nellie Jordan, both of Etna Green, 
Ind, November 22 


Deaths 


Horace Furness Taylor © Ridley Park, Pa , University of 
Pennsylvania, Philadelphia, 1903, aged 39, founder of the 
Taylor Hospital, Ridley Park, at one time coroner of Dela¬ 
ware County, president of the local board of health and medi¬ 
cal inspector of schools, died December 27, from pneumonia 
Louis Jacobs, New York, College of Physicians and Sur¬ 
geons in the City of New \ork, 1904, aged 40, chief of the 
ear, nose and throat department of the Mount Sinai Dispen¬ 
sary, assistant laryngologist to the Montefiore Home and 
Bedford Sanatorium, died, December 30 
Joseph J Houwink © St Louis, University of Amsterdam, 
1900, St Louis University School of Medicine, 1903, aged 
46, instructor of dermatology at St Louis University, and 
assistant professor of dermatology at the University of Mis¬ 
souri, died suddenly, December 22 
Ambrose McCoy © Jackson, Tenn , University of Louis¬ 
ville, Ky, 1880, Jefferson Medical College, 1888, aged 62, 
local surgeon for the Illinois Central Railroad, president of 
the State Board of Medical Examiners, died, December 26 


Howard Edwin Settle ® Boston, Harvard University Medi¬ 
cal School 1916, aged 29, assistant surgeon, U S P H S , 
died in the Parker Hill Hospital, Brookline, Mass, Decem¬ 
ber 20, following an operation for appendicitis 
Samuel Robert Johnson, Acting Asst Surg , U S P H S , 
Denver, University Medical College of Kansas City 1884 
aged 56, major M C, U S ^rmy, and discharged, Dec 27, 
1918, died December 6 

Wrlham Abraham Dawson Montgomery, Chicago, Univer¬ 
sity of Toronto, Ont 1881, aged 60, for twenty years a mem¬ 
ber of the staff of Passa\ant Hospital, Chicago, died, January 
1 , from heart disease 


John Lehman Smith, Nashville Tenn , Vanderbilt Univer¬ 
sity, Nashville, Tenn 1920, aged 23, an intern in the 
Woman’s General Hospital, Nashville, died in that institu¬ 
tion, December 22 

John Thomas Shultz, Steubenville Ohio Cincinnati Col¬ 
lege of Medicine and Surgery, 1876, aged 69, died in the 
Ohio Valley Hospital, Steubenville, December 22, from 
septicemia 

John Clifton Bird, Danville Ill , University Medical Col¬ 
lege Kansas Citv Mo 1900, aged 52 chief surgeon of the 
National Soldiers Home Danville, died December 23, from 
nephritis 

Frederick C Eckelman, Elkhart, Ind , Pennsylvania Medi¬ 
cal College Philadelphia, 1860, aged 84, a practitioner of 
Elkhart for half a century , also a druggist, died, Decem¬ 


ber 20 

Tames R S Pitts, Waynesboro, Miss (license, Mississippi, 
1882) aged 67, at one time a member of the state legislature, 
for many years postmaster of Waynesboro, died December 2- 


Wilhelm D Frenz, Chicago, Chicago Medical College 
1896, aged 62, a member of the Illinois State Medical 
Society , died, December 9, from carcinoma of the bladder 
Clark Smith, Berkeley Calif , Texas Medical College and 
Hospital, Galveston, 1881, aged 77, at one time a medical 
missionary in Africa, died, December 3, from heart disease 
Alexander Lovette Walker, Estill Springs, Tenn , Univer¬ 
sity of Tennessee Memphis 1903, aged 42, a member of the 
Tennessee State Medical Association, died, December 19 
George W^Brown, Frankfort, Ind , Rush Medical College, 
1866 aged 77, a member of the Indiana State Medical Asso¬ 
ciation, a veteran of the Civil War, died December 16 
William N Horne, Anderson Ind , Medical College of 
Ohio Cincinnati, 1877, aged 67, for four years city and 
county health officer, died, December 21, from anemia 
Samuel Eugene Shelton, Waco Texas, University of the 
City of New York, 1873, aged 69, a member of the State 
Medical Association of Texas, died, December 20 
Morris Joseph Gelb, Pittsburgh, Western Pennsylvania 
Medical College Pittsburgh, 1897, aged 45, died, December 
28 from injuries received in a street car accident 

George Leander Starr, Hudson, Ohio, Bellevue Hospital 
Medical College, 1865, aged 87, at one time a member of 
the State Board of Health, died, December 20 
Cyremus William Sillm, Stuttgart, Ark , Medical College 
of Ohio Cincinnati 1889, aged 63, a member of the Arkansas 
Medical Society , died December 18 
George F C Yost, Rnesville, W Va (license, West Vir¬ 
ginia 1904), aged 44, died, October 23, from injuries received 
in an automobile accident 

Alfred Louis Arner, New \ork, Bellevue Hospital Medical 
College 1888, aged 72, at one time health officer of Jefferson, 
Ohio, died, December 10 

David W Wilkins, Chicago, Hahnemann Medical College 
and Hospital Chicago 1897, aged 54, died, January 1, from 
pernicious anemia 

Herman Hellenstem © New \ork. University of Buffalo, 
1890, aged 58, coroner of Manhattan from 1909 to 1917, died, 
December 20 

Andrew O Conrad, Glendale Calif , California Medical 
College, Oakland 1892 aged 52, died, December 25 from 
carcinoma 

Eugene F McLaughlin, Chicago, Bellevue Hospital Medi¬ 
cal College, 1885, aged 60, died, December 26, from mvo- 
carditis 

Roscoe E Freeman, San Jose, Calif Hahnemann Medical 
College and Hospital of Philadelphia 1886, died, Decem¬ 
ber 26 

Charles Henry Lards, \dnan, Mich , Hahnemann Medical 
College and Hospital Chicago 1878 aged 76, died, Decem¬ 
ber 22 

Frederick E Bowlby, Medical Lake Wash , University of 
the City of New York 1893, aged 53, died, December 9 
D M Jones, Albany and Portland Ore Willamette Uni¬ 
versity Salem, Ore 1867, aged 83, died December 6 
Gottlieb Charles H Meier, New York, University of the 
City of New ^ ork 1880, aged 68 , died November 11 
William Dexter Swam, Copake N Y, Albany (N Y) 
Medical College 1867, aged 93, died, November 10 

Montgomery W Glass, Beech Bottom, W Va , Jefferson 
Medical College 1878, aged 66 , died, December 17 
John Davis, Baltimore, University of Maryland, Baltimore, 
1887, aged 63, died December 14, from paralysis 
Robert Hiram Townsley, Wagner, S D , McGill Univer¬ 
sity Montreal, 1903, aged 40, died, December 9 
Elliott Daniel Robbins © Boston Harvard University Med¬ 
ical School 1879, aged 64, died, December 13 
James Clancy McElroy, Pittsburgh, Bellevue Hospital 
Medical College 1891, died, December 20 
John Irving Fort, Dallas Texas, University of Louisville, 
Ky , 1881, aged 69, died, December 15 

William S Bellwood, “\bmgdon Ill , Rush Medical College, 
1895, aged 54, died, December 14 
Lawrence D Wilson, Gary Ind (license, Indiana, 1901), 
aged 64, died December 22 

Charles E Dunn, Sbelbyn ille, Ind (license, Indiana, 1897) , 
aged 57, died, December 16 

John F Brydou, Griffin, Ind (license, Indiana, 1897) , aged 
77, died, December 12 


@ Indicates Fellow of the American Medical Association 
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The Propaganda for Reform 


In This Defvrtment Appear Reports of The 
Journals Bureau of Investigation of the Council 
os Pharmacy and Ciiemistrv aid of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on* the Public and on the Profession 


TONA-VIN 

Another Oasis m the National Desert 

Last October the National Vigilance Committee of the 
Associated Adiertising Clubs of the World asked for infor¬ 
mation 1 concerning a tonic by the name of ‘Tona Vm' manu¬ 
factured for the Thomas Chemical Co, Pittsburgh Pa ’ The 
Iourx \L had no information about either the product or the 
company that was alleged to put it out hut started to investi¬ 
gate First an attempt was made to find out something about 
the Thomas Chemical Co of Pittsburgh but without imme¬ 
diate results No street address was given for the company 
nor did the Concern’s name appear m the Pittsburgh telephone 
or the Pittsburgh city director} Inquiries addressed to 
chemical circles elicited the reply "not known ’ 

Then came another letter from the New York headquarters 
of the Associated Advertismg Clubs stating that one of their 
component branches had furnished them with a sample bottle 
of this ‘ tonic’ and also with some of the advertismg that was 
being used and that these were being sent to The Jourwl 


Greatest Offer Ever Made to 
All Who Are Sick or Ailing! 

50 000 Free Trial Bottles of TONA V1N the Wonderful Body Strengthens j 
Stomach Settler Appetizer and Liver Regulator—Puts Dajh and Go 
Into Tired, Weary Sick and Run-down Men and Women. 


[These Bottles Are Given Away to Prove the Remarkable Toni 
Effect of This Famous Medicine 


H You Art Sick 



i Hotting Bm like 
Y TOW VIM 
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A grcatlj reduced reproduction of one of the full page new-paper 
advertisements of Tona \ in The original was nearlj two feet high 
and one and a half feet wide Such adxertisements furnish the point 
of contact between seller and bu>er the free sample may be counted 
on to do the rest 


office The advertisement reached us before the specimen 
It was a full page affair from a Toledo Ohio newspaper 
notifving the people of that citv that ‘50000 free bottles of 
Totia-Ahn would be ‘given away to prove the remarkable 
tonic effect of this famous medicine To those familiar with 
nostrum advertising the advertisement made it fairly casv to 
classifv the product and the National Vigilance Committee 
was notified that m all probabilitv Tona-\ in was another of 


the alcoholic nostrums that are being bom over night m order 
to meet—or beat—the exigencies of the prohibition law 

A. little later the specimen bottle of Tona A m arrived It 
was one of the “free trial bottles and held one ounce of the 
preparation The main label described Tona-A in as The 
Iron Tonic and 

A System Tome and Strengthener 

\ Palatable and Fnergizmg Treatment containing soluble Iron and 
Quinine Fluid Extract of Senna Leaves Wild Cherry and Aromatic 

The label also admitted the presence of 18 per cent, of alco¬ 
hol The directions (for adults) called for One to two table 
spoonfuls before meals and added that the dose mav he 
vicrcascd or Usscncd [italics ours] 
according to its action in the 
bowels ’ The lower part of the 
label bore this statement 

Manufactured For Thomas Chemical 
Co Lnder L S Bureau of Internal 
Rexenue Department Permit No Pa 
H 11057 

On the rev erse side of this free 
trial bottle was a small label (re¬ 
produced w ith this article) reading 

We hereb> certifx that this product 
was made under our supervision and com 
plies with the proxisions of the National 
Prohibition Act and the Regulations of 
the Prohibition Commissioners American 
Standardizing Bureaus Washington 
D C 

Caution —This preparation has been 
made with non bexerage alcohol and the 
sale or u e thereof for bexerage purposes 
xxill render the xendor or u er liable to 
sex ere penalties 

Of the American Standardizing 
Bureaus more later The liquid 
m the ' free trial bottle tasted like 
wine with a dash of wild cherrv 
and just a suspicion ot bitters As 
evidently it had all the necessary 
elements of a good repeater it 
was decided that the A M A 
Chemical Laboratorv should find mamhlwl ”f 

out more about the stuff An at- Tona ' •» 
tempt was made to purchase some 

in Chicago but without success Possibly while Hostct- 
ters Bitters Lash s Bitters numerous brands of Wine 
of Pepsin and a whole host of flv by-night medicines 
containing alcohol in quantities of from 20 to 42 per cent 
continue to be openlv on sale in Chicago it will not he 
commerciallv profitable to try to introduce a new alcoholic 
nostrum in this market So the Associated Advertising CIuIin 
of the World were again appealed to Thev lit turn took it 
up with their original correspondent the Better Business 
Commission ( Vigilance Committee’) of the Toledo Advertis¬ 
ing Club and from Toledo some bottles of Tona-Vm in their 
unopened original packages were shipped to The Jolrxai 
office The Better Business Commission of Toledo also sent 
two tvpical full page advertisements from local newspapers 
one of which is reproduced m miniature with this article 

The Association’s chemists examined Tona-A m and have 
reported 

CIIEVtlSTs RETORT 

Tona-\ in is a dark brownish liquid having an odor like 
wild cherry and wine and a slightly bitter somewhat sour 
taste The label states that the preparation contains ohible 
iron and qumin fluid extract of senna leaves wild cherrv and 
aromatics The presence of IS per cent of alcohol is 
admitted The package contains slightlv less than 11 fluid 
ounces although the label declares the contents to he 12 fluid 
ounces As a matter of fact the Tona-\ in bottles will not 
hold 12 fluid ounces 

Tona-\ in is acid to litmus On evaporation, the prepara¬ 
tion gave 1142 gm of residue per 100 cc Phcnolphtbalc n 
bromids lodidN and the purgative salts such as magae lum 
sulphate and sodium phosphate were absen' Alkaloids iron 
and extractives from an cmodm-bcarmg drug were io ind the 
latter in noticeable amounts 
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'The total alkaloids amounted to 00222 gm per 100 cc, or 
about Ho gr, per fluid ounce The alkaloids appeared to con¬ 
sist chiefly of quimn Although the circular which accom¬ 
panies the trade package of Tona-Vm states that nux vomica 
is one of the ingredients of the preparation, no mention of 
this -drug is made on the label and tests for strychnin and 
brucm (normal constituents of nux vomica) were negative 
The U S P "tonic dose” of quimn is 1V 2 grains, hence a 
dose of Tona-Vm (1 fluid ounce) contains about Mg of a 
dose of quimn, and to obtain a tonic dose of this drug, the 
individual would be required to drink the contents of about 
1 4 bottles of the preparation This is equivalent in alcoholic 
content to about 7 4 fluid ounces of whisky The absence in 
Tona-Vm of quimn in therapeutically effective quantities is 
demonstrated by the fact that the preparation is only very 
slightly bitter 

Iron was determined, the amount found corresponding to 
the equivalent of 002 gm of metallic iron per 100 cc, or 
about 9ioo grain per fluid ounce The U S P dose of reduced 
iron is 1 grain, hence a dose of Tona-Vm contains Yn of a 
dose of iron and, to obtain an average dose of this drug, the 
individual would be obliged to drink the contents of an entire 
bottle of Tona-Vm One fluid ounce (one dose) of Tona-Vin 
was dealcohlized by evaporation and the residue swallowed 
by a healthy man No effect except 
a doubtfully laxative action resulted 
This test, in conjunction with the 
chemical examination indicates that 
Tona-Vin is not sufficiently medicated 
to prevent its use m moderate amounts 
as a bev erage " 

The gist of the chemists’ report lies 
in the closing sentence There is of 
course, no legitimate reason for ad¬ 
ministering such drugs as iron, quimn 
and senna in ridiculously small doses 
m a menstruum containing 18 per cent 
of 1 alcohol Any of these three drugs 
can be administered in tablet form 
Their sale m the form of Tona-Vm 
simply gives one more loophole to 
evade the regulations of the national 
prohibition law 

THE THOMAS CHEMICAL COMPANY 

There were still three points regard¬ 
ing the exploitation of Tona-Vin that 
needed clearing up First Who and 
what is the Thomas Chemical Co, 
under whose name the stuff is sold' 1 
"We are advised that the Tona-Vm 
advertisements have been placed by 
the Charles H Fuller Co, a Chicago 
advertising agency and that the news¬ 
papers that carried the advertisements 
were instructed to send copies of the 
issues containing the advertisements 
to W & H Walker, Inc, Pittsburgh, 

Pa The Walker concern is listed as 
a manufacturer of soap and toilet 
articles The Thomas Chemical Co 
011 its letterheads describes its business as “Flavoring 
Extracts, U S P Preparations and Proprietary Medicines 
lust why a manufacturer of soap and toilet articles should 
create a subsidiary company to exploit an alcoholic “patent 
medicine” vve will leave for it to explain 

THE AMERICAN STANDARDIZING BUREAUS 

Another point of interest was the 'American Standardizing 
Bureaus” of Washington, D C whose ‘certificate,’’ that 
Tona-Vm was made under their supervision, appears on the 
free trial” bottles The American Standardizing Bureaus, 
in spite of its name and the fact that it is at Washington has 
nothing to do with the government, it is purely a private 
organization It occupies three rooms on the fifth floor of an 
office building We are advised that it is a partnership affair 
&nd to its chief owner, it is alleged belongs the distinguished 
honor of outlining the formula for this “Wonderful Body 
Strengthener Stomach Settler, Appetizer and Ln er Regulator 
Tt seems that the American Standardizing Bureaus have one 
of their employees at the Walker headquarters supervising 


We hereby certify 
that this product 
wasmadennderour 
supervision and 
complies 'With the 
pro\ islons of the 
National Prohflxbcn 
Act and the Refill 
ntlons of the Pro¬ 
hibition Commit 
loners 

American Sfcwifcnilzfo* 
Bareaw 

Washington 0 C 


CftU ttO n—Thu prepar 
Ebon has been made 
with non beverage el 
cohol and the $aie or 
use thereof fot beverage 
purport* will render the 
vendor or user bable to 
severe penal tie* 


Reproduction (full 
size) of the certificate’ 
that appears on the 
free trial bottles of 
T o n a V i n The 
American Standards 
mg Bureaus has noth 
mg to do with the gov 
eminent It is a pri 
\ate concern one of 
whose functions seems 
to be the devising of 
formulas It al«o 
sees to it that in the 
marketing of *uch pro 
ducts the letter of the 
Jaw is oh ened 


the preparation of Tona-Vm and that it is the business of the 
‘bureaus’’ to see that care is taken that all legal and regu¬ 
latory restrictions are observed 


GETTING VN OFFICIAL O K 

Finally the full size of Tona-Vin bears this statement at 
the head of the secondary label on the bottle 


‘ Formula Approved by the United States Bureau of Internal Rev 
April 29 1920 Serial No of Permit Pa H 1I0S7 


enue 


In view of this a letter was written to the Chief of the 
Bureau of Internal Revenue at Washington, apprising him of 
the results of the investigation of the A M A Chemical 
Laboratory and of the claims made for Tona-Vm Then this 
question was asked 


If it is not against the policy or rules of the Bureau, 
will you let us know, first, whether the permit was issued 
to the Thomas Chemical Co as such, or to some other 
concern that stood sponsor for the Thomas Chemical Co, 
and, second, whether in issuing these permits any inves¬ 
tigation is made of the bona tides of the company or con¬ 
cern to whom such permits are issued" 


In reply, a courteous letter was received from Assistant 
Prohibition Commissioner, D S Bliss, stating that “Tona- 
Vin" was manufactured under permit issued to W & H 
Walker, Pittsburgh Pa The reply continued 

In answer to your second question as to whether or 
not investigation is made of the bona fide character of 
the company to whom such permits are issued, you are 
informed that each State Prohibition Director is sup¬ 
posed to make a thorough investigation before approving 
an application for a permit under the Volstead Act If 
you wish to file a complaint against the manufacture and 
sale of this preparation, as being m violation of the 
Volstead Act, the office would appreciate the same” 


Here, then vve have the whole business A concern whose 
business is the marketing of soaps and toilet articles goes 
into the manufacture of a nostrum whose chief and most 
potent ingredient is alcohol—this, too, at a time when the 
use of alcohol as a beverage has been prohibited by the 
Constitution of the United States and by special legislation 
of Congress This nostrum seems to have been devised pre¬ 
sumably at the request of the company that manufactures it 
and makes monev out of it and doubtless for a handsome con¬ 
sideration, by men of supposed professional standing The 
‘formula” thus evolved is given an official O K by the state 
prohibition director and the stuff is put on the market Cer¬ 
tain newspapers sell whole pages to the nostrum manufac¬ 
turer in order to acquaint the public with this new “tonic”' 
which ‘ Puts Dash and Go into Tired, Wearv Sick and Run¬ 
down Men and Women ” Thousands of bottles of the stuff 
are given away m order to acquaint the public with its 
‘virtues ” 

A beautiful business, and all perfectly legal 1 


Correspondence 


“EAR TESTS FOR AVIATORS” 

To the Editor —A recent editorial with this title (The 
Journal, Nov 27, 1920, p 1502) relative to the value of 
vestibular tests m aviation seems to merit a reply I was 
executive officer of the Medical Research Board, Air Service, 
from its inception m September 1917, to my discharge in 
February 1919 It was partly my job to direct the activities 
of the laboratory so as to produce results valuable from a 
military point of view In it= beginning the board did not 
know all the causes of inefficiency m fliers no one knew fbcm, 
but much had been dev eloped by the standing board of the 
British Air Medical Service Such men as Drver, Flack 
Birley and others, up to the beginning of the board s 
existence, had developed sufficient knowledge to show con¬ 
clusively that the greatest cause of disaster in the air lay 
m the pilot himself Therefore, the study of the physiology 
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of altitude, its effects on man and the results of this peculiar 
physiologic alteration on mental processes was the first work 
taken up by our board While many reports of imestigative 
work had been received from England, they were not in such 
form as to enable definite conclusions to be drawn There 
was great \anability of opinion except in one direction— 
that altitude produced decided physical and mental ineffi¬ 
ciency 

The Medical Research Board studied first the effects of 
altitude from the standpoint of physiologic psychologic 
ophthalmologic and cardiovascular effects The beginning 
was made in the American University at Washington Until 
the completion of quarters on Hazelhurst Field, Mineola, 
L I research could not be carried out on av lators because 
of their being unavailable Studies were made however, on 
what might be considered the average normal man, and these 
studies were the basis for those to be made on aviation 
fields By the time of the advent of the board on the av 1a- 
tion field m January, 1918, well defined plans for the inves¬ 
tigation of the men who were actually flying had been 
developed Very little deviation from these plans has ever 
been made One fact has been clearly demonstrated by the 
aviation research that the marked alteration of environment 
in the air produces marked compensatory changes—physi¬ 
ologic, cardiovascular, psychologic—in fact, all the processes 
of the individual show greater or less reaction, according to 
the individual And this is the keynote to the situation, for 
if every individual reacted alike a set formula could predict 
what should and what should not be done 

I do not suppose that any one will deny the existence of 
the vestibular apparatus Admitting its presence what is it 
for’ Motion perception, and if motion perception wherein 
lies its value to aviation’ In this that motion perception 
being independent of vision or hearing serves to conserve 
and guide motor coordination more nearly automatically than 
vision or hearing, because of its integral mechanisms being 
part of the great automatic coordinating governor of move¬ 
ments of man—the cerebellum 

We cannot logically reason otherwise if we believe m 
anatomic physiologic function 

If we do believe, then we must admit that any great varia¬ 
tion, from the normal exhibition of function bv any given 
vestibular apparatus must affect the ability of that man to 
execute those fine automatic coordinate movements that con¬ 
stitute what the flier calls ‘ the feel of the ship ” and the 
whole tendency of the study of the flier f-om the otologic 
standpoint goes to prove that this is so This is particularly 
so m those showing hypersensitiveness to motion 

In the tabulation of more than SO 000 examinations for the 
aviation service certain definite figures result concerning the 
effects produced by vestibular stimulation These may be 
represented by the nystagmus time of 23 seconds, vertigo, 
17-19 seconds, and past pointing three times These figures 
may represent the norm for vestibular reaction 

In the investigation of the Medical Research Board in the 
American Expeditionary Forces (Aviation Medicine in the 
A E F U S Govt Pub 1920) intensive study of the role 
of the labyrinth was made by the late Lieut-Col Henrv 
Horn 1[ C I feel that Horns conclusions should be given 
m full in that his opinion expressed therein seems to be the 
safest guide we have so far m this question but which gives 
to the labyrinth a distinctive part in the composite needful 
to define the individual who may make a successful flyer— 
that is a normal man 

Horn's conclusions, based on a study of 786 cases are as 
follows 

1 In conclusion it might be said that the statistics for this paper 
were worked up with great care and exactness As a result of 

continuous air work the labvnnth reactions are not changed 

in any essential particular 


2 Among the select and ucce<sful the hypersensitive to motion t\pe< 
are few and far between 

3 Many tj pical hjpersen itne to motion t>pcs can accommodate 
tbemseUes to this handicap and become successful 

4 A very considerable per cent are not able to overcome 

the handicap and are dropped by the road ide 

5 Given an intact and well balanced labyrinth there i« nothing to 
indicate that the lower njstagtnus limit is of con cquence c\en as far 
down as 13 seconds 

6 The nofmal labyrinth finding* as previously determined are *uh 
stantiated bj our studies 

7 Special care should be exerci cd in allowing candidates with a 
h\persensitn e to motion historj and n\*tagmus around o0 3a seconds 
to enter the ser\ice ThirU fi\e econds is the extreme margin of 

afet> 

8 One can exceptionally overcome almost any handicap of h\per 
sensitneness to motion but ch\ risk tt* 

Your editorial states that ‘the opinion of English author¬ 
ities is given bv H Graeme Anderson This is not wholly 
correct The opinions given were Anderson’s but not all the 
English authorities agreed with him Dryer expressed his 
opinion to the contrary to me personally, when Anderson s 
article appeared here in the States 

Is it not better to accept as our standard those ev idences 
of physiologic reaction which indicate the normal'' We have 
the figures which denote the normal Why not accept them’ 
As Horn tritely savs One can exceptionally overcome 
almost anv handicap but why risk it’ 

E G S fibert M D Washington, D C 


“THE PASSING OF THE INTERDEPARTMENTAL 
SOCIAL HYGIENE BOARD" 

To the Editor — I desire to commend The Jolrnvl on the 
editorial comment entitled The Passing of the Interdepart¬ 
mental Social Hygiene Board (The Journal, Jan 8 1921 
p 1171 When Congress began consideration of the appro 
priation under the Sundry Civil Bill a letter went forward 
from this bureau to the delegation in Congress from Nebraska 
discussing the various activities carried on for venereal dis¬ 
ease control and asking its support along the lines as sug¬ 
gested m your comment 

I H Dillon, M D, Lincoln Neb 
Chief Nebraska Bureau of Health 


“THE QUESTION OF POSITIVE WASSERMANN 
REACTIONS CAUSED BY THE INTRA¬ 
VENOUS ADMINISTRATION OF 
ARSPHENAMIN” 

To the Editor —In connection w ith the article hv Strickler 
Munson and Sidlick (The Jouknvl, Nov 27 1920 p 1438) 
and the communication from Kolmer (Dec 25 1920 p 1796) 
a French contribution may be studied with profit Widal 
Abrami and Iancovesco (Prcssc medicate 28 893 [Dec 11] 
1920) though not aiming to explain the \\ issermann rcac 
tion and in fact not even mentioning it shed much light on 
it In presenting a functional test of the liver, tliev furnish 
experimental proof that when the liver structure is damaged 
or its function disturbed its proteopexic ability is abolished 
and albuminous substances passing through undamaged pro 
duce m the general circulation hemolvsis This is earned 
b\ many diseases mostly febrile and bv different chcm cal-. 
One of them is arsphenamin producing arsenical hcpatism 
sometimes severe with icterus hut usually mild though suffi 
cient or severe enough to disturb the proteopexic function ot 
the organ and cause hemoclasis or hemolysis 
This article and the one by Henes ( Cholestcrmemia and 
the Wassermann Reaction Annncaii Journal of S\fhdts 

4 685 [Oct ] 1920) both hit the nail on the head It seem 
to me that today concerning the Wassermann rcac'ion v c 
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art in the same condition as was the world before Pasteur 
studied fermentation, and therefore eiery scientific source of 
information should lie exhaustuely explored "A T ul effort 
n’est perdu,” as Pasteur used to say 

George hf Katsaixos, MD, Boston 


Jotm A M A 
Jah 15, 1921 


Medical Education, Registration and 
Hospital Service 


To the Editor —Referring to the recent paper b) Strickler, 
Munson and Stdbck, as well as Kolmer’s comments, it ma> 
be of interest to recall some work along similar lines which 
has been done bj Raiaut 

In fourteen pat exits observed under similar condition and affected 
vritli various dj order but with no antecedents or stigmas of sjphdi 
ibt Was ermaun reaction became po Hive follov in; treatment with nco 
ar pbenarmn in five of them or in 3a per cent of the ca ts It seems 
to me difficult to say that ihe*e were examples of ignortd syphilt* 
brought to light In arsenical treatment for the reactions, which varied 
in intensity v ere Iran itor> in mo t of them It is nevertheless true 
that if wc admit the ah olute value of the Was ermarm reaction it 
becomes nice Try to regard the patients as «jphihtic which stems 
So u« wadmt vible 


CAMtVJlJNA f IONS 

Alaska Juneau March 1 Sec Dr Harry C Vighne Tuneau 
Caljpokvm Los Angele* Feb J4 17 Sec Dr Charlie R p vv 
127 Duller Bldg San Francisco D Charles B Ptnkham 

inr./sf? Fc '\ 8 S „' C Dr Ucnr ? A Lebanon 

ron Cny L ° U,S '° Scc Ur G ' m « e H 

Xatioxal Board of Medical Exami ess St Panl Minneanohs and 

2 £tc Dr j sM 

24 27 V yu? T> %e ( V Yorl i Al,,an > Syracuse and Buffalo Jan 

Stall Fducauon Bldg AIhanv' tam " ,a! ’ 0nf Mr H " bcrt J 1Um ' Um 

Licensure D D Y°If / 

VrpjroKT Burlington Feb 8-10 Sec Dr W Scott ,\ay Underbill 
eojiikg Cheyenne Feb 7 9 Sec Dr J D Shingle, Cheyenne 


The disorders m the five patients v ho reacted were aiigio- 
lupoid plus papulonecrotic tuberculid, lupus enthemalosus, 
generalized lichen planus, psoriasis and lichen planus The 
nonresponsti e cases \ ere classified as lichen scrofulosus, 
two cases, erythema indiiratum two cases and lichen planus, 
fne ca e* j> FK Rfeson MD, Chicago 


Queries and Minor Notes 


Aron woes Comjc icaiio s and queries on postal card v,ill not 
It noticed Fieri letter rnu t contain the writers name and addrt 
bur the e ' ill be omitted on request 


SUGAR OF THF SkGAR MAE" 

To /hr Editor —I ha c been referred to you by the Dejartment ot 
At nculture in regard to the .ugar of the sugar pine The uga 1 
peah of is not that of the Douglas fir hjt of the ju gar pine ft is u ed 
a groat deal by the Indians as a medicine Wc would appreciate it a 
treat deal if you would tell u< whether there is a marlct for tt and 

if so where X I If Strav berry \ allev 5 uba Counts Calif 

~=tv£R.—The California sugar pine (Ptntts Uimbcrlwna) 
> cet exudate y hich has been called American manna 
* to possess laxatne properties American manna 

atigated bj Berthelot and his pupils in 1855 (Compt 
Acad d sc 41 392 1855) the principle imparting the 
A taste isolated and by them called pmite Although not 
mentable by yeast it was classed among the sugars for a 
ng time In 1891 the exudate of the sugar pine yyas insesti- 
gated as a possible source of sugar by Dr H W Wilet, for 
manv years chief chemist of the Bureau of Chemistry of the 
United States Department of Agriculture The sweet prin¬ 
ciple yyas found to be a hexahydric phenol, a methyl dematne 
of mosite U din Chcvt Soc 13 228 1891) American manna 
is not used in medicine consequently there is no market for it 


DIPHTHERIA TO\I\ AJvTITOMA AS PROrm LACTIC 
To the Ed,tor —An extensile adterliong campaign is being made 
bere for the use of diphtheria toxin antitoxin mixture the literature 
-ratine that three years immunity at least ts proied to follow the r 
u*e I hould hFe to knov whether reliable authorities agree sub- 
manually t ith the e claims , „ „ 

Malcolm Mac! ay MD Sherbroote Que 

A ev,ER-—Apparently those who hate gnen a thorough 
trial 'to the use of diphtheria toxm-antitoxin mixtures for 
immunizing purposes hate been favorably impressed by the 
results The most extensile observations in this country, 
made by Park and Zingher of Ivey York, haye extended oyer 
several years They are enthusiastic adyocates of the prac¬ 
tice So far as yve are ayvare, no unfayorable results haye 
been reported, with the exception of some accidents occurring 
m a senes m Texas Then an improper mixture was 
employed, and the bad results should not be credited again, 
the method 


Rhode Island July Examination 

Dr Bvron U Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence, Julj 1-2, 1920 T3ie examination 
covered 7 subjects and included 70 questions \n average of 
HO per cent was required to pass Of the eleven candidates 
examined 10 passed and 1 failed The following colleges 
were represented 


College PASSED 

College of Phj icians and Surgeon* Boston 
Medical School of Harvard University 

(1919) 937 (1920) 89 I ' 

Tufts College Medical School 

(1918) 89 5 (1919) 87 8 88 4 87 9 
Limtrtit) of Naples 

TML ED 

Laval LDiversity Faculty of Medicine 
Graduation rot verified 


\ car 

Per 

Grad 

Cent 

(1910) 

89 7 

(1892) 

90 3 

(1917) 

82 c 

(1899a* 

80 5 

(1919) 

71 


West Virginia July Examination 


Dr S L. Jepson health commissioner, West Virginia 
Public Health Council, reports the oral, written and practical 
examination held at Charleston , Jtrlv 13, 1920 The examina¬ 
tion covered 30 subjects and included 100 questions An 
average of 80 per cent was required to pass Of the 29 can¬ 
didates examined, 23 passed and 6, including 1 osteopath 
failed Twenty-nine candidates were licensed b> reciprocity 
The following colleges were represented 


College PASSED 

Georgetown University School of Medicine 
Unner ity of Louis\t)lc Medical Department 
Lmversitv of Mao land Coll of Pbys and Surgs 
89 5 0920) 86 8 88 4 88 6 
Lnnersiiy of Michigan Medtcal School 
Washington University Medical School 
Jefferson Medical College (1919) 88 4 

Gniver ity of Cincinnati College of Medicine 
University of Pennsylvania School of Medicine 
Lni\ of Pittsburgh School of Medicine (1917) 90 3 
Lincoln Memorial Umver it> 

Meharrv Medical College 

Med College of Virginia (1917) 80 2 86 8 

University of Virginia Department of Medicine 

FAILED 

Chattanooga Medical College 

Mehan? Medical College (1918) 70 2 (193 9) 72 1 
Memphis Ho pital Medical College 


\ ear 

Per 

Grad 

Cent 

(1917) 

88 1 

(1920) 

87 4 

(1919) 

86 3 

(1920) 

88 5 

(19)9) 

85 <> 

(1920) 

94 1 

(1919) 

80 8 

0 920) 89 9 

93 

(1919) 

88 7 

(1916) 82 9 

84 J 

(1913) 

81 6 

(1920) 

83 7 

0916) 

862 

0 904) 

65 3 

(3920) 

75 5 

(1912) 

75 5 


_ „ LICENSED RECIPROCITY 

College 

leorge Washington University 
Atlanta School of Medicine 
in h Medical College 

/«jv of Louisville Med Dept (1918) 

Chicago College of Medicine and Surgery 
'tilane Unner it) 
laltimore Medical College 
ohns Hopkins University 
niv of Md Coll of P and S 
oil of Pbys and Surgs Baltimore (1907) 1 enn 
[oslon University School of Medicine 
Imversity Medical College of Kansas City 
eonard Medical School 
Eclectic Medical College 

Imversity of Cincinnati College of Medicine 
tDiversity of Wooster Medical Department 
sfferson Medical College 
ledico Chirurgical CoUcpw of Pennjhama 
ledical College of the State of S C (too,) 


\ ear Reciprocity 
Grad with 
(1905)Dist Colum 
(1913) Mississippi 
(1918) Illinois 

(1916) Kentucky 
(1914) Illinois 
0908) Louisiana 
(1913) Maryland 
(1915) Maryland 
(1913) Maryland 
(1925) \ Carolina 
(1914) Virginia 
(1901) Kentucky 
0909) Virginia 
(1919) Ohio 

(1914) Kentucky 
(1875) Ohio 

(1917) lenna 

0912) Ohio 

(1915) S Carolina 
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University of Tennessee College of Medicine (1917)* Colorado 

Medical College of Virginia (1908) (1911) Virginia 

(1915) Kentucky (1917, 2) Virginia 
Unnersity College of Medicine, Richmond (1912) ViTgmia 

* License not \enfied 


South Dakota July Examination 
Dr H R. Kenaston director, South Dakota State Board 
of Health and Medical Examiners, reports the written, oral 
and practical examination held at Deadvvood, July 13-14, 1920 
The examination covered IS subjects and included 100 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 17 candidates examined, 16 passed and 1 failed Six can¬ 
didates were licensed by reciprocity The following colleges 
were represented 

_ „ PASSED 

College 

Hahnemann Medical College and Hospital 
Northwestern University 

Rush Medical College (1918) 86 2 

State University of Iowa Coll of Horaeo Medicine 
State University of Iowa Coll of Medicine 
Unnersity of Kansas School of Medicine 
Johns Hopkins University Medical Dept 
Detroit College of Medicine and Surgery 
University oi Michigan Homeo Medical School 
Missouri Medical College St Louis 
St Louis Unnersity School of Medicine 
Unnersity of Cincinnati College of Medicine 
Western Reser\e University School of Medigme 
University of Tennessee 

FAILED 

National Medical University 

LICENSED RECIPROCITY 

Northwestern University 
Rush Medical College (1915 2) Minnesota 

Umv of Minn Medical School (1916) (1919) Minnesota 

McGill University Faculty of Medicine (1889) N Dakota 


\ ear 

Per 

Grad 

Cent 

(1904) 

84 9 

(1918) 

89 2 

(1920) 86 1 88 6 

(1912) 

84 7 

(1915) 

87 6 

(1918) 

84 6 

(1920) 

88 5 

(1920) 

81 2 

(1907) 

85 5 

(1898) 

87 6 

(1916) 

86 6 

(1919) 

89 

(1919) 

85 1 

(1896) 

88 2 

(1909) 

64 7 

\ ear Reciprocity 

Grad 

with 

(1910) Minnesota 


New Hampshire September Examination 

Dr Charles Duncan, secretary, New Hampshire State Med¬ 
ical Board, reports the written examination held at Concord 
Sept 9 10, 1920 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 6 candidates examined 5 passed and 
1 failed Five candidates were licensed by reciprocity The 
following colleges were represented 

Year Per 

College passed Grad Cent 

Yale University (1920) 86 

Harvard University (1920) 77 7S 79 

Tufts College Medical School (1920) 83 8 

failed 

Baltimore Medical College (1896)* ** 

Year Reciprocity 

College LICENSED BY KECirROCITV G rad Wlth 

Harvard University (1901) (1919) Mass 

Tufts College Medical School (1919) (1920 2) Mas 

* Graduation not verified 

** No grade given 


Georgia October Examination 

Dr C T Nolan secretary Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta 
Oct 12-14, 1920 The examination co\ered 10 subjects and 
included 100 questions An a\erage of 80 per cent was 
required to pass Of the 9 candidates examined 8 passed and 
1 failed Twehe candidates were licensed by reciprocity The 
following colleges were represented 

College pvsSed 

Baltimore Medical College 
Johns Hopkins Umv Med Dept 
Tufts College Medical School 
Columbia Unnersity 
Meharrv Medical College 
University of Nashville Medical Dept 

FAILED 

Meharry Medical College 

College ■' -c.DAoc.TV R-pcooO 

Birmingham Medical College (1898) Alabama 

George Washington University (1909) S Carolina 

Johns Hopkins University (1912) Arkan as Maryland 

University of Maryland School of Medicine (1914) Maine 

North Carolina Medical College (1909) N Carolina 

University of Pennsylvania (1905) Penna 

Meharry’ Medical College (1917) (1920 2) Tennessee 

Memphis Hospital Medical College (1903) Tennessee 

University of Nashville (1905) Alabama 

Fifteen per cent allowed for years of practice 



\ eir 

Per 


Grad 

Cent 


(1903) 

86 7 

(1918) 87 6 

(1919) 

92 6 

(1916) 

86 3 


(1918) 

85 7 

(1914) 82 

(1920) 

81 6 


(1900)* 

SO 


(1920) 

76 S 


Book Notices 


The Practical Cvre and Feeding of Children By Mary A 
Duns Third Edition Cloth Price $1 7a Pp 174 Chicigo 
Chicago Medical Book Company 3920 

This hook is affectionatelv dedicated to the liabv for whose 
welfare it was written, and it carries the endorsement of 
some leading physicians and surgeons The frontispiece 
shows the author surrounded bv a constellation of twenty 
healthy looking babies -She does not hesitate to state her 
opinions dogmatically She answers the question vvhv milk 
should not be boiled’ by stating that when boiled the 
nourishing properties of the cream are destroved causing 
malnutrition scurvy and numerous other ills of a serious 
nature She further recommends the avoidance of all infant 
foods which call for boiled milk though in the following 
paragraph she reconsiders, and contradicts herself bv sav¬ 
ing When you are in doubt about the nulk being fresh 
bring it to a boil” It need hardlv be stated that the use ot 
boiled milk is favored by many pediatricians for practical 
as well as for theoretical reasons The author explains vvhv 
cream should be used m the preparation of food for voung 
children by saying that since an infant cannot digest cow s 
milk unless very much diluted, extra cream should he used 
to make up the loss of fat caused by the addition of water or 
other diluents Apparently she loses sight ot the fact that 
the difficulty m fat digestion of cow s milk renders it impoN- 
sible to make the artificial food an exact substitute for 
mother’s milk no matter how closely percentage compositions 
of the foods may resemble each other In another sentence 
she enlightens her large circle of readers with the assertion 
that the formulas m this book are arranged to imitate as 
far as possible normal mothers milk” Oh shades of the 
alchemists 1 

In her discussion of the sugars we are told that all nnlt 
preparations have a slightly laxative effect that nnlk sugar 
is slightly constipating and that cane sugar should be used 
only where ordered especially That all malt preparations 
are laxative will be little comforting to many constipated 
babies and their mothers and nurses who are using these 
preparations in large quantities, that nnlk sugar is shghtlv 
constipating will be hailed as news by those who have thought 
that it was a readily fermentable sugar and increases peri¬ 
stalsis and fecal evacuation 

The author does not hesitate to state dogmatically that in 
her experience it is better to feed babies in small quantities 
every two and one-half hours than at longer intervals After 
2 months of age, she recommends that the baby he fed at 
three hour intervals Such startling statements arc «o 
profuse that space will not permit mention of all the 
incongruities 

The statements about nursing however, are so extraordi¬ 
nary that we venture to quote It is very unw i c to mir-i 
a baby entirely 'It is much better to commence at 2 weeks 
giving one bottle each day ’ It is a great mistake to think 
that a baby cannot be nursed and given the bottle alternately 
as m my experience these combination babies arc much 
healthier and better satisfied" She gives some aphorisms 
on the regularity of feeding Infants should he fed at 
strictly the same hour whether awake or asleep’ Some 
children will cat while in a sound sleep Never disturb a 
child at night’ If it wants to eat it will let you know ' 

Adults who constitute the group of quick lunchers and 
babies with keen appetites should note the following Drinl - 
ing milk quickly is dangerous for cither a child nr adult as 
the stomach is not prepared for it and large curds form some¬ 
times causing convulsions The author fails to explain win 
the stomach is not prepared for food or how it could be 
prepared or bow she knows it is not prepared It would 
be interesting to know also why large curds cause convul 
sions Why should the curds be larger if the milk is drunk 
rapidly 5 The most learned direction of all is this If the 
baby is spitting up its food when taking lime water use 
soda, if using soda change to lime water The author icr- 
tamly displays confidence in one or tifc other of thr c 
remedies 
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We must not lose sight of the directions for treating 
bruises "A piece of raw beef bound over the wound will 
prevent its turning black, after that put on warm witch hazel 
or arnica If there is much pain alternate with a warm 
flaxseed poultice ” For nosebleed, place a cold compress on 
the nose and make pressure and place a piece of ice wrapped 
in flannel at the nape of the neck If this is not effective, 
plug one of the nostrils lightly with a little cotton She 
warns against using force—just plug it lightly 
Like the ancient rhyme of Miss Jennie Jones, who had 
some occupation for every da> in the week, so our author 
prescribes the menu for each day, making slight changes so 
that the mother of necessity could travel only short distances 
without this precious volume close at hand The book is 
ludicrous, but its effects are serious because it appeals to the 
credulity of mothers Glaring misstatements born of super¬ 
ficial knowledge and long repeated errors are interpreted as 
experience Such books are a menace to progress in the 
scientific care of infants They serve only to obstruct intel¬ 
ligent campaigns for infant welfare. 


Maternitas A Book Concerning the Core of the Prospective Mother 
nnd Her Child By Chirles E Paddock M D Professor of Obstetrics 
Chicago Post Graduate Medical School Cloth Price $1 75 Pp 210 
with illustrations Chicago Clojd J Head & Co, 1920 

In this volume, Paddock has simply and effects ely com¬ 
bined the essentials of prenatal care with a brief guide for 
the young mother in the care of the new-born The book 
can be wisely chosen by almost any obstetrician as a sup¬ 
plement to his personal instruction of his prospective mothers 
without change or censor The book is written solely for 
the expectant mother, accordingly, the facts concerning preg¬ 
nancy are set forth in a concise and accurate manner, and 
can be comprehended by any intelligent woman In the 
chapter on the hygiene of pregnancy a sensible regimen of 
hvgicntc and dietary rules is clearly detailed, and the com¬ 
moner superstitious ideas concerning pregnancy are corrected 
In the second part, m discussing the baby's food, the author 
missed a good chance to emphasize the value of prophjlactic 
observation of the well babies—the infant wxlfare scheme— 
in place of advising the mothers to call the physician if "this 
or that” is wrong The book has been entirely revised m 
the third edition with the addition of new material and illus¬ 
trations It has been carefully prepared and published, and 
is free from mistakes The print is large and easy to,read, 
and the illustrations are clear and refined "Maternitas” and 
other books of this character deserve the hearty recommenda¬ 
tion of the medical profession because of their inestimable 
value in furthering an important branch of preventive medi¬ 
cine, namely, prenatal care 


Some Conclusions on Cancer By Charles Creighton M D Cloth 
price 42 shillings net Pp 365 with 1M illustrations London 
Williams and Norgate 1920 


This volume is devoted to an exposition of the author’s 
lypothesis that cancer is not essentially an overgrowth of 
tpithelial cells in situ, continuous with preexisting epithelial 
:ells, but, as nearly as we can interpret the presentation, that 
it is derived largely from endothelial cells lining blood 
icssels, under the influence of local changes m the blood 
The result is a kind of blood-gland, which m the case of 
epithelial organs replaces the proper glandular structure and 
function” In some cases a ferment action is supposed to 
reduce the blood to an assimilable condition, which causes 
the cells to take on neoplastic growth, in others the presence 
of special cells with the function of carrying reduced blood 
accounts for the new growth “Tumor malignancy always 
due to cells feeding on the reduced substance of blood instead 
of metabolizing, storing or transmitting it Plasma cells 
are supposed to be especially incriminated in this phenomenon 
In the preface the author states that h.s work in cancer 
began fifty years ago, but that m later years he has worked 
chftflj m other fields, this probably explains an evident lack 
of familiarity with much of the recent work on cancer The 
arguments presented to support the hypothesis advanced vvi 
fm? be convincing to many present day cancer research 
workers or student.. 


Miscellany 


THE WORKING OF “LEX VENERIS” 

The Swedish venereal disease law which went in effect, 
Jan 1, 1919, provides that (1) every person with venereal 
disease be treated as necessary and thus prevented from 
infecting others, (2) the source of contagion be sought and 
suppressed, and (3) penalties be imposed for knowingly 
exposing others to contagion Treatment at specified dis¬ 
pensaries is free, but the patient may select his own physician 
if he wishes He must sign a receipt for the circular given 
him on his first application, describing his rights and duties 
in the matter of the venereal disease and the penalties for not 
conforming strictly to the physician’s directions If he fails 
to return for treatment, the sanitary inspector is notified, and 
if he still fails to respond to warning notices, he can be 
arrested and interned in a hospital The physician first con¬ 
sulted has to report the case to the sanitary authorities with 
the sex, age and residence, and such data as he can ascertain 
in regard to the source of the contagion The sanitary inspec¬ 
tor enjoins the suspected person to apply for examination 
and treatment if found necessary The penalties for know¬ 
ingly exposing another person to contagion are imprisonment, 
or a fine of SO crowns in case of extenuating circumstances 
If infection has occurred from the exposure, the imprisonment 
will be for two years or more at hard labor Penalties are 
also provided for false accusations, and imprisonment at hard 
labor for from six months to four years for provocative pros¬ 
titution or for profiting personally and permanently by pros¬ 
titution in others, as by renting a room to a woman supporting 
herself by prostitution 

The law places venereal diseases on the same footing as 
other contagious diseases, and makes every one, rich and 
poor, equal before the law It subordinates the individual to 
the collective welfare The Lyon medical, in a recent survey 
of the Swedish law, points out a number of weak points m it 
such as the fact that when a venereal patient enters a hospital 
no attempt is made to isolate him in a special ward, as the 
principle is followed not to betray the nature of his or her 
disease The physician becomes a wheel in an administrative 
machine, and medical seoreev is lost to a certain extent He 
transmits his data only to the sanitary inspector, hut the 
latter has to have his orders carried out by nonmedical 
persons 

\ recent issue of the Hygtcmsk Rcvy of Lund, Sweden, 
comments on results of the workings of the law It states 
that there was scarcely any reduction m the cases of venereal 
disease encountered during 1919, but the statistics of the first 
six months of 1920 show that the "Lex Veneris” is now bear¬ 
ing fruit The number of cases of syphilis recorded during 
the first six months of 1919 was 1,144, but the corresponding 
figure for 1920 was 615, of chancroid, 929 cases m 1919, and 
309 in 1920 The total cases of venerea! disease were 3,335 
in 1919 and 2495 in 1920 In January, 1920, there were 144 
cases of syphilis, 75 of chancroid and 507 of gonorrhea 
recorded, while the corresponding figures in June, 1920, were 
82, 32 and 379 The Goteborg city physician, Dr CezeUus, 
has a communication in the same issue pointing out the one 
great defect of the law, namely that no provision is made for 
penalizing those who do not apply for treatment when they 
have venereal disease He adds “The source of contagion 
was specified in 529 cases, and m 184 (35 per cent) the dis¬ 
ease was detected and treated But in seventy-five there did 
not seem to have been any possibility of contagion Some of 
these may have been previously in a contagious stage but in 
the majority the denunciation must have been based on a 
mistake, whether intentional or not it is impossible to deter¬ 
mine That certain persons were thus falsely accused is 
more than probable to judge from the indignation displayed 
by some of them, and their efforts to find out who the person 
was that had denounced them to the authorities This is a 
matter of which the attending physician alone has cognizance 
In ninety-nine instances the alleged source of infection was 
in another town In 195 cases the patients refused to continue 
treatment as directed, but with the help of the police, 114 were 
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compelled to complete the course, eighty-one others were 
lost track of The 3,230 cases recorded m 1919 included 
fifteen of inherited and 763 of acquired syphilis and 2,067 of 
gonorrhea ” 


Medicolegal 


Board, Not Court, to Fix Salary of Health Officer 
(Board of Supervisors J Pc sell (Mus ) 84 So R 905) 

The Supreme Court of Mississippi says that Dr Powell, 
as the duly appointed health officer of Calhoun County 
appeared before the board of supervisors, at their meeting 
in August 1919, and asked that his salary be fixed m accord¬ 
ance with the statute The board heard testimony and fixed 
the salary at $360 a year Dr Powell was dissatisfied with 
the amount, and took the matter to the circuit court, which 
fixed the sum at $600 a year In reversing that judgment, 
the supreme court holds that, in Mississippi, the statutory 
authority to fix the salary of the county health officer is 
vested exclusively in the board of supervisors, and the circuit 
court has no right to review and reverse the discretion of 
the board and enlarge the salary so fixed, unless the board 
fixes the salary so low as to oust the officer or abolish the 
office The case of De Soto County v Westbrook 64 Miss 
312, 1 So 352, is authority for the proposition that, while 
the board of superv isors is charged with the duty of fixing 
the salary of the county health officer, yet the laws for the 
protection of the public health cannot be nullified and the 
office cannot be abolished by fixing the salary so low that a 
competent physician would not accept the office Such action 
is a nullity But if the amount of salary as fixed by the 
board of supervisors is a material sum of money, and is not 
so small as to indicate an intention to ignore the law and 
abolish the office, then the amount so fixed is the measure 
of compensation and the only measure of compensation, pro¬ 
vided by law As stated, the authority to fix the salary is 
vested in the board of supervisors and exclusively in the 
board If the circuit judge, on appeal, could review the 
testimony and differ from the board as to what constitutes 
a reasonable compensation then in the last analysis the 
authority to fix the salary would rest with the circuit judges, 
and not with the boards of supervisors If the action of 
the board m any given case amounts to a nullity, the law 
affords a remedy and awards just compensation The supreme 
court cannot say that $360 a year for the services of the 
county health officer in Calhoun County is so shocking to 
the conscience or unreasonably low as to abolish the office 

Liability of Hospital for Gauze Being Left in Wound—As to 
Evidence—Damages 

(Walker Hospital z Pulley (lad) 127 N E R 559) 

The Appellate Court of Indiana Division No 2, in affirm 
mg a judgment for $2100 damages m favor of the plaintiff 
Mrs Pulley, says that she submitted to an operation, in the 
defendant hospital, for necrosis of the femur, and that it was 
alleged that it was the business of the hospital to furnish for 
hire medical and surgical aid to the afflicted, for which pur¬ 
pose it had m its employ a number of phvsicians, surgeons 
and nurses Mrs Pulley left the hospital about twenty days 
after the operation and a little more than three weeks after 
she returned to her home and the wound had closed and 
reopened, a piece of gauze one-half inch m width and about 
15 inches m length was drawn from the sinus It was con¬ 
tended that the corporation was not liable for the gauze hav¬ 
ing been left in the wound as the business was transacted in 
the name of two physicians as partners, the corporation exist¬ 
ing merely for the purpose of owning the real estate and hos¬ 
pital equipment, of employing nurses and acting as the busi¬ 
ness manager and agent of the firm, but the court holds that 
the verdict against the hospital was justified The court also 
holds that statements made by one of the surgeons to Mrs 
Pulley, when she was a patient in the hospital, relating to 
her physical condition were admissible in evidence, over the 
objection that there was no proof that the surgeons were 


employees or agents of the corporation, as was also a letter 
written by one of the surgeons to Mrs Ptillev s home phvsi- 
cian Nor does the court think that there was anv error in 
admitting in evidence roentgenograms of Mrs Pullev s teeth 
taken later at another hospital for the purpose of determining 
whether she had septicemia, the testimony of another woman 
as to the physical condition of Mrs Pullev as evidenced b\ 
her ability to work before and after the surgical operation 
and the piece of gauze taken from the sinus 

Another contention was that there was no competent 
evidence tending to prove that the presence of the gauze m 
the sinus, for the length of time and under the conditions dis¬ 
closed by the evidence resulted in anv injun to the patient 
the contention being that the causal relation, if anv, between 
the negligence and the pathologic conditions of the patient 
which developed after she returned to her home, could be 
proved only by the testimony of experts and that there was 
no expert testimonv on that subject In other words counsel 
earnestly insisted that whether the presence of the gauze in 
the sinus, which was permitted to heal superficially and 
enclose the gauze in the flesh for a period of at least thirtv 
days, was the cause of the unfortunate conditions which 
followed and of the suffering endured by the patient was a 
question which could be answered only bv men skilled m 
medical s Clen ce But the court does not agree with that 
contention The questions ordinarily involved m malpractice 
cases such as whether a surgical operation was negligently 
performed or whether the care and attention following the 
operation were negligent and the like, are questions of 
science, and necessarily the evidence from which those ques¬ 
tions are to be determined must come from physicians and 
surgeons The general rule is that where negligence is pred¬ 
icated on lack of skill or attention, the court and jury must 
depend on expert evidence The court cannot concede, how¬ 
ever, that the general rule was applicable in all respects to 
the case at bar By that statement the court means to sav 
that in its opinion jurors of ordinary intelligence sense and 
judgment, although not skilled m medical science arc capable 
of reaching a conclusion without the aid of expert testimonv 
as to whether it is good surgery to permit a wound to heal 
superficially, with nearly half a yard of gauze deeply embed¬ 
ded in the flesh and likewise are capable of determining 
whether or not injurious consequences of some character 
would probably result The exact nature and extent of the 
evil consequences resulting therefrom of course laymen 
would not be competent to determine without the aid of med¬ 
ical science 

The damages awarded, $2 100 the court does not think were 
excessive In actions of this kind the law furnishes no fixed 
measures of damages to aid the jury In such cases the 
amount to be awarded must depend on the sensibilities and 
the judgment of the jurors In this case the amount was not 
so large as to create the impression that the jurors were 
actuated by passion, prejudice or any improper influence or 
motive 

Releases Got by False Statements as to Injuries 

(Quapa o Mining Co e Copburn tOkla ) 190 Pac R 416 V 

The Supreme Court of Oklahoma in affirming a judg 
ment in favor of the plaintiff for $9650 damages for personal 
injuries notwithstanding a previous settlement and release 
in consideration of a payment of $2 000 holds that in a 
personal injury' case, where the person or corporation respon 
sible for the injury, or his or its agent falsely represents 
to the injured party what a physician or surgeon thinks or 
has said about his injuries it is a fraud which will justify 
the rescinding of a release executed in reliance on such 
false statements Where the professional opinion relied 
on is not given directly by the physician to the patient but 
is communicated to him by a third person it is the duty of 
file latter to repeat it with entire correctness And where 
the injured person is induced to execute a release of damages 
by the false and fraudulent representations of a physician in 
the employment of the defendant or sent to him bv the 
latter tha, his injuries arc but slight or temporary tin 
physician well knowing the contrary „tlie release will not 
be binding 

S 
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Society Proceedings 


SOUTHERN SURGICAL SOCIETY 

Thirty Third Annual Meeting held at Hot Springs Va Dee U 16 1920 
(Concluded from page 133) 

Relaxation of the Vaginal Outlet Is the Obstetrician 
Responsible’ 

Dr Lucius E Blrch, Nashville, Tenn Relaxation of 
the \agmal outlet is caused by overstretching of the levator 
am muscle and a lack of tone following labor It is impos¬ 
sible for the obstetrician to determine at labor whether the 
muscle will regain its normal function or not All lacera¬ 
tions following labor should be repaired immediately for the 
purpose of preventing sepsis The condition is easily cured 
at secondary operation by bringing together the os erstretched 
muscle in the median line by interrupted sutures 


Kraurosis Vulvae 

Dr. Frances Reder, St Louis In kraurosis vulvae the 
histologic changes are situated in the dermis and consist of 
a general atrophic process imolving all the structures of the 
\ulva, with marked contraction of the vaginal orifice The 
clinical picture of pruritus and leukoplakic vulvitis discloses 
so many features in common w ith kraurosis that the inference 
could be made that kraurosis is an expression of a severe 
degree of these lesions and that without pruritus and leuko¬ 
plakic vulvitis there would be no kraurosis Some investi¬ 
gators recommend in the more pronounced cases of kraurosis 
with dvspareunia an incision widening the vaginal outlet I 
would advise against this procedure, as it has no beneficial 
influences on the condition, and does not prevent a subse¬ 
quent contraction of the ostium I have treated two patients 
by operation The relief the) obtained was most gratifying 
Lp to date thev are free from suffering, with no evidence of 
recurrence The operations were performed nine and eleven 
months ago, respectively 

Ureteral Stricture and Pyelitis 
Dr J N Baker, Montgomery, Ala Among fifty cases 
studied the ratio of incidence of the right sided lesion as 
compared with the left was as 2 to 1, and that of bilateral 
to unilateral incidence was as 1 to 4 5, approximately In 
forty-nine or 98 per cent an appreciable obstruction could 
be demonstrated at some point within the ureter above its 
entrance into the bladder by means of the wax bulb 
implanted on the catheter In thirty-five, or 70 per cent the 
obstruction was from 3 to 6 cm above the bladder opening 
or within the broad ligament area In fourteen, or 28 per 
cent, the obstruction occurred from 9 to 12 cm at or near 
tne pelvic brim The only case in which ureteral obstruction 
was not revealed was that of a child of 13 with bilateral 
pyelitis 

Surgical Treatment of Acute Pelvic Infections m Women 
Dr F G Du Bose Selma Ala Failure to remove the 
focus of infection renders the operation relatively valueless 
Pelvic debridement is urged Pyogenic membranes with 
infected tubes uterus and ovaries should be removed 


Value of Local Anesthesia in Surgery Today 
Dr Willard Bartlett St Louis Ether by the drop 
method is the anesthetic of choice in our clinic for major 
surgery m general, and local anesthesia in some form for 
minor surgery Local anesthesia has definite limits which 
are not to be transgressed With increasing experience and 
better training we shall some day have to establish indica¬ 
tions for general rather than for local anesthesia The 
anesthetization should never be larger than the operation 
Under ordinary circumstances, one should not attempt a 
radical breast operation or any abdominal procedures which 
involve both sides of the midlme, under local anesthesia 
alone The operator will have to tram himself or an asso¬ 
ciate especially for this work ,f he expects to be successful 
m it There is a very definite field for the local anesthetist 
His services ought to be m demand by the surgeon who 


makes only-an occasional use of these methods, or by < 
who is not temperamentally suited to the acquirement 
them 

Laryngeal Function m Thyroid Cases 
Dr E S Judd, Rochester, Minn The functional resu 
following thyroidectomy, as concerns both phonation a 
respiration, are extremely good The disturbance whi 
sometimes follows immediately after the operation is te 
porary, and normal function will be restored m from a fi 
days to a few weeks There is a small group of patiei 
who following thyroidectomy, have a bilateral abductor d 
turbance which is slow in onset, but is very persistent \ 
have been unable to work out the cause of this condition t 
believe that it may be due to the contraction of a scar, to 
peculiar type of trauma to the nerve, or to some form 
toxemia 

Ulcer of Jejunum Following Gastro-Enterostomy 

Dr J Shelton Horslev, Richmond, Va The cause 
jejunal ulcer after gastro-enterostomy is the pouring of ac 
gastric juice directly into the jejunum, which is physiolog 
cally fitted for only alkaline contents Doubtless many ulce 
after gastro-enterostomy do not come to operation, and fi 
every jejunal ulcer that is formed, there are probably mat 
instances of irritation and hyperemia of the jejunum whit 
are not sufficiently severe to produce ulcer and yet cau: 
symptoms The generally accepted treatment of jejunal ulci 
after gastro-enterostomy is to disconnect the gastro-entero: 
tomy and perform a pyloroplasty If a pvloroplasty had bee 
done in the first instance, the jejunal ulcer would have bee 
avoided I have had a case of jejunal ulcer that occurre 
on the mesenteric border of the jejunum opposite the gastre 
enterostomy 

Surgery of Gallbladder 

Dr T Casev Witherspoon Butte Mont In the earl 
period, when no prohibitive coincident malady exists th 
removal of the gallbladder not only is justifiable, but shouh 
be done by the surgeon In the later period when gallstone 
or chronic inflammation obstruct the flow of bile, there cai 
still be no question as to the advisability of a radical pro 
cedure, conjoined always with careful exploration of th 
common duct insuring its patulousness 

Large Ovarian Cyst in an Infant Seven Months of Age 

Dr William A Downes, New York This paper will bi 
published m full in The Journal 

Gastric and Duodenal Ulcer 

Dr Charles H Mavo, Rochester, Minn I believe tha 
peptic ulcer is rare and represents less than 1 per cent o; 
the findings at necropsy In the aggregate the conditior 
occurs in thousands of persons, many of whom apparently 
never suffer from symptoms of gastric origin, others do nol 
appreciate their symptoms When acute and chronic bleed¬ 
ing, perforation and mechanical obstruction were the man 
diagnostic points of ulcer, hemorrhage was relied on in mak¬ 
ing the diagnosis These symptoms lost their importance as 
diagnostic ability improved In a study of the results of 
647 operations performed m the Mayo Clinic on 638 patients 
with calloused ulcer of the stomach from July I 1914 to 
July 1, 1919, the average mortality was 3 2 per cent., that is 
more than double the average mortality in 2,734 operations 
performed in the same period on 2720 patients with duodenal 
ulcer Many ulcers believed to be benign and excised showed 
the presence of a carcinoma in a limited area of the margin 
In eighty-nme operations performed in the Mayo Clinic for 
hour-glass stomach the operatn e mortality was 7 4 per cent 
The sleeve resection of the central portion of the stomach, 
usually with gastro-enterostomy, is performed If there is 
recurrence the lower half is removed at the second operation 
the narrowed proximal portion being united to the jejunum, 
and sometimes to the duodenum As a rule, the same type 
of union of the stomach with the duodenal end or the jejunum 
is made for extensive ulceration and thickening and for local 
cancer in the pyloric region after resection of the stomach 
Graham, in an investigation of 438 cases of duodenal ulcer, 
found that from the standpoint of the patient 70 per cent 
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who survived the operation considered themselves well fol¬ 
lowing gastro-enterostom\, 27 per cent improved, and 3 per 
cent ummpnned 

Appendicitis and the Rubber Glove 
Dr Robert T Morris, New York The rubber glove les¬ 
sens the tactile sense and stands m the way of some of the 
neatest work which is sometimes desirable in appendicitis 
with adhesions More bacteria fall into a large incision from 
the air than are carried in bi a properl} prepared hand 
minus the glove The rubber glove has its place in standard¬ 
ized surgery, but a loophole must be left in hospital rules in 
cases in which hospital authorities, m their commendable zeal 
for standardization, make the wearing of rubber gloves obli¬ 
gatory m all operative work, otherwise hospital rules will 
stand in the waj of the best surgery in some cases 

Delayed Transplantation of Long Pedicled Flaps 
Dr V P Blair, St Louis In making a pedicle flap 
about the vitality of which there is the least doubt, most of 
the uncertainty can be dispelled by dividing the operation 
into several steps—first, outlining the flap raising it from 
its bed and immediately suturing it back into the same bed, 
after controlling all bleeding The flap is allowed to remain 
there for a week or ten days before transferring it to its 
new position At this later period either the circulation 
through the base has become vigorous, or, if any part of the 
flap has died, the line of demarcation is already established 
If the transfer is delayed more than two weeks, excessive 
shrinkage of the flap occurs and also the circulation through 
new vascular connections in the bed lessen the energ} of the 
circulation through the base 
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American Journal of Public Health, Boston 

December 1920 10, No 12 

Social Uses of Medicine D B Armstrong Framingham Mass — 
p 921 

Standardization of Laboratory Methods A B Wadsworth Albany, 
N Y —p 932 

•Classification of Diphtheria Bacilli Based on Toluidin Blue fodi i 
Method of Staining H Albert Iowa City —p 936 
Relative Functions of ffealth Agencies I Viewpoint of Official 
Agency H Emerson New Fork—p 941 
Id III Viewpoint of Non Official Agenc} C J Hatfield New Fork 
—p 948 

Id III What is the Matter with Public Health 5 C T Ne bitt 
Akron Ohio —p 953 

Id IV Relation Between Official and Non Official Health Agencies 
F G Curtis Newton Mass—p 956 
Id V Coordination of State and Private Enterpn es in Public 
Health Work W H Hattie Halifax N S—p 961 
Meaning and Purpose of Soc-alizing Medicine I S \\ tie New \ ork 
—p 969 

Practical Disinfection of Tuberculous Sputum \\ R Stokes and 
L H Douthirt Baltimore—p 973 
Child Hygiene J Levy Newark N J—p 976 

Judging the Keeping Quality of Milk by a H ion Method L H 
Cooledgc and R W \\ yant East Lansing Mich —p 978 

Social Uses of Medicine — Armstrong discusses the accom¬ 
plishments of medicine the inadequacies of medical practice 
need for socialization, socialization to date impending social 
developments handicaps of present da} practice objections 
to social medicine and the benefits of socialization to the 
physician and to societv The problem he says is ati exceed¬ 
ingly difficult one The program needs the cooperation and 
guidance of the medical profession which is social in spirit 
though in need of socialization as to method The phvsician 
has never had a real chance m social organization He has 
been given the disagreeable if not impossible task of putting 
together the pieces The object of medicine is a health} com¬ 
munity life Up to the present the doctor has been expected 
to do all the work either individually or through the grad- 
uallv developing medicosocial organizations What must be 
demanded, maintains Armstrong are a maximum service for 


the sick regardless of their abilitv to pav and a chance for 
the physician do give maximum service'm disease prevention 
treatment and cure He advocates that medical societies 
appoint committees to study the whole problem of social ten¬ 
dencies in medicine, not only the health insurance piece-meal 
aspect of it and formulate a program of action a program 
through the gradual execution of which all mav learn to 
breathe the ampler air of service’ 

Classification of Diphtheria Bacilli—Alberts classification 
of diphtheria bacilli based on the toluidin blue 10 dm method 
of staining contains eight classes—four granular and four 
barred Intermediate forms containing both bars and gran 
ules are common The rather solid forms mav be regarded 
as either immature or atvpical The classification includes 
the following types G1 (granular short) G2 (granular 
medium) G3 (granular long), G4 (granular clubdiaped) Bl 
(barred short) B2 (barred medium) , B3 (barred long) , 
B4 (barred club-shaped) 

American Journal of Roentgenology, New York 

November 1920 7 No 11 

Relation of Roentgenology to Clinical Medicine with Special Reference 
to Castro Enterology R W Mills St Louis —p 523 

Anomalous Relation of Roentgenology to Medical Practice \\ \\ 

Watkins Phoenix Ariz—p 531 

‘Action of Buried Tubes, of Radium Emanation on Normal and Neo 
plastic Tissues H J Bagg New \ ork —p 536 
Roentgen Rajs in Treatment of Fibroma and Uterine Hemorrhage 
J E Panneton Montreal —p 544 
•Radiurotberapy in Cancer I Levin New \ ork—p 552 
Stereoscopic Tube Stand Particularly Adapted for Examination of 
Skull P C Hodges Peking China —p 564 

Action of Buried Tubes of Radium Emanation—A senes 
of experiments made by Bagg have defimtelv indicated in his 
opinion, the therapeutic advantage of the treatment of ceri-ur 
cancers by means of small unfiltered glass tubes containing 
relatively little radium emanation per tube Less than 1 me 
is a satisfactory dose, m fact 0 5 me was found to be a 
most advantageous amount to use The emanation lubes 
should be imbedded about cm distance apart it the best 
results are to be obtained Histologic examination of tissue 
so treated showed the presence of a pronounced leukocytic 
infiltration which tended to wall off the necrotic area about 
the emanation tubes 

Rationale of Radiumtherapy in Cancer—Levin maintains 
that a closer student in the domain of radmmtherapv vannot 
fail to appreciate the fact that radium is the most powcrtul 
agent in the whole therapeutic armamentarium of medicine 
and that the selective action of the element when the quantitv 
and quality arc correctlv adjusted presents a most remarkable 
phenomenon Moreover, not all the failures bv far must In- 
ascribed to the inefficiency of the agent The percentage of 
cases suitable for radiumtherapv is as small as the number 
of cases suitable for radical surgerv Even if radiumtherapv 
should not have accomplished anything else it is of great 
value because it is gradually dissipating the feeling both in 
the profession and among the laitv that a diagnosis of cancer 
means a death warrant 

American Review of Tuberculosis, Baltimore 

December 1920 4 No 10 

‘Relation of Mineral Dusts to Tuberculosi L U Girdner bnnn c 
Lake N \ — p 734 

•\ttempt to Produce Experiment-!! Tuberculous Pleura! Fffu ions at 1 
Empjemas in Rabbits H J Corpcr and O B Ren ch Pcn\cr - 
P 756 

Effect of Prolonged Pneumothorax on Tuberculo is of lung <i 
Rabbits Following Intravenous Injection of Tubercle Bacilli II I 
Corpcr and O B Ren ch Denver 

Pulmonary Di tribntion of Finely Divided Su pen inns Injected intri 
venou ly into Rabbits after Production of \rtiflcial Pnruriotbnrix 
H J Corpcr and O B Ren ch Denver—p “69 
Sodium Morrhuate in Pulmonary Tuberculo i M B:r nilal 
Chicago —p 781 

Tuberculous Meningitis as Complication of I ulmorary Tulerculni 
W S Duboff Edgewater Colo—p “84 
Pregnancv and Tuberculo is J H Hhott Toronto—p “oj 
Climate and Tuberculo i L S Feter Albufjjerqtrr- \ M —j 

Relation of Mineral Dusts to Tnbercul a nil 

carlv lesions in exp pnenmohn 

granite inhalation 
culosis are rcpoi 
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this experiment where the R1 strain of tubercle bacillus has 
been used to infect guinea-pigs bv the inhalation method 
coincidently and previously exposed to granite dust of a given 
concentration, it may be concluded That the occurrence of 
tubercles is more frequent in the dusted than in the undusted 
lung That such lesions tend to run a more prolonged course 
than those in animals not exposed to duct That the spread 
of the tuberculous process to the regional lymph nodes is not 
prevented 

Experimental Tuberculous Pleural Effusions —Corper and 
Rensch maintain that virulent human tubercle bacilli in fine 
suspension m gum saline 7 per cent accacia in physiologic 
sodium chlorid solution injected intrapleurally on the right 
side into normal rabbits tend to clump and form clusters of 
tubercles especially toward the lower or anterior portions of 
the right pleural cavttv and on the right side into normal 
rabbits tend to clump and form clusters of tubercles especially 
toward the lower or anterior portions of the right pleural 
cav lty and on the right lung and toward the mediastinum 
There does not seem to be any difference in the gross final 
results of the intrapleural injection of the living virulent 
human tubercle bacilli, regardless of whether the rabbits 
have received either a subcutaneous or an intravenous (sen¬ 
sitizing) injection of the same culture one month prior to the 
intrapleural injection The finer histologic tubercle differ¬ 
ences were not studied In rabbits there is no more tendency 
to form pleural effusions or an empyema following the intra¬ 
pleural injection of virulent (for guinea-pigs) human tubercle 
bacilli in those animals hav mg received either a subcutaneous 
or an intravenous injection of the same culture of tubercle 
bacilli one month prior to the intrapleural injection than in 
a normal rabbit not having received such preliminary sensitiz¬ 
ing injection this making it impracticable to use this method 
in the rabbit for the production of tuberculous effusions or 
cmpvemas for experimental therapeutic or other studies 

Effect of Prolonged Pneumothorax on Tuberculosis—Pro¬ 
longed artificial pneumothorax in rabbits sufficient to induce 
good collapse of the right lung, initiated shortly after the 
intravenous injection of a suspension of virulent human 
tubercle bacilli and maintained for a period of a month bv 
means of the intrapleural injection of air every second or 
third day throughout the experimental period had no appre¬ 
ciable effect on the size or number of macroscopic tubercles 
found by Corper and Rensch in the lungs of the treated 
animals as compared to the untreated, or in the compressed 
right lungs as compared to the noncollapsed left lung 

Sodium Morrhuate in Tuberculosis—Twenty-five patients 
were treated by Biesenthal with sodium morrhuate A 3 per 
cent solution in sterile water with 0 5 per cent phenol was 
made Placed m a sterile bottle and sealed with a rubber 
cap, the product was then again sterilized in an autoclave 
An initial dose of 0 125 c c was given subcutaneously This 
dose was increased by 0 125 c c in semiweekly injections until 
a dose of 1 mil was reached Then only a single injection 
was given each week In addition to the drug each patient 
received the usual routine of sanatorium care As a result 
of his work Biesenthal agrees with Rogers that sodium mor¬ 
rhuate is not a specific for tuberculosis But he does not 
agree with Rogers that in the use of the drug we have the 
best line of treatment for tuberculosis in general The drug 
does not seem to have any beneficial action on the reduction 
of temperature One patient suffered a pulmonary hemor¬ 
rhage while under treatment No special or serious reactions 
were noted 


Annals of Surgery, Philadelphia 

December 1920 'S'Ji, No 6 

•Multiple Polyposis of Intestinal Tract J E Strothers Rochester 
•Owe"” "Diaphragmatic Hernia Observed Postmortem L F Huffman, 
•Hernm ofDmphra 6 ^ F S Mathews and H M Imboden New Vork 

Descent of Test.de by Same Route A M Fauntleroy, U S xav T 

•Operation to Form Hew Anal Sphincter-After Operations on Loner 
Rectum A J Brown Omaha —p 6,6 
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Technic of Partial Colectomy by Mikulicz Two Stage Method C N 
Down New V ork—p 681 

•Primary Carcinoma of Vermiform Appendix in Sisters Suffering from 
Tuberculosis A Primrose Toronto Can —p 690 
Radical Operation in Cases of Advanced Cancer J W Churchman 
New York—p 698 

Radium in Treatment of Carcinoma of Cervix Uteri E H Risley 
Boston —p 701 

Bone Tumors Myxoma Central and Periosteal J C Bloodgood 
Baltimore—p 712 

•Three Cases of H) pophy sial Duct Tumors and a Fourth Case of Cyst 
of Rathke s Pouch IV C Duffy New Haven Conn —p 725 
Wars Contribution to Civil Surgery B J Lee New V ork —p 7S8 
Schrts Metal Tounquet for Producing Artificial Anemia \V Meyer 
New k ork—p 763 

Multiple Polyposis of Intestinal Tract—Thirty-nine cases 
of this condition are analyzed by Struthers All but five had 
periods of diarrhea later, these included two patients with 
constipation two with abdominal distress, and one with diag¬ 
nosis of duodenal nicer Constipation although the chief 
complaint on admission in all hut one case, was marked in 
one patient with general abdominal pain in one with marked 
rectal pain, and in a patient with frequency of urination 
Fifteen of the patients had some rectal complaint, although 
it was an early symptom in but eight In the more severe 
cases m which the colon and rectum were extensively involved 
by polyposis, the onset of the disease was gradual, with but 
few exceptions becoming progressively worse over a period 
of many years Thirty cases were diagnosed multiple polypo¬ 
sis In twenty-eight there were positive proctoscopic find¬ 
ings two by means of the roentgen-ray one a case of gastric 
polyposis and one a case of multiple polypi of the descending 
colon with filling defect In three of the remaining cases a 
probable clinical diagnosis of multiple polypi was made 
Twenty-two of the thirty-nine patients came to operation 
The Brown was the primary operation in ten cases In one 
other case it was secondary to a colostomy performed else¬ 
where in two cases it was followed by an lleocolostomy , m 
two bv a colectoniv in two by an ileosigmoidostomy, and in 
four there was no second-stage operation There were four 
primary ileocolostonues, two colectomies with the exception 
of 12 inches of the sigmoid and rectum, one was a permanent 
ileostomy, one was a complete colectomy with removal of 
5 inches of the lower ileum, and permanent ileostomy , one 
was a Mikulicz first and second stage operation, one was a 
Kraske secondary to a colostomy, one was an appendicos- 
tomv , one was a Desqum-Mixter midlme cautery operation 
and one was a partial resection of the stomach and removal 
of three fifths of the pylorus Nineteen of the twentv-two 
cases of intestinal polyposis treated surgically are accounted 
for, with a mortality of nine (47 34 per cent) Questionnaires 
were sent to fourteen medical patients and replies were 
received from twelve Four reported that they were so 
markedly improved that they consider themselves well three 
simply reported they are improved, one is unimproved and 
one is growing progressively weaker 

Diaphragmatic Hernia —The case reported bv Huffman is 
one of true diaphragmatic hernia occurring through a con¬ 
genitally weak esophageal opening The gastrohepatic omen¬ 
tum lesser curvature cardia and finally all of the stomach 
except the pylorus were herniated into the chest 

Diaphragmatic Hernia—The hernial opening in Mathews 
and Imboden’s case was the enlarged esophageal one Two 
mattress sutures of heavy chromic gut were placed at the 
anterior margin of the ring The ring was at least 2 inches 
in diameter and bv means of tbe stitches seemed to be con¬ 
siderably narrowed The stomach was then sutured to the 
whole length of the abdominal incision The result was 
wholly satisfactory 

Making New Anal Sphincter—By-means of the operation 
described by Brown the lower 6 inches of the rectum can be 
removed by the perineal route and a new sphincter which will 
function can be formed from tbe levator am muscles Cases 
of carcinoma suitable for operation by this route can he says 
be relieved with less danger to life than by the combined 
operation and patients subsequently live in comparative com¬ 
fort 

Carcinoma of Appendix in Sisters—Two cases of primarv 
carcinoma of the appendix occurring in sisters, both of whom 
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suffered from tuberculosis are reported bj Primrose In one 
case the patient had pulmonary tuberculosis and the other 
had primary tuberculosis of the fallopian tubes Both patients 
made good recoveries from the operations performed 

Hypophysial Duct Tumors —Duff} reports three cases of 
liypoph>sial duct tumors and a case of c>st of Rathke’s pouch 
He also reviews the literature 

Canadian Medical Association Journal, Toronto 

December 1920 10 No 12 

•Roentgen Ra> Study of Lner Atrophy G S Strathy Toronto—p 

1073 

Abscess of Lung W S Lemon Rochester Minn—p 1079 
Pulmonary Abscess J E Lehmann W innipeg —p 1090 
Surgical Tuberculosis PNG Starr Toronto —p 1096 
’Treatment of Diabetes Mellitus E H Mason Montreal—p 110a 
Study of Colon by Opaque Enema L J Carter Brandon— p 1112 
Bleeding Uterus Its Pathology Diagnosis and Treatment A C 

Hendrick Toronto—p 1122 

Epidemic Spinal Meningitis Complicated by an Intercurrent Attack of 

Measles W K Hall Vancouver—p 1131 

Diver Atrophy—Strath} suggests that atropfn of the liver 
is commoner than is generall} believed He has found it m 
cases of catarrhal jaundice as well as in arsenical poisoning 
jaundice It is recognized that many cases of chronic dvs- 
pepsia are slight cases of atrophic cirrhosis and this maj be 
diagnosed b} roentgen-rav examination onl} when the liver 
shadow is carefull} studied In studjing the liver shadow 
more attention should be directed to the width from right to 
left, than to the depth from above downward, and decrease 
in the transverse diameter is usually shown b} the acute 
hepaticovertebral shadow the appearance of the stomach 
bubble closer to the middle line than normal and the lower 
border of the liver shadow becoming more nearl} vertical 
than normal 

Treatment of Diabetes Mellitus—One hundred and fifty - 
three cases of diabetes mellitus treated m the metabolism 
clinic of the Roval Victoria Hospital form the basis of 
Mason’s paper A me hod of treatment has been used which 
has given more uniformly satisfactory results than any pre¬ 
vious one It is based largely on one used in the hospital 
of the Rockefeller Institute for Medical Research The plan 
is to give a so-called observation diet which is simply a diet 
on which an idea of the severitv of the case can be obtained 
It contains enough protein to maintain nitrogen equilibrium 
m an adult at rest with an intake of 25 calories per kilogram 
body weight It is usually continued for three davs duration 
The next step is to free the patient from glycosuria lowering 
the blood sugar to normal This is accomplished by cutting 
the observation diet in half, then one quarter and then fast¬ 
ing During this latter period patients receive three times 
boiled vegetables bran cakes made from washed bran and 
agar-agar, and chicken broth diluted with the fat skimmed 
off Very few patients tend to develop any acidosis by this 
method of approaching starvation and it is less time consum¬ 
ing than Joslin s method The carbohydrate tolerance is 
determined on green vegetables It is continued until there is 
glycosuria two days in succession with the same intake of 
carbohydrate After the carbohydrate tolerance has been 
determined the next thing to do is to free the patient from 
glyxosuria, which is invariablv easily accomplished by one 
days fast Then the patient is built up to the trial mainten¬ 
ance diet through two or three graded stages This diet is 
often sufficient to maintain nitrogen equilibrium in many 
adults If the blood sugar permits, supply 50 calories per 
kilogram body weight This is the stage at which most 
patients are discharged from the hospital when they are in 
nitrogen equilibrium free from glycosuria and with their 
blood sugar as near normal as possible On discharge each 
patient is supplied with a unit equipment consisting of a 
gram scale a 100 cc measuring graduate the urinalvsis 
equipment and solutions They are also kept supplied with 
a printed weekly report sheet on which they note their daily 
volume output of urine its glucose content the ferric chlorid 
reaction „and the grams of protein fat and carbohydrate 
eaten This report sheet has been found to be most valuable 
hv Mason and others who have used it in the intelligent fol¬ 
lowing of the case 


Georgia Medical Association Journal, Atlanta 

December 1920 10 No 7 

Traumatic Rupture of Bladder Ttfrougb Rectum Round Worm in 
Appendix F K Boland Atlanta —p 1S1 
Importance of Determining Casual Factors in Mental Di ca e« J N 
Brawner Atlanta—p 183 

Some Es ential Factor in Infant Feeding M M McCord Rone — 

p 186 

Epidemic Encephaliti L. M Gaines Atlanta —p 190 
Significance of Hemopt' si E W Ghdden Alto—p I°4 
Toxic Goiter Diagnosis R L Rhode*: Angusta—p 1°S 
Treatment of Chronic O'teomj ehtis W L Thornton \tlanta—p -.0* 

Epidemic Encephalitis—Gaines reports six case* ot this 
disease which has been prevalent in Georgia since 191S He 
also re\iews its clinical histor} and course He cautions the 
general practitioner to suspect epidemic encephalitis when 
there is headache ocular palsies and diplopia with slight 
fe\er and insomnia followed b> letharg\ He agrees w th 
other observers that in man} atvpical cases the diagnosis is 
difficult and mav be onl} a surmise 

Iowa State Medical Society Journal, Des Moines 

Dec 15 1920 10 No 12 

P^chiatrx and General Practitioner M E Witte CHrtnda —rp <3° 
Roentgen Ra> in Diagnosis of Sinus Di ease S B Cln c Fort 
Dodge —p 404 

Sequels of Infectious Di eases of Chtldhood J S Gaunter FurficH 
—p 408 

Anesthetist and Hi& Power of Attorney R M Water Sio ix 
Citj —p 413 

Back Pains P E Gardner New Hampton—p 415 
Arthritis Deformans K H Bock Dowagiac Mich—p 410 

Journal of Infectious Diseases, Chicago 

December 1920 27 No 6 

•Hemorrhagic Memngo Encephalitis in Anthrax Report of Three Ci cs 
S J House Chicago—p 513 

•Fate of India Ink Injected into Blood K Nagao Chicago—p 527 
Fermentation of Xylose b> Bacteria of Aerogene Piratj phoid B and 
Typhoid Groups E B Fred and W H Peterson Madi on W i« 
—p 539 

•Transmission of Specific Immune Bodies from Mother to ^ oung 
K M Howell and H Erby Chicago —p 550 
•Blood Changes and Antibod) Production in Human Beings After 
Injection of Pneumococcus Lipovaccine k M Howell Chicipo 
—p 557 

•Production b> Streptococcus Hemolyticus of Agglutinin for Red trr 
puscles which Inhtbits Hemohsis K M Howell Chicago—p 
Comparison of Antigens for Bacterial Complement Fixation K M 
Howell and R Ander on Chicago —p 569 
Practical Method in Purification of Obligate Anaerobes I C Hall 
Chicago —p 576 

•Testing of GermicidaL Substances Against Gonococcus D M Diu* 
and E O Swartz Baltimore —p 391 
•Thermal Death Point m Relation to Time of Tvpical Thermophilic 
Organisms W D Bigelow and J R Est> Washington D C- 
p 602 

Epidemiology of Hemolytic Streptococcus Carriers Based on a Stud\ 
of Subgroups J E Walks Washington D C—p 618 

Hemorrhagic Menmgo-Encephalitis in Anthrax — \ number 
of cases of anthrax have occurred in Chicago recently many 
of them among workers in the curled hair industry In at 
least three of these cases there were brain complications and 
in two of the three anthrax was not suspected until after 
death It seems reasonable therefore to suspect that from 
time to time similar cases may go unrecognized In an effort 
to eliminate such a possibility House urges that a careful 
microscopic and bacteriologic study should he made of every 
bloody spinal fluid provided one is certain that the blood i« 
not a contamination and especially should this he done if 
there are symptoms of cerebral irritation These cases can 
be easily recognized at necropsy by the soft red viscid brain 
especially if there is a history of an acute illness not resulting 
from trauma On account of the large quantity of blood 
which is sometimes present it would be easy for one who had 
not seen such brains to attribute the cause to trauma hut 
this mav be avoided by recognizing the inflammatory quality 
of the changes and by checking up with stained smears of the 
exudate The lesions in the brain in amlirax arc essentially 
extrav ascular meningo-cncephalitic, and the acute hcrtim 
rhagic nonpurulent nature of the inflammation with dc« rue 
tion of tissue by edema is similar to that produced hv anthrax 
in other places of the body With suitable stains large n t*n 
hers of bacilli mav he found in thc'c Ic<ion< The infct inn of 
one of the brains of this series ay a' identh hv the hcmntryc 
nous route first hrrau f va ' ' 
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removed (intestine) and second, because of the finding of 
small bacillus-containing foci of edema and dissection along 
the vasa vasorum of the leptomenmgeal vessels 
Fate of India Ink Injected Into Blood —Nagao found that 
when a suspension of India ink is injected into the blood the 
mucous membranes and spleen become black and remain so 
for -variable lengths of time, depending on the amount injected 
Free granules are present in the blood for several hours when 
large quantities are injected, but disappear sooner after 
smaller quantities Ink granules are deposited regular!) in 
the endothelial cells of the liver, spleen and marrow and m 
the splenocytes and are eventually gathered together in 
accumulations of considerable extent In the liver the gran¬ 
ules are passed along from the centers to the borders of the 
acini and into Glisson’s capsule In the spleen the granules 
are accumulated irregularly, often at the outskirts of, or in, 
the malpighian bodies In the marrow there is no special 
arrangement of the granules In the peritoneum and in the 
osteal canals, granules appear in the later stages after the 
injection some perhaps reaching m the l)tnph spaces from 
the marrow After large injections, osteoblasts and osteo¬ 
clasts may take up granules Only a small number of gran¬ 
ules appear in the suprarenals, kidnevs and lungs In the 
earlier stages there usuallj are few granules m the l)mph 
node but after some time granules appear regularly in certain 
nodes (cardiac, hepatoduodenal, jugular) which may be quite 
black Few granules are generall) deposited in the blood 
vessles and more in the venous than in the arterial vessels 
After large doses granules are tound m the endocardial cells 
In late stages after the injection connective tissue and other 
cells m various parts of the bod) maj contain granules, but 
without anv regular distribution In the blood polymorpho- 
nuclears and mononuclears take up granules, large Ijmpho- 
cjtes do so only occasionallv After the injection a consider¬ 
able number of erjthroblasts appear in the blood, especially 
after large doses, the number continues to increase for about 
six hours when there is a rapid drop normal conditions being 
reached in about a week or so Various abnormal cells also 
appear m the blood, often containing granules, and sometimes 
granules are found m erjthroblasts The eosinophils and 
mast cells do not take up granules 
Transmission of Specific Immune Bodies —Howell and Eb) 
state that antisheep and antihuman hemolysin was decreased 
in immunized rabbits after parturition The serum of their 
offspring contained hemolysin, but in lesser amounts than m 
the immune mother There was little hemolysin in the serum 
of the young at the end of the sixth week and none at the 
end of the eleventh week Complement-fixing antibodies 
almost disappeared from the serum of three of the immune 
mothers after parturition The results of these experiments 
do not indicate whether the )oung receive a passive immunity 
from the itnmune mother or whether they receive antibodies 
from the mother's milk 


Blood Changes and Antibody Productioa After Injection of 
Pneumococcus Lipovaccine —Howell’s work shows that after 
the injection of pneumococcus lipovaccine there was a slight 
rise in the polvmorphonuclear leukoc)tes and in the eosino¬ 


phils There was a definite rise in agglutinin m three serums 
examined in from eleven to twelve days The height of 
agglutinin titer was reached on the tvvent)-fifth, thirtj-first 
and fifteenth da vs respectively The agglutinin titer remained 
high for No 1 for three months (last observation) for No 2 
for six months (last observation) for No 3 for nine months 
Demonstrable agglutinin was present m seven persons for at 
least one year Complement fixing antibodies were present 
m the serum of three men examined on the fourteenth seventh 
and fifteenth davs, respectnel) The height was reached m 
tvv ent)-five days and all three serums showed some degree 
of fixation in the last test made on each serum Protective 
bodies for pneumococcus tvpes 1, 2 and 3 were demonstrable 
m some degree m the three serums at the time the agglutinin 
titer was high There was no apparent correlation between 
the clinical historv the blood count and the antibodv content 
Streptococcus Hemolyticus Agglutinin —The streptococcus 
considered by Howell appeared to be a typical Streptococcus 
fumohUcus when it was cultivated on blood-agar medium but 
it had the peculiar quality of agglutinating instead of lakmg 


red blood cells yvhen it yvas grown m broth medium The 
tests noted suggest that the agglutinin for red blood cor¬ 
puscles was an exogenous product of the bactenat cell and that 
hemolysin was probably present, but that its- action on cor¬ 
puscles, for some reason not determined, was inhibited by 
the agglutinin present Agglutinin production was a tran¬ 
sient quality of this streptococcus strain, since it yvas present 
m an appreciable amount for only six yveeks 
Germicidal Tests with Gonococcus—\ new, practical and 
reliable method for making germicidal tests with the gono¬ 
coccus as the test organism is presented bv Dans and Swartz 
Determining Thermal Death Point—A new method for 
determining the thermal death point of resistant spore-bearing 
bacteria at high temperature ivhich gnes accurate results, is 
described by Bigelow and Estv 

Larygoscope, St. Lotus 

November 1920 00 No 11 

Popular Fallacies m Practice of Otology G E Shambaueh Chicago 

—p 681 

Ethmoidal Problem R H Skillerti Philadelphia —p 687 
Cavernous Sinus Thrombosis Following a Secondary Mastoidectomy 
J A Robinson New \ orb—p 695 
Surgical Requirements of Nasopharyngeal Adenoid J W Jeriey, 
Greenville S C—p 697 

Control of Lung Abscess Following Tonsillectomy and Retropharyn 
geal Abscess The Suction Dis ector C B Walter Springfield 
Mass—p 701 

Tonsil Tacts T M Stewart Cincinnati —p 706 

Voice and Speech \ Neglected Medical Study J J Levbarg New 
V ork —p 711 

Fluoroscopic Bronchoscopy Esophago*copy and Gastroscopy R C 
Lynch New Orleans—p 714 

Infections Following Operations of No e and Throat H Kuna New 
\orh—p 717 

Difficulties Encountered in Removing a Peanut from a Bronchus 
\\ B Chamberlin Cleveland—p 719 
New Bronchoscope A E Goodloe Chattanooga Tenn —p 722 
Sterilization for Atomizers etc I F Shapiro New 1 orf, —p 726 
Case of Carcinoma of Middle Ear J Guttman New )orh— p 727 

Medical Record, New York 

Dec 25 1920 98, No 26 

Influence of Radioactivity m Treatment of Hjpertension C E Field, 
New \ ork—p 1051 

Hypoth\ roidism T\\ent> Six \ ears Supplemental Thyroid Feeding 
D B Hardenbergh Middleton n—p 1054 
Surgical Aspects of Pleurisy J F Van Patng Chicago—p 1057 
Pure Aphasias a Propos of Case of Pure Alexia A Gordon I htla 
delphia—p 1059 

Bacterial Flora of Tuberculous Sputum J E Strobel Hartford 
Conn —p 1060 

Phimosis and Guillotine New Instrument for Circumcision C T 
Stone—Brooklyn—p 1061 

Jan 1 1921 99 No 1 

"Injuries to Ankle Joint and Their Treatment M B Cooperman Plata 
delphia —p 1 

Roentgen Ray Pathology A J Pacini \\ a«hmgton D C —p 6 
Logical Cause Pathology and Treatment of Brain Lesions \ Kahn 
New \ ork —p 8 

Ps>chiatry and Psychoanal> sis J Smith BrooUjn—p 11 
Gonorrhea in Women A Jacoby New \ork—p 14 
"Hernia of Pleura Complicating Spontaneous Pneumothorax H E 
Hale New \ ork—p 16 

Treatment of Ankle Joint Injuries—In the treatment of 
muscular attachments, Cooperman says, the object should be 
to get rid of the effusion which separates the torn ends of 
tissues and so allow them to come into their proper position, 
also to prevent an) movement of muscular effort from stretch¬ 
ing or tearing the newly repaired tissues and so making the 
condition chronic This is done by apply mg a pad of adhe- 
sive plaster over the effusion and a similar pad on the tendon 
just above the inflamed area a bandage being applied over 
these In chronic strains of this kind treatment must be 
directed in encouraging a free flow of blood to and through 
this area This is accomplished by massage and alternating 
applications of hot and cold water (contrast baths) In the 
treatment of chronic ankle sprains where the foot has 
assumed positions of deformity it is sometimes necessary to 
give an anesthetic manipulate and break up adhesions, 
tenotomize contracted tendons, and bring the foot around to 
its normal relation to the leg The foot is fixed in the cor¬ 
rect position in a plaster-of-Paris cast After a period of 
two or three w-eeks theycast is removed and a light brace to 
restrain lateral movements is temporalitv applied or a pair 
of shoes are wedged and furnished with arch supports These 
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cases should be baked and manipulated regularlx for a time 
if the) show an) ex idence of arthritis All foci of infection 
in distant parts of the bod) must be searched for and treated 
Hernia of Pleura Complicating Pneumothorax — Hale s 
patient was a man, 36 )ears of age" He had pulmonarx 
tuberculosis with left, spontaneous pneumothorax In the 
patient’s back there xxas a semilunar tumor It extended 
downward along the \ertebral border of the left scapula 
from a point about 8 cm aboxe the inferior angle and upward 
and outward 9 cm from the same angle It was soft com¬ 
pressible, though under some tension To percussion it was 
resonant It could be reduced almost entirel) onl) to reform 
when pressure was removed Coughing hastened the filling 
out and caused a perfectl) plain impulse This was exidentlx 
an air-filled, hernial sac of the pleura This patient did not 
feel \er) ill and left after a few da)S in the ward Hale has 
failed to find a similar case on record 

Michigan State Med Society Journal, Grand Rapids 

December, 1920 19, No 12 

Etiology of Brights Disease L H Newburgh Ann Arbor—p 533 
Pathologic Physiology of Nepnritis A R Elliott Chicago—p 5^3 
Therapeutics of Nephritis W E Post Chicago —p 53^ 
Epidermophytosis R C Jamieson Detroit —p 546 
Choice of Cataract Operation W R Parker Detroit—p 550 
Case of Acute Fibrinous Bronchitis \V H Marshall, Flint—p aa2 
Treatment of Neoplasms C D Brooks and W R Clinton Detroit 
—p 553 

Present Status of Abdominal Cesarean Section in Michigan A Mac 
Kenzte Campbell Grand Rapids—p 556 
Thyroid Glands Metastasizing Effects A McLean Detroit—p 558 

New Jersey Medical Society Journal, Orange 

December 1920 17, No 12 

Pulmonary Tuberculosis and Conditions Simulating It S B Engli h 
Glen Gardner—p 401 

Gastrospasm Clinical and Roentgenologic Study J Roemcr Pater 
son —p 405 

Dnerticulosis of Cecum M W Reddan Trenton—p 409 
Ideal« Aims and Importance of an Academy of Medicine C B 
Mouhnicr Milwaukee \\ is—p 411 
Physician as Citizen C E Humiston Chicago —p 416 
Radium Bum of Vagina Resulting in an Ileovaginal Fistula T \\ 
Harvey Orange—p 4IS 

Uterine and Tubal Pregnancy Coexisting Complicated by Miscarriage 
and Intrapcritoncal Rupture II G Macdonald and D A Curtis 
Hackensack—p 418 

Thoracic Tumor Mistaken for Aneurism H I Cold tem Camden 
p 419 

New Orleans Medical and Surgical Tournal 

December 1920 73 No 6 

Most Probable Causes of Mental Diseases C V Unswrorth New 
Orleans —p 193 

Dementia Praccox E McC Connely New Orleans—p 195 
Clinical Versus Laboratory Findings in Syphilis of Nervous System 
C S Holbrook New Orleans —p 199 
Paranoia and Allied Ps> cIidsc \\ J Otis New Orleans—p 203 
Senile Psychoses H Daspit New Orleans—p 206 
Feeblemindedness G F Roehng New Orleans—p 209 
General Treatment of Ncr\oU6 Di orders L L Cazenavettc New 
Orleans—p 218 

Medicolegal Aspect of Insanity to Medicine J A O Ilara New 
Orleans —p 223 

Methods of Examination L. V Lopez New Orleans—p 226 

New York Medical Journal 

Dec 25 1920 112 No 26 

•Variation in Rate of Infant Mortality in United States Birth Rcgistra 
tion Area R Pearl Baltimore —-p 1009 
Infant Mortality in Watertown N \ I W Brewer Watertown 
N A —p 1014 

Unappreciated Agencies tn Defective Development of Children C G 
Kerlcy New A ork -—p 1016 

Mental Health of Child C E Carter Los \ngcles—p 1018 
Lumbar Puncture in Diseases of Children H Apfcl Brooklyn — 

p 1021 

Middle Enr Disease in Children J Friedman and S D Greenfield 
Brookly n —p 3 024 

Weak Foot in Child H Schetmberg Brooklyn—p 1026 
Congenital Megacolon (Hir chsprung s Di ease) J Popper New 
A ork *—p 1030 

Physical Signs of Pneumonia tn Children S A Blauner New \ ork 
—p 1032 

•New Site for Smallpox Vaccination I H Goldbcrgcr New A ork—p 
1035 

Jan 1 1921 113 No 1 

Operation for Renal Calculi H A Kcll> Baltimore —p 1 
Dangers to Life Associated with Cholelithiasis and Tbetr Prevention 
B T Tilton New \ ork—p 4 

Tathogenesis and Fhysiopathology of Gallbladder and Biliary Tract 
Lesions V A Lapcnta Indianapolis—p 5 


Treatment of Salivarv Fistulas hy Ma sage and Hot Aar P Kouindjr 
Pans —p 8 

Gastric Llcer and Cancer J W Shun an Sioux Citv la—p 10 
Acid Ga tntis R H Ro e. New A ork—p 12 

Mouth from a Cast roe nterologic A icw point L H Lc\> New Haven 
Conn —p 14 

Some Upper Abdominal Truths and Fallacies M Bchrcnd Philadcl 
phia —p 17 

Cryptitis and H\ pertrophted Papillae as Causes of Pruritus Am T F 
Saphir New A ork—p 19 

Excision of Cancerous Rectum Through \ aginal Section C T 
Drueck Chicago—p 21 

Colon Injury in Nephrectomy W \ an Hook Chicago—p 23 
Soul of Consumptive S A Knopf New A ork.—p 24 

Infant Mortality in United States Registration Area — 
Pearls paper is a first biometric sur\e\ of the infant ntor- 
talit\ statistics of the recentlx established birth registration 
area and is preliminarx to certain annlxtical studies of the 
problem of infant mortaht\ now in progress in the laboraton 
of the department of biometr) and \ital statistics of the 
school of h)giene and public health of Johns Hopkins Unt- 
xersitx \ special prelimm?r) anahsis of the data for cities 
oxer 100000 population and the registration states indicates 
that causes of death capable of administrate e control are 
chiefl\ responsible for the \anation observed in the infant 
mortalitx rate while those causes of infant deaths which for 
fundamental biologic reasons are capable of being sensible 
influenced or controlled at the present time b\ administrate e 
measures are a highly stable and constant factor from cont- 
munit) to communitx contributing little to the obsened xnri- 
abilitx of the total infant mortalit) rate In absolute terms 
hoxxexer these causes of death not administrate eh con¬ 
trolled are responsible roughh for -10 per cent of the total 
infant mortalit) in the communities discussed 

Congenital Megacolon in Twins—One of twins aged -1 
dais was the subject of Poppers report The other twin 
had died shortl) before Popper arreed at the patients home 
Hoxxexer from the prex ious histor) and from a superficial 
inspection of the dead twin he was conxinced that death was 
due to the same malad) from which the hxe twin was suffer 
ing From birth on the histon was one of progrcssixc intes¬ 
tinal obstruction the s)mptoms and signs being identical in 
both cases up to the fourth da) Neither infant had passed 
meconium nor expelled flatus since birth in spite of cathar 
tics enemas and \arious other measures After the first dnx 
attempts at nursing were unsuccessful and c\cn water was 
not retained Vomiting stcadih increased and on the third 
da) the xonutus consisted of black stained fluid Weakness 
loss of weight and distention soon became quite marked On 
the fourth da) the distention had assumed such proportions 
as to interfere with the cardiac action with resulting cxnnosis 
and in the case of one of the twins death Inspection of the 
1 ixe twin rexealed an infant practicallx m a moribund state 
markedl) c)anosed the abdomen trcmendousl) enlarged 
breathing shallow extremities cold radial pulse linper 
ceptible heart rapid and feeble, temperature 96 F Popper 
experienced a slight difficult! in passing the anal sphincter 
and after the thermometer was within the bowel it seemed 
that the gut was unuxuallx room) Popper then withdrew the 
thermometer and in its place inserted a glass test tube about 
four and one half inches long and three eighths of an inch 
in diameter This tube also had to he forced through the 
anal sphincter Exerting considerable pressure on the dis 
tended abdomen a large amount of fluid mixed with mcco 
mum and gas was expelled past the tube This treatment 
was continued until the abdominal distention was almost 
sompletelx reduced The relief experienced In the infant 
was immediatcK apparent the heart action nnproxed the 
C)anosis cleared up the breathing became deeper and within 
less than an hour water was retained b) mouth and the bain 
exen made an attempt to take the breast The diagnosis wax 
xcrified bx fluoroscopic examination as xxcll as In a roent 
genogram made xxhen the hah) was 16 daxs old The ha'n 
is noxx 38 xxecks old The onlx measures that lines succeeded 
in keeping this bain comfortable thus far are a proper d el 
an abdominal hinder and the dailx use of saline or sodium 
bicarbonate irrigations assisted hx abdominal massage 

New Site for Vaccination—Goldbcrgcr uses the inner an 1 
hack side of the arm as the ideal site for xacc nation against 
s nallpox to oxercome the objection aga n » - xnildc scar 
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New York State Journal of Medicine, New York 

December 1920, 20, No 12 

'Diagnosis m Sterility E Rej nolds and D Macomber, Boston—p 373 
Diagnosis of Cholecystitis and Indications for Cholecystectomy A E 
Gan-ow Montreal—p 381 

Abduction Treatment of Fracture of Neck of Femur R Whitman 
New York—p 386 

Value of Position in Operatic e Treatment of Inguinal Hernia H H 
M Lyle New York—p 389 

Problems Encountered m Attempting to Apply Insurance Methods to 
Sickness Hazard E MacD Stanton Schenectady —p 390 
Report of Committee on Compulsory Health and Workmen s Compen 
sation Insurance of Medical Society of County of New I ork E V 
Delphey, New kork—p 394 

Operating for Sterility—Reynolds and Macomber condemn 
strongly the far too common step of persuading a woman into 
an operation for the correction of an abnormality on the basis 
that it may be the cause of sterility, without having taken 
the trouble or acquired the skill to determine with such 
degree of accuracy as is at present possible whether this par¬ 
ticular abnormality is or is not the cause of sterility which 
exists between her and her husband 
Position m Herniotomy—Lyle operates with the patient in 
the customary dorsal position On completion of this stage, 
the patient is placed in a position of relaxation with the 
limbs flexed and rotated inward This relaxes Poupart’s 
ligament and reduces the distance between the ligament and 
the conjoint tendon The reduction in distance varies in dif¬ 
ferent patients from 20 to 70 per cent, the average being 35 
per cent The approachment of these parts is further facili¬ 
tated by raising the head and shoulders of the patient, which 
relaxes the rectus and the abdominal wall In the slighter 
forms of hernia the gap is almost obliterated In hernial 
operations done under local anesthesia this position aids in 
combating muscular tension To insure relaxation during 
the period of healing the position is maintained for at least 
seven davs 

Compulsory Health and Workmen’s Compensation Insur¬ 
ance—The committee of which Delphey is chairman, recom¬ 
mends to the legislature the passage of certain proposed 
amendments to the Workmen’s Compensation Law, and that 
the Medical Society of the County of New York oppose fur¬ 
ther health insurance bills the scheme for ‘ health centers" 
because the committee believes, as the result of a survey that 
they are not needed 


Pennsylvania Medical Journal, Harrisburg 

December 1920 24, No 3 

Rectal Drainage for Pelvic \bseess R M Entwisle Pittsburgh p 
128 

Abdominal Drainage A E Crow Umontown —p 129 
Cecal Stasis and Its Relationship to Appendicitis R J Behan Pitts 
burgh —p 130 

Appendicitis in Children Study Based on Five Hundred Cases E G 
Alexander Philadelphia —p 135 

Outlook of Chronic Nephritis J M Anders Philadelphia—p 142 
Mastoiditis in Children F Krauss Philadelphia—p 147 
Industrial Physician J W Ellenberger Harrisburg —p 151 
Tonsils Considered from Viewpoint of Specialist and General Prac 
titioner H M Goddard Philadelphia —p 153 


Rhode Island Medical Journal, Providence 

December 1920 3, No 12 

Wider Use of Tuberculo is Clinics and Hospitals E Washburn 
Providence—p 229 

Southern Medical Journal, Birmingham, Ala 

December 1920 13, No 12 

Syphilis as } Problem m Group Diagnosis A Keidel and J E Moore 

•Circulation'm Infectious Diseases G Nelson Kichmond Va —p 861 
Practical Importance of Effort Syndrome in Cm! Practice H R 

•Diarrhea RcIultmgTrom 1 ’ Bd.ary Insufficiency W H Lem* Rome 

Herpetic* Sore Throat J Zahorsky St Louts-p 871 
\ ellow Fever Its Distribution and Control in 19-0 W C 
H R Carter and T C Ljster~-p 8/3 
Relationship of Alcohol to Modern Health Ideals 

Laboratory Phase of Public Health Work W H Seeman Neu 

Bone"TumlrS Tenign Bone Cy<ts and Osteitis Fibrosa J C Blood 
good Baltimore —p 888 


Gorgas 
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Role of Obstructive Lesions of Ureter m Production of Recurrent or 
Persistent Pyelitis J N Baker Montgomery Ala —p 898 
Abnormal Uterine Bleeding R E Wobus St Louis—p 902 
Fee Splitting S H Hodge Knoxville, Tenn —p 905 

Circulation m Infectious Diseases —The indications for the 
use of atropin, Nelson states, are fairly definite It should 
be used in that group of cases where the circulatory distur¬ 
bances such as fluctuating blood pressure, alternate flushing 
and pallor, or other symptoms indicate vagotonia The result 
in this group of cases from the use of atropin in large enough 
doses, such as %o grain hypodermically, every four hours, 
are quite as graphic as a speedy response to properly used 
digitalis Strychnin has no place in the management of cir¬ 
culatory disturbances, except to the extent that it acts as a 
general muscular tonic In all cases where rapid heart 
action is a conspicuous feature the ice bag over the precor- 
dium is indicated 

Biliary Insufficiency Causing Diarrhea — Lewis’s patients 
were all adults—m three instances with no antecedent diges¬ 
tive nor bowel disburbance of anv moment, nor history m 
any way suggestive of glallbladder disturbance at any time 
in their lives, and in four never jaundice nor acute abdominal 
attacks With no evident exciting factor they were taken 
within the course of a few days with abdominal uneasiness, 
rumbling and gas accompanied by frequent semiformed or 
semiliquid bowel movements These increased to as manv as 
from ten to fifteen m twenty-four hours and were absolutely 
indifferent to diet, fasting or medication The stools were 
grayish and offensive, never a normal color and undigested 
elements were grossly evident In spite of the intake of a 
reasonable amount of food, weakness and emaciation became 
rapidly marked in several months as much as from forty to 
sixty pounds being lost Consideration of the intestinal 
physiology in the original instance suggested to Lewis that 
the condition was due to perverted bowel digestion Acting 
on this hvpothesis, m the lack of all other reasonable evi¬ 
dence, the patient was given ox gall at regular periods with 
and after food The result was immediate and remarkable 
The bowel movements within fortv-eight hours became of 
almost normal consistency resumed a natural color, were 
reduced to two or three in twenty-four hours, all abdominal 
distress disappeared, and in fact the entire disturbances 
ceased From 30 to 60 grains of ox bile was administered in 
tvventv-four hours The first patient could not for over a 
vear discontinue the bile without the return of the diarrhea, 
at the end of which time she was lost track of The recent 
cases are still on bile feeding 

Bone Tumors—Bloodgood summarizes the salient features 
based on recent experience with benign bone cysts and osteitis 
fibrosa and describes especially the differential diagnosis at 
the exploratory incision The paper is supplementary to one 
published in 1910 and two critical reviews made by the author 
since 1899 


Tennessee State Medical Ass’n Journal, Nashville 

December 1920 13, No 8 

Hodgkm s Disease Case of Pel Ebstein Type W H Cheney and 
F B Bogart Chattanooga—p 281 
Tuberculous Salpingitis P H Wood Memphis—p 286 
When Should a Total Hysterectomy Be Performed in Preference to 
Subtofal Operation * \V T Black Memphis —p 289 
Passing of Country Physician I A Me Swam Paris —p 292 
Twenty Cases of Foreign Body in Trachea and Esophagus H Wood 
Nashville —p 295 

State Care of Insane W S Farmer Nashville—p 297 
Traumatic Musculospiral Paralysis Complicating Fracture of Humerus 
J L Crook Jackson —p 303 

Dentigerous Cyst of Mandible R \V Grtzzard Nashville—p 308 
Lethargic Encephalitis C C Turner Memphis —p 309 


West Virginia Medical Journal, Huntington 

December 1920 15, No 6 

Some Points in the Physical Examination for Pulmonary Tuberculosis 
J W Moore Charleston —p 201 

Medical Education Provided by State of West Virginia J N 
S mpson Morgantown —p 205 

Approved Modem Methods of Anesthesia L D Norris Fairmont 

—p 212 

The Pre operative and Postoperative Treatment of Prostatic Hyper 
trophy J C Matthews and R M Bobbitt Huntington —p 216 
A Thou and Babies C H Maxwell Morgantown—p 218 
Hydatidiform Degeneration Report of Case C S Fleming, Fair 
mont —p 223 
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Titles marked with an asterisk (*) are abstracted below Single 
ca e reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Dec 11 1920 2, No 3128 

"Diagnosis of Acute Abdominal Crises A H Burgess—p 877 
"Stud) of Heart Disease F J Po> nton —p 882 

"Effect of Pregnane) on Size and \\ eight of Some Organs of Bod% 
P T Herring—p 886 

Risks After Operation for Ton ils and Adenoids in Outdoor Clinics 
E W Williams—p 887 

D agnosis of Hydatid Disease of Lung A Foster—p 837 
\ olvulus of Small Intestine Following Ileocolostom) N Duggan 

—p 889 

Transposition of Viscera in Two Members of One Family S L 
Brunblecombe —p 889 

Pregnancy After Ligature of Fallopian Tubes A X McArthur 
—p 890 

Superiorit) of Sodium Antimon) Tartrate to Emetin in Bilharziasis 
A H Harkness —p 890 

Disappearance of Radial Pulses During Inspiration W Edgecombe 
—p 890 

Diagnosis of Acute Abdominal Crises—Burgess maintains 
that inasmuch as surgical technic has non reached such a 
high level of efficiency that further improiement therein can¬ 
not be relied on to better the statistical results of the surgical 
treatment of acute abdominal crises—such can be obtained 
only bv earlier diagnosis on the part of the general prac¬ 
titioner permitting the application of such treatment at an 
earlier stage The time that has elapsed betvv een the onset 
of the attack and the opening of the abdomen is the real 
deciding factor in the ultimate issue of the case—far more 
so than the skill of the individual surgeon Burgess savs he 
mfimtelj prefers to meet in consultation the practitioner 
whose diagnosis, made m the early hours of the attack is 
limited to ‘something gone seriously wrong in the belli ' 
than he who forty-eight hours later, can gne a correct 
description of what an operation will reveal 

Study of Heart Disease—Heart disease in the young Poyn- 
ton says is the first step in the study of heart affections 
All the skill and science devoted to the perfection of car¬ 
diac tonics will never make them more than heart splints, 
and no drug short of one that will replace scar by healthv 
tissue yvill ever do more than support the heart It is to 
prevention that we are bound to turn—a task of much diffi¬ 
culty in the case of rheumatism hut with great possibili¬ 
ties which have not been thoroughlv explored The disease 
as seen in hospitals is infrequent in the well to do and this 
points to careful systematic inquiry into housing and clothing 
and school influences Had the same energv been expended 
on acute rheumatism as has been on tuberculosis and venereal 
affections, Poynton believes the study of heart disease would 
have already made substantial progress When we are study¬ 
ing heart disease m childhood we are dealing with it at a 
stage which holds out much greater hope than later in life 
If we can do good then, it may well be permanent good Fail¬ 
ing this, if we can prevent advance of the infective processes, 
we know that with increasing years the infective phase 
becomes less frequent In the case of rheumatism the inci¬ 
dence is most frequent between the seventh and ninth vears 
and then it begins to decline, though still far too rifle through 
late childhood and adolescence 
Effect of Pregnancy on Viscera—In the healthy albino rat 
which was the subject of Herrings studv, the occurrence of 
pregnancy has little effect on the length and weight of the 
body, excluding the increase of weight due to the uterus and 
its contents The heart Lidnev s, and spleen are little affected 
there is certainly no enlargement of the heart in pregnancy 
The liver is greatly enlaiged The thymus undergoes rapid 
involution and is much diminished m size The suprarenals 
are slightly hypertrophied The thyroids are diminished in 
size in pregnancy, and there is a notable diminution in the 
weight of the pituitary attended by histologic changes 

Glasgow Medical Journal 

December 1920 12 No 6 

?h\ "nology Institutes of Medicine D N Paton —p 321 
Diagnostic Hints R Fullerton —p 330 

Scurvy Among Adults m Glasgow \\ J Richard and \V D Macktn 
non — 1 p 336 

Ton il and Its Function J Harper—p 344 


Journal of Neurology and Psychopathology, London 

November 1920 1 No a 

*I’< 5 choIogy and Medical Curriculum C L Morgan'—p 211 
Epidemic Encephalitis T Horder—p 221 
Mental Effects of Lethargic Encephalitis G Farkcr —p 223 
Lethargic Encephaltti* J O Symes ~-p 226 
An Impression of Lethargic Encephalitis N Neild—p 227 
Epidemic Encephalitis C Coombs —p 230 
Cases of Lethargic Encephalitis S J Kerfoot —p 2o2 
Case of Epidemic Encephalitis F H Ro e —p 233 
Case of Lethargic Encephalitis S A Tide> —p 23a 
Education and Its Role m Prevention of Neuro ec J E Nicole 
—p 236 

^Familial Tabes Dorsalis J Le F Burrow —p 246 

Value of Psychology m Medical Curriculum.—Man is nit 
only a complex physiologic svstem but an equally complex 
psychical system—conscious, but with unconscious founda¬ 
tions , the medical practitioner has to deal vv ith the man as a 
whole, therefore Morgan savs in current practice some 
knowledge of psychology is of real value in specialized prac¬ 
tice it is essential Thfe time has come to consider whether 
the psychologist should not have a status on the staff ot a 
medical school analogous to that of the physiologist Some 
adequate instruction should be given to all medical students 
not too early sav after thev have been well grounded in 
physiology , and that more should be given to specialists 
toward the close of their curriculum or in a postgraduate 
course The work should be given bv a psychologist who 
has been trained not only in a school of philosophy but also 
tn a school of biology He must not be out of touch with Ins 
colleague the physiologist He must know not only about 
the emotions but about internal secretions -\nd he must 
have adequate acquaintance with the manner in which what 
he teaches shall be applied in the practice of the profession 
If he himself be a member of the profession, so much the 
better, but he must be a psychologist 
Education to Prevent Neurosis—Nicole points out that 
from an educational point of view the importance of the 
unconscious mind should he appreciated, its characteristics m 
the different types of psychologies the significance of the 
primitive tendencies responsible for the faulty repressions 
the signs of which must be recognized the normal and abnor¬ 
mal developments of child mentality and their influence oil 
adult character and finally, the necessity for an individual 
and rational education that will help to close the wrong paths 
and open up the right ones for the various sublimating proc- 
essess essential to human progress and development More¬ 
over it is not enough for a few people to become versed in 
analytical psychology in order to correct in children the 
faulty influences of an ignorant home education, for it is otilv 
when every one is acquainted with the psychic principles tint 
will help toward the avoiding of developmental errors tint 
we may cease to do harm and perhaps do a little good 

Familial Tabes Dorsalis—Of six surviving members m a 
family of eight horn of healthv parents four have acquired 
undoubted syphilis from various different sources with a 
resulting tabes dorsalis m all A fifth member of the family 
acquired gonorrhea (syphilitic infection being doubtful) and 
probably has earlv tabes dorsalis sixth escaped venereal 
infection and remains healthv It is suggested In Burrow 
that tabes dorsalis cannot he attributed to a special strain of 
spirochete introduced at the initial infection, hut is much more 
hkelv to be due to the spirochete acting on tissues specially 
sensitized either by natural family peculiarity or In certain 
methods of treatment 

Medical Journal of Australia, Sidney 

Nov 13 1020 2 Xo 20 

Operative Treatment of Hemorrhoid* C E CorJette— p 44^ 

Linar Paraljsis Following Indirect ^ lolence Thrm/fh Feet K ll»rne 
—P 45" 

Nov 20 JO20 2 No 21 
Heart Action and ‘Murmur J M Gill —p 46<> 

Epithelioma of Lip P A Steven —p 472 

Three Ca*e« of Intc tinal Ob traction V A j nail Sydney —j 4" 

Tubercle, London 

December I°*-0 £ No 3 
Coordination of Stati tics of Taber In 

—V 9' * 

*Suggr tol Cla cation of Tit 1 
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Classification of Tuberculosis—The classification suggested 
by Knobel is based on the presence or absence of tubercle 
bacilli in the sputum and the presence, absence and extent of 
moist sounds (crepitations) 

Archives des Maladies du Cceur, etc, Pans 

August 1920 13, No 8 

'Spontaneous and Induced Variations in Beat with Heart Block R 
Lutembacher —pp 337 345 

'Erythremia with Inherited Sj philis E Scliulmann and Weismann — 
p 354 

'Blood Pressure in Arteriosclerosis W Janowski (Warsaw) —p 358 

Variations in the Rhythm in Heart Block—Lutembacher 
gives some tracings to show the spontaneous variations pos¬ 
sible with incomplete heart block The rate may suddenly 
increase or slow down, although the dissociation persists 
unmodified Toxic action or disturbance in circulation or 
nourishment is the probable explanation 

Action of Epincphrm m Heart Block—Lutembacher found 
that the heart beat became accelerated at once after intra¬ 
venous injection of epmephrm in two cases of complete heart 
block, but the block itself was not modified After the period 
of acceleration, the beat was extremely retarded for several 
days He noted also that the accelerated ventricle beat was 
often interrupted by long pauses followed by syncopes 

Vaquez’ Erythremia with Inherited Syphilis—The man of 
40 showed symptoms of mild hyperthyroidism when the 
erythremia de\ eloped, and he as well as his ten brothers and 
sisters presented more or less signs of inherited syphilis 
Under a course of neo-arsphenamin the numbers of red cor¬ 
puscles rapidly declined from 12 million to less than 6 million, 
while the leukocytes kept at about the same figure, 8,000 
The general condition improved also at the same time 
The Blood Pressure with Arteriosclerosis and Nephritis — 
Janowski recorded the blood pressure in 200 patients mth 
arteriosclerosis but no signs of nephritis, in 100 with nephritis 
hut no signs of arteriosclerosis, and in 50 with both nephritis 
and arteriosclerosis He regards 120 mm mercury as the 
upper limit of normal pressure, and states that in 38 of the 
200 with arteriosclerosis alone the maximal pressure ranged 
from 120 to 140 and was above this, up to 240 mm m 107 
In only 55 was the pressure within normal range, and in all 
hut 3 m this group there were signs of disease of the heart 
muscle In these 3 endocrine disturbance was probably 
responsible for the low pressure External factors, tobacco, 
alcohol, lead and other poisonings, and chronic infections or 
acute infections after middle age, and factors of interna! 
origin, such as nephritis, diabetes, hypeitunctionmg of any of 
the endoctnne glands prolonged severe digestive disturbance, 
overeating and improper food all contribute to a stable or 
transient rise in the blood pressure and exaggeration of the 
work of the heart These mechanical causes all raise the 
blood pressure, and this rise in the blood pressure is the only 
ultimate cause of arteriosclerosis and hence is often the first 
of its symptoms 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Not 5 1920 44, No 33 

Amyotrophic Encephalitis Sicard and Paraf —p 3289 
Radioscopy of Aneurysm of Abdominal Aorta C Laubry—p 1293 
Venous Thrombosis in Chronic Hemorrhagic Conditions P E Wed 
and M Bloch—p 1295 , w „ 

•Benzoin Precipitation Reaction in Syphilitic Cerebrospinal Fluid G 
Guillam G Laroche and P Lechelle —p 1299 
•Hypertrichosis with Psychopathy Laignel La\astme and A. Boutet— 

Megaesophagus from Cardiospasm M ViHaret et al —p 1314 
Improved Staining Technic with Pobeosinate of Mcthjlene Blue A 
Cretin —p 1320 c 

Gangrenous Sore Throat Rapidly Cured with Antigangrene Serum 

Gangrenc**of~Lunfc, "Rapidly Cured with Antigangrene Serum Houzel 
and Sevcstre—p i325 


Benzoin Spinal Fluid Test— Guillain and his co-workers 
describe the technic for a simple benzoin precipitation test for 
pathologic cerebrospinal fluids The reaction has nothing to 
do with the albumin or the cellular elements of the cerebro¬ 
spinal fluid, but it uivvavs paralleled the Wassermann reaction 
m (heir numerous tests except in one case of brain tumor and 


in two cured cases of syphilis A set of five tubes with one 
control tube is all that is necessary In the first tube is placed 
0 25 of a 1 1,000 solution of sodium chlond, m the second, 
05 cc and m the third, 1 5 c c , in all the others, 1 c.c To 
the first tube is then added 0 75 .of the spinal fluid, and to the 
second and third tubes 0 5 c c Then 1 c c of the mixture in 
the third tube is transferred to the fourth tube, and after 
thorough mixing by aspirating it several times with a pipet 
1 c c is transferred from the fourth tube to the fifth tube 
Then 1 c c is drawn out of the fifth tube and thrown awav 
The suspension of 1 gm of benzoin in 10 c c of alcohol is 
set aside for forty-eight hours Then 03 cc of the super¬ 
natant fluid is transferred to a tube with 20 c c of distilled 
water, and the whole is heated to 35 C This insures an 
extremely homogeneous suspension, and 1 c c of this is added 
to each of the six tubes The decisive precipitation occurs in 
from twelve to twenty-four hours at room temperature The 
reagents and distilled water must be freshly prepared With 
syphilitic spinal fluid the colloidal benzoin is completely pre¬ 
cipitated 

Hypertrichosis with Virilism and Psychopathy—Extensive 
tests of endocrine functioning were made in the two cases 
reported in which the women presented full beards and the 
hypertrichosis involved nearly the entire body It seemed to 
have some connection with exophthalmic goiter m one, and it 
had developed at puberty in the other Both of the women 
were feebleminded, with periodical depression The responses 
to the endocrine tests suggested ovarian insufficiency with 
secondary excessive suprarenal functioning 

Journal de Radiologie et d’ElectroIogie, Pans 

August 1920 4 no 8 

Fractures of Head of Radius Laquernere and Delherm —p 337 
•Volvulus of the Stomach D Rossdet —p 341 
Radioscopic Control of Bone Peg Fixation F Tribout—p 350 
EIcctrodiagnosis Laquernere and Delherm —p 353 
Radiotherapy in Germany 1914 1919 I Solomon— p 358 
Diaphragmatic Hernia P Aimc—p 365 
Gahamc Electric Treatment of Goiter Dre\on—p 363 

Volvulus of the Stomach—Rosselet relates that in examin¬ 
ing a woman on three separate occasions the roentgen rays 
showed once that the stomach had become twisted on its axis 
This was spontaneously corrected, having evidently been 
brought about by abdominal roeteorism The torsion had not 
quite reached the point where acute symptoms would have 
been produced, hut the torsion persisted during the three 
hours the woman was being examined He reproduces the 
puzzling shadow cast by the twisted organ 

Lyon Chirurgical 

September October 1920 17 No 5 
Surgery of Lower Portion of Bladder Rochet—p 541 
•Fractures at Base of Neck of Temur P Sant> and G Aigrot—p 553 
Pathologic Anatomy and Pathogenesis of Congenital Occlusion of Small 
Intestine P Rochet and P Wertheimer—p 561 

Fractures at Base of Neck of Femur—Santy and Aigrot 
emphasize the difference in the lesion when the fracture occurs 
in the robust and in the elderly In the latter the fracture at 
the base of the neck is accompanied with injury of the 
trochanter as a rule, instead of the clean cut fracture com¬ 
mon in more vigorous subjects Treatment has to be dif¬ 
ferent, the screw inserted axially in the neck up into the 
head which answers its purpose so admirably with fracture 
otherwise cannot be applied in these neck trochanter frac¬ 
tures with extensive fissure or splitting of the trochanter 
But the condition can be improved by continuous traction, 
applied under spinal anesthesia, the traction maintained by 
immobilization m a plaster cast embracing pelvis back ami 
foot holding the limb m slight abduction preventing cusa 
vara and the outward rotation of the foot which otherwise 
compromise the results of treatment of this form of fracture 

Lyon Medical 

Nov 10 1920 129, No 21 
•Obesity m Children G Mounquand —p 883 
Purpura as Sign of Septicemia in Cerebrospinal Meningitis S Bon 
namoui —p 893 

Recent Swedish Legislation on Venereal Diseases L AI Bonnet — 

{. 9J6 
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Obesity in Children—Mouriquand warns to be on the alert 
to detect incipient obesit) in the children of the obese, the 
diabetic, and the arthritic or gout) When the mother is 
glycemic the fetus, floating in an actual sugar s>rup ma> 
become obese, and this entails d>stocia Experience has 
demonstrated that w ith earl) inherited obesit) nearlv all 
develop diabetes before 40, but onl) about SO per cent when 
the inherited obesit) does not develop till late and onl) 15 per 
cent when the obesit) is acquired After puberty, if the 
obesit) declines, the outlook is fa\orable at least to 35 or 40 
But if the endocrine glands show msufficienc), progressive 
dvstrophy may be anticipated Obesity in the parents should 
be combated, especial!) during pregnancy the diet should be 
supervised Overfeeding and sedentar) habits in the familv 
mav render it necessary to remove the child to another 
env ironment where he w ill be stimulated to phv sical exercise 
Organotherapy is indicated m certain cases For example, a 
girl at pubert) threatened with the adiposogenital syndrome 
ma) be given fh)roid, ovarian and pituitar) treatment in turn 
for ten da)s each or the three ma) be combined Or potas¬ 
sium lodid might be given for ten davs each month (10 or 20 
eg dail) ) 

Pans Medical 

Dec 11 1920 10 Ivo 50 

•Acute Paroxjimal Hypertension H Vaquez —p 433 
•Mercury Colic G Milian —p 437 
Spirochetal Jaundice in a Child E. Lesne —p 443 

Acute Paroxysmal Rise of Blood Pressure —This is encoun¬ 
tered, Vaquez explains, in lead poisoning in the course of 
eclampsia, and in a tabetic visceral crisis In lead poisoning 
the retraction of the liver in the course of the lead colic, the 
collapse of the arteries m the papilla, and the lack of organic 
lesions at necropsy all point to vasoconstriction and arterial 
h)pertension as the cause of the disturbances We can trace 
the course of the lead poisoning with sphvgmomanometer in 
hand and foretell the imminent encephalopath) when the 
pressure rises Sudden amaurosis, transient aphasia and con¬ 
vulsions can occur in both acute and chronic lead poisoning 
before any organic lesion has developed, solel) from the effect 
of the vasoconstriction and rise in blood pressure The albu¬ 
minuria of pregnant women and their acute insufficiencv of 
kidne)s and liver are all causall) linked with the other 
phenomena of eclampsia Like the amaurosis, transient 
aphasia and convulsions, they result from sudden and pro¬ 
found modifications of the circulation induced by the arterial 
hypertension The latter is the major S)mptom which domi¬ 
nates all others and measures for prevention and treatment of 
eclampsia must aim to keep the blood pressure normal or 
bring it down to normal 

Mercury Colic—Milian called attention in 1907 to the symp¬ 
toms in chest or abdomen resembling pneumonia or peritonitis 
which are manifestations of general poisoning from mercurv 
The mercur) colic generall) comes on suddenl) or mav be 
preceded b) weakness in the legs pain in stomach and kidney 
region, a small dry cough, anorexia and headache, with much 
thirst There may also be nausea and a tendenc) to s)ncope 
pallor and subjaundice These S)mptoms increase m mtensitv 
and in tvvent)-four hours the thorax colic' becomes installed 
If the phvsician consulted is not aware of the mercur) being 
taken (and the patient frequentl) conceals this), he is liable 
to be led entirel) astra) As auscultation and percussion are 
negative he ma) diagnose influenza In one case a uremic 
attack was diagnosed and treated and in another case amebic 
d)senter) seemed the only explanation for the S)tnptoms In 
one case the abdomen was opened on account of the intense 
pam in both flanks the onl) S)mptom except the fetid breath 
The viscera were found clinicall) normal, but hvsterectomv 
was done as there were traces of annexitis The mercurv 
colic reaches its height in one dav and subsides completelv 
bv the third, fourth or fifth da) passage of stool completing 
the recover), as with lead colic Mercurv colic is an acute 
poisoning of the chromaffine S)Stem, often favored bv massive 
absorption of the drug owing to horseback riding a long walk 
or similar muscular exertion on a basis of preexisting supra¬ 
renal deficienc) Treatment should include an abundant diet 
regardless of the anorexia as the mercurv forms insoluble 
albuminates, etc. with the albuminoid elements of the food 


The phv sical depression requires bed rest and the pam seda- 
tives A full dailv bath at bodv temperature for half an hour 
is one of the best means to relieve the pam while it promotes 
diuresis and elimination of the mercurv bv the Lidnevs and 
skin Purgatives should not be given as thev merclv increase 
the pains but a belladonna and opium suppo-itorv mav be 
useful The mam indication is to give epinephrm 20 drops ot 
the 1 1000 solution three times a dav in a little water In 
resuming the mercur) smaller doses and bv another route 
should be preferred with intervals not less than seven davs 
giving calcium salts with it and 40 drops of the epinephrm 
solution dailv 

Progres Medical, Pans 

Oct 30 1920 35, Xo 44 
•Lethargic Encephalitis A Hanns—p -75 
Lecture on General Paresis Laignel Lava tine—p 474 

Lethargic Encephalitis —Hanns reports from Strasbourg a 
case of what he thinks is a new form of epidemic encephalitis 
The )oung woman developed first what seemed to be an 
infectious sore throat with an eruption on the limbs and intense 
meningeal reaction but no pronounced lvmphocvtosis in the 
spinal fluid Intense conjunctiv itis vv ith edema and ptosis of the 
lids and double bronchopneumonia completed the clinical pic¬ 
ture The temperature was onlv slightlv above normal and 
the pulse was quite normal The agitation at first was fol¬ 
lowed b) somnolencv, with recoverv in two weeks 

Revue Frang de Gynecologie et d’Obstet, Pans 

July 1920 15 No 7 
•The Parturient Mu clcs L Demelm —p 2S9 

The Parturient Muscles—Demelm analvzes the different 
wavs in which the muscles involved in childbirth can manifest 
insufhcienc) 

Revue Medicale de la Suisse Romande, Geneva 

\o\ember 1920 40 No 11 
•Etiologj of Goiter \\ Boitel —p 717 
Famine 0«teomalacia A Cramer and P Schiff —p 746 
Tardj Jaundtce After Arsphenamin ' T 'reatment in Three Nons\philit cs 

J Golaj —p 764 

Epidemic of Ringworm Due to Microsporon Lanosum Cornaz —p 76" 

Etiology of Goiter—Boitel has been stud)ing the record' 
of goiter for thirt) vears at the public hospital at Lausanne 
listing 1 308 cases with their geographical distribution hered- 
itv and comparison with the incidence of tvphoid Goiter is 
thus shown to be more prevalent in the plains and vallev 
than in the mountain districts especiall) the plain of the 
Rhone Heredit) was manifest in 47 per cent of the cases 
The people long residing in the district do not seem to be 
more or less affected than the comparative newcomers His 
research failed to show that lack of 10 dm m the air is the 
cause of goiter and no treatment to date seems to be an actual 
causal treatment The histor) and an extensive bibliograph) 
of goiter are giv en 

Famine Osteomalacia—Cramer and Schiff report the details 
of a case of changes in the bones resulting from dietclic 
privations the woman in question having been m Russia for 
the last two )ears The changes are not verv profound m 
these famine osteomalacia cases vs thev subside in a few 
weeks under nourishing food calcium and phosphorus 

Schweizensche medizimsche Wochenschnft, Basel 

Xov IS 1920 3 0 Xo 47 
The Ba es of Hormone Therapy L \sher—p 10a“ 

•Relations Between Blood and Organs K Kottmann —p 1060 
Cancer Mortality at Ba el Jcs en —p 1064 

The Latest Methods for Testing Blood Pre ure S Hcdtgcr—p 10"J 

The Bases for Hormone Therapy—\shcr recalls that the 
hormones not being colloids arc able to pass rapidh into the 
blood and thence into the cells while the lack of v fenrert nr 
protein nature deprives them of anv action as antigens Our 
knowledge of the suprarenal hormone is most complc c bj 

we are learning much about the h- ^Ihvroid v h clr' 

Kendall defines as a triple k. ndol \hc 

and Abderhalden have d cnev o: 

action on metabolism of tn 'on cv 
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trace of albumin Organotherapy and hormone therapy are 
not identical, as ruth the former there is ballast which mat 
induce undesired reactions All the hormones can be injected 
by the tern, but it is fortunate that the thyroid and pituitary 
hormones e\ert their action by the mouth also Clarke has 
reported exceptional production of eggs in hens given the 
pituitary hormone m their feed Another factor that has to 
be considered is what might be called the humor or mood of 
the organism The same dose acts on the same organ differ¬ 
ently at different times Some light has been thrown on this 
apparent mystery by Magnus’ demonstration that weak doses 
of atropin stimulate or inhibit peristalsis according to the 
proportion of cholm m the bowel wall at the moment Bv 
regulating the cholm content we can regulate the action of the 
atropin Cholm is a specimen of what might be called the 
individual hormone It maj have other actions, but to date 
only one action has been discovered namelv, its control of the 
automatic movements of the bowel by its influence on the 
ganglia of the mesenteric plexus The thyroid or pituitary 
hormone reenforces the suprarenal hormone, while the pan¬ 
creas hormone has an antagonistic action Removing the 
organ producing the hormone may be called negative hormone 
therapv In hormone therapy we are adopting Natures' 

most secret methods ” 

Relations Between the Blood and the Organs—Ixottmann 
states that different serums display a difference in the degree 
of dispersion which they permit on addition of a colloid He 
estimates this by generating in the serum a colloid silver 
lodid The serum is then exposed to the light and hydrochmon 
added The fluid turns brown or black bv a kind of develop¬ 
ing process, and the rapidity and intensity with which this 
occurs form an index of the degree of dispersion of the col¬ 
loid With serum from exophthalmic goiter patients the 
dispersion is extreme while with ordinary goiter there is very 
little dispersion Similar differences are found m other patho¬ 
logic conditions With cancer of the liver, the dispersion was 
twenty-four times as intense as with normal serum in his tests 
of fifty-one cancer cases and 159 controls Another illustra¬ 
tion of the relations between the blood and the organs is the 
exceptionally abundant elimination of crcatin in exophthalmic 
goiter As guamdm is readilv formed from creatin, this may 
explain certain symptoms When guanidin accumulates in 
blood and tissues from derangement of the normal balance 
between the thvroid and the parathyroids, tetany is almost 
inevitable 

Cancer Mortality in Switzerland —In this long statistical 
communication with comment Jessen shows that the death 
rate per thousand inhabitants at Basel in the last fiftv years 
has declined from 23 25 to 12 but the cancer death rate has 
increased from 086 to 131 The proportion of deaths from 
cancer m relation to the total mortality has increased from 
3 69 to 1090 per cent Cancer of the stomach outranks about 
fivefold all other cancers at Basel and about threefold 
throughout the whole of Switzerland 


Annali d’lgiene, Rome 

July 1920 3 0 No 7 

•Choleraic Peritonitis of Guinea Pigs G Sanarelli —p 381 
Serologic Findings in Typhus G Ficai —p 395 

\ction of Electric Current on Agglutinating Serums P Zannelli — 
p 405 

’History of Typhus A Ihento—p 407 Cone n 
Hygiene of Everctse V Puntoni p 415 


Pathogenesis of Cholera—In this second report of experi¬ 
mental and clinical research on cholera Sanarelli relates that 
guinea-pigs dying after injection of cholera vibrios into the 
peritoneum, do not succumb to the local process the peri¬ 
tonitis This is found partially or entirely healed when the 
animals are not slaughtered at once The cause of death has 
to be sought elsewhere 

History of Typhus —Ih ento s long historical sketch of 
tvohtis presents evidence to show that the Italian internists 
of the sixteenth century had noted that typhus "as trans¬ 
mitted only by direct contact, different from plague and other 
diseases, and that the epidemics occurred only in certain 
social environments The descriptions of the disease in that 
early day are as perfect as could be written today Only 
three new facts have been added the pathologic anatomic 


finding of the endaortitis of the small vessels, the share of 
the louse, in transmission, and the diagnostic Weil-Felix 
proteus reaction 

Chtrurgia degli Orgam dt Movimento, Bologna 

October 1920 4, No 4 

•Malformation of Cervical Spine M Bertolotti —p 395 

Circulation in I dated Nerves G Anzilotti—p 500 

Congenital Anomalies in the Cervical Spine—This whole 
issue of Cluruigta is devoted to the clinical description and 
roentgen-ray findings m eighteen cases of congenital mal¬ 
formation of the spine in the neck Fourteen presented such 
an identical clinical and roentgenoscopic picture, with fusion 
of the atlas and the occiput that this seems to form a 
morphologic entity with a distinct clinical and anatomic 
phvsiognomy Eight different groups of malformation were 
represented in the total eighteen cases as Bertolotti shows 
by his eighty-four illustrations One case of congenital tor¬ 
ticollis showed ossification of some of the deep muscles in 
the neck In another case multiple anomalies along the whole 
course of the spine associated with regional malformations 
confirms Putti’s theory in regard to the segmental develop¬ 
ment of anomalies in connection with malformation at differ¬ 
ent parts of the spine 

Pediatna, Naples 

Julv 1 1920 2S, No 13 

’Chloroma m Children E Mensi —p 593 
Changes in Composition of Blood in Influenza G Milio —p 627 

Chloroma m Children —Mensi reports the details of three 
cases in children 21 months and 4 years old, and tabulates 
from the literature 46 cases m children from 1 to 14 Lehn- 
dorff states that 50 per cent of cases of chloroma are m 
children The record show that the children are usually 
otherwise healthy with normal parents No connection with 
trauma has been discovered Chloroma is a systemic disease 
which evidently belongs in the group of leukemias, and may 
reproduce any one of six different types of leukemia He con¬ 
cludes his long studv of the subject by reiterating that the 
etiology is still a mvsterv, the prognosis grave, and all treat¬ 
ment ineffectual 

Policlimco, Rome 

Nov 15 1920 27 No 46 
•Pulmonary Syphilis T Pontano—p 1299 
Reliability of Sachs Georgi Reaction P F Zuccola —p 1306 
Double Uterus plus Double Vagina E Gallo—p 1308 
•Transverse Presentation in Twins T Eazzarim—p 1311 
When Umbilical Cord Does Not Drop Off E Bellandi—p 1311 

Pulmonary Syphilis —Ponlano calls attention to an mstruc- 
tive case in a man of 23 with remittent fever for four months 
The intense leukoevtosis traces of peripheral facial paralysis 
and slight enlargement of the spleen cast doubt on the find¬ 
ings at the right apex which seemed to indicate a considerable 
tuberculous lesion The course of the case confirmed that 
this lesion was a syphilitic gumma and it retrogressed com¬ 
pletely in three weeks under arsphenamm and mercury 

Transverse Presentation in Twins—Lazzarmi relates that 
twice in the course of three weeks he had the responsibility 
of delivering an elderly primipara, twin sisters, with the fetus 
in irreducible transverse presentation In both cases decapi¬ 
tation was impossible and evisceration of the fetus was the 
onlv means to deliver the women after long ineffectual labor 

Riforma Medica, Naples 

Oct 9 t9’0 36, No 41 

•Influence of Food on Metabolism S Cormaldesi—p 925 
•Infections and Diabete c G Castronuovo —p 927 
•Elber by the Rectum V Aloi—p 931 
Congenital Anomaly of the Intestine B Polettmi—p 934 
•Test for Formafdehyd in Urine E Pittarelh —p 936 
Pre ent Status of T ellow Fever I lacono—p 937 

Modification in Nitrogen Metabolism from Nature of Food 
—Cormaldesi applied the Bang micromethods and found it 
possible to follow the changes in the intermediate and exter¬ 
nal metabolism from hour to hour He thus established a 
curve of metabolic disintegration and catabolic elimination 
of the nitrogenous substances introduced in the food The 
minute details in four cases are recorded, and the practical 
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conclusion emphasized that as the urea content of the blood 
and urine fluctuates within such a wide range in normal 
conditions during the hours of digestion, the clinical record 
of the intermediate and external metabolism should be taken 
always fasting and at least seven or eight hours after a meal 

Infections and Diabetes—Castronuovo has been impressed 
with the fact that in the hundreds of diabetics he has encoun¬ 
tered m his twenty-fiie years of practice, o\er SO per cent 
had a history of chronic and possibly latent infections Treat¬ 
ment of these infections often had a remarkable mitigating 
effect on the diabetes, especially treatment for malaria tuber¬ 
culosis or syphilis He ascribes the exceptional prevalence of 
diabetes m southern Italy to the malaria and tuberculosis 
factors These damage the lner and pancreas and thus pre¬ 
dispose to diabetes It often seems as if the tuberculosis had 
become installed secondarily when in reality it preceded the 
diabetes, prepared the soil for it aggravated it after its 
development and finally flared up virulently itself in the 
weakened organism 

Ether-Oil by the Rectum—Aloi relates that only rarely 
was he able to induce profound anesthesia in dogs injected 
with ether-oil by the rectum There was always superficial 
inflammation of the rectal mucosa or a special dryness w ith 
inclination to bleed readily, and frequent desires to defecate, 
with bloody diarrhea These changes in the intestinal wall 
are transient when the anesthesia is of brief duration and if 
the oil mixture is carefully rinsed out afterward The epi¬ 
thelium did not seem to be altered 

Test for Formaldehyd Derivatives in the Unne—Pittarelli 
describes a very sensitive color test for hexamethylenamin or 
other derivative of formaldehyd in the urine It calls for a 
1 per cent solution of phenylhydrazin, and a 1 per cent solu¬ 
tion of the photographic developer metol (methylparamido- 
phenol) To 25 c c. of the urine are added 10 drops of the 
phenylhydrazin solution and it is heated to 100 C It is then 
set aside for a few minutes and then 5 drops of the developer 
and 3 drops of a 25 per cent solution of sodium hydroxid are 
added The fluid turns scarlet when formaldehyd is present 
Adding a saturated solution of magnesium sulphate turns 
it blue 

Oct 23 1920 36, No 43 
Cystic Adenoid Epithelioma L Torraca—p 974 
•Case of Anthrax L Martinotti —p 976 
•Percussion of the Kidneys F Galdi — p 97S 
Acute Postoperative Dilatation of the Stomach E Marsili—p 982 
•Catheter in Peritoneum S Rolando —p 984 
Modern Views on Prolapse of the Rectum E Aievoli—p 986 
•Cancer of the Mouth B de Vecchis—p 987 

Anthrax—In the case illustrated the large, symmetrical 
carbuncles on the wrists of the farmer of 53 subsided under 
local treatment with 1 per cent phenol The fever dropped 
the fourth day 

Percussion of the Kidney—Galdi has found percussion at 
the back extremely useful in cases of movable kidnev show¬ 
ing that the normal bed of the kidney is empty Percussion 
of the kidneys in the cadaver is more difficult than in the 
living subject and yet he was often able to determine the 
outlines of the kidney with surprising precision, Skewers 
driven in to mark the outline corresponded closely to the 
anatomic outline in the accessible regions which he defines in 
detail He commends percussion of the spine as liable to 
give instructive findings in certain cases especially percus¬ 
sion in the dorsal zone 

Foreign Body m Peritoneum.—Ronaldo had diagnosed a 
tumor in the left lower abdomen Roentgenoscopy and palpa¬ 
tion showed the intestines and genttals apparently sound but 
the woman confessed an attempt at criminal abortion and a 
laparotomy revealed a catheter in the peritoneal cavitv the 
end projecting into the cavity of the cecum for about 5 cm 
The rest of the catheter extending toward the left side was 
enveloped in omentum The catheter was easilv removed and 
the inflammatory tumor subsided spontaneously thereafter If 
the catheter had been shorter, there is no doubt it would have 
worked its way entirely into the cecum and have been spon¬ 
taneously voided by the natural route 

Cancer of the Mouth—De Vecchis exclaims on the increas¬ 
ing frequency of malignant disease of the mouth He has 


encountered himself over twentv cases m less than a vear 
The extreme rarity in animals the relative rantv m women 
and the increasing prevalence in men all give food for thought 
The physician or the dentist who first sees the apparentlv 
insignificant lesion stomatitis, aphthae, leukoplakia should 
realize that this is the key to life or death The dentist should 
watch out for precancerous lesions and cure them, but beware 
of inducing malignant transformation bv improper treatment 
such as cauterizing an ulceration m the mouth with silver 
nitrate. De Vecchis adds that as cancer develops preferen¬ 
tially in an acid medium the specific and surgical measures 
should be supplemented by alkaline mouth washes 

Nov 6 1920 3 6 No 45 
•Urinary Sepsis in Children R Jemma—p 1021 
•Defensive Potency of Serum M Gelera—p 1024 
•Protein Therap> of Puerperal Infection B Bianchi — p 1026 
*The Comergence Oculocardiac Reflex E Ruggen—p 1029 
Strangulated Inguinal Hernia in Woman G Razzaboni—p 1034 
Endocrine Organs and Diabetic Syndrome Castronuovo—p lCb6 

Nov 13 1920 36 \o 46 

Inguinal Periadenitis of Venereal Origin L Mortm —p 1046 
Chronic Fibrous Bronchiolitis D de Concilus—p 1048 
Albumin and Albumose in Sputum G Felsam —-p 1051 
Horizontal Luxation of Patella G Piccoli —p 10a5 
Pathogenesis of Gastric Ulcer A Chistoni —-p 1058 

Septic Infection of Drinary Passages in Children—Jemma 
warns that when children have fever for a long time not to 
be explained by the clinical findings the possibilitv of cvstiti-. 
or pyeiocystitis should be borne in mind before attributing 
the disturbances to the intestines as is too often done In a 
few months a total of 180 cases has been encountered in the 
dispensary and hospital at Naples and Palermo With gen¬ 
eral hygiene and a mostly fluid diet (but not exclusively 
milk) vegetable purees egg yolks hexamethylenamin, chang¬ 
ing to salol etc, the disease can generally be conquered 
Local treatment of the bladder mav be useful when the cys 
this has lasted for some time and the bladder alone is 
involved Excellent results have been obtained also in 
Jemma’s .service with vaccine therapy Recurrence is not 
rare 

Defensive Potency of Serum.—Gelera injected into the rah 
bit ear washed leukocytes from the guinea-pig peritoneum 
after induced leukocytosis Study of the defensive potenev 
of the rabbit serum thereafter showed that its power as a 
complement is a reliable index as to the reaction of the 
organism to an infectious process This index is much more 
dependable than the leukocytosis-figure and the blood count 
The complement power throws little if any light on the diag 
nosis, but it is a valuable element for the prognosis m con 
nection with the clinical even more than with the laboratorv 
findings The proportion of complement is determined by the 
amount of leukocytosis and of the consequent lcukocvtolvsis 
His research confirms the advantages of seeking to stimulate 
leukocytosis to reenforce the organism m its struggle against 
infection 

Protein Therapy in Puerperal Infection —Bianchi refers in 
particular to parenteral injection of milk relating that he 
gave this treatment a thorough trial m thirty six obstetric 
and twenty one gynecologic cases He reviews the historv 
and the probable mechanism of its action and reports th it 
it seemed to promote and accelerate the cure in certain cases 
and ward off serious disturbances but when severe puerperal 
septicemia wa£ under wav no benefit could be detected 
Under any conditions the effect did not much surpass that 
from the ordinarv measures drugs, vaccines fixation abscess 
mercuric chlorid bv the vein etc But the harinlessncss of 
this milk form of protein thcrapv its availabilitv, and its 
excellent influence in reducing objective and subjective pain 
and in enhancing the defensive powers of the orgam-.ni 
impose its use on a large scale he declares cspcciallv during 
the earlv stage when it is most potent 

The Convergence Oculocardiac Reflex —Ruggen gives trac¬ 
ings of the pulse showing the marked effect under ccr am 
conditions of extreme convergence of the eves This is 
accomplished bv having the reclining patient gaze at the 
forefinger held 1 cm from the tip of his nosv The pul c 
was not affected or was increase! merel bv 3 or 4 Vats in 



212 


CURRENT MEDICAL LITERATURE 


Jan 15 192 
Jour A M A 


the numerous normal subjects tested But in 5 patients with 
polyneuritis from malaria, diphtheria or influenza, the pulse 
ran up at once by 20 or 30 beats, m 5 with thyroid dysfunc¬ 
tion the increase was from 25 to 30 The findings were nega- 
tne, the pulse growing slots er, in bradycardia of vagus origin 
and in 4 cases of the Bernard-Horner syndrome In 3 cases 
of pulsus alternans the response svas negative in 2, but was 
positive in the third case which soon terminated fatally 

Rivista Critica de Clinica Medica, Florence 

Sept 15 1920 21 No 26 

The Roentgen Ray landings with Valvular Detects C Mmcrbi_ 

p 301 Idem G G Palmieri —p 303 Idem L Sicilnno —p 319 
in No 27 

Sept 25 1920 21 No 27 

'Chronic \cquircd Trophedema G Garin—p 313 Cone n in No 29, 
p 337 

Trophedema—In the case described by Garin in a linotype 
operator of 41, the feet and legs have enlarged until a con¬ 
dition of hard, symmetrical chronic edema became installed 
in time The edema does not seem to be influenced by gravity, 
but it has developed since 1913 in waves of acute increase 
with redness and aching in the regions involved The size 
and aspect now suggest elephantiasis There is nothing to 
indicate polyneuritis, but many features of the case suggest 
deficient thyroid functioning Tins is sustained by the slug¬ 
gishness of the sympathetic system and the arrest of the 
progressive process tinder rigorous thyroid and suprarenal 
treatment The clinical picture is that described by Meige, 
except the lack of hereditary features 


olism The convulsions induced by lack of calcium were 
cured by administering calcium and parathyroid extract The 
conclusions from these experimental findings were applied to 
infants with laryngospasm, the results harmonizing m every 
respect with those obtained with the animals He describes 
in detail the experiences with eight guinea-pigs injected daily 
b\ the vein with 1 or 2 cc of a 1 1,000 solution of a decal¬ 
cifying salt (potassium oxalate) The animals all de\ eloped 
convulsions in from three to six days Thev were then 
mjecled with parathyroid extract by the vein, and the benefit 
was apparent almost at once, and the cure soon complete 
Thymus extract seemed to have a similar but less pro¬ 
nounced action He explains the clinical sequence as first fat 
dvspepsia, then disturbance in the endocrine system from the 
poisons generated by the dyspepsia The parathyroids and 
thymus then suffer, and this upsets the calcrum balance, and 
this entails spasmophilia with its laryngeal spasm Treat 
ment must attack the dispepsia supply the lacking calcium, 
and insure its proper assimilation by parathyroid and pos- 
siblv thymus extract treatment as in the eight infants cited 

Memonas do Instituto Oswaldo Cruz, Rio de Janeiro 

1920 1,2, No 1 \\jfb tnnshtions 
*1 fleet on Guinea Pigs of Bilateral Vagotomy M Ozorio de Almeida 
—P 5 

^Certain Brazilian Midges the Blepliarocidae A Lutz—p 21 
# HeIminthologic Puma of Brazil I\ L Trixusos—p 44 \—p 73 
Research on 1 lagellatc Para ites II O Olneira Ribciro <la Fon eca 
-P SI 

Prevention of Foot and Mouth Disease H Marques Lisboa and A 
Alves da Rocha—p 66 


Rmsta di Clinica Pediatnca, Florence 

September 1 Q 20 18 No 9 

•Congenital Hypertrophic Stenosis of the Pjlorus G Squarti—p S13 
^Congenital Deformities and £pilcps> F Taxcrnari—p 538 
O Terrans Manual on Pediatrics 1577 A Spailicci—p 550 

Congenital Stenosis of the Pylorus — Medical treatment 
pro\td futile m the three cases reported bv Squarti, necropsy 
m one and the operatne findings in another confirmed the 
diagnosis of congenital hypertrophic stenosis The operation 
came too late to save the two infants treated by gastro¬ 
enterostomy The first symptoms rarelv appear before the 
second to the eighth yveck or even later The explosive vomit- 
mg may occur during feeding and rarely more than an hour 
or tyyo later Pylorospasm can be differentiated by the pain¬ 
ful vomiting and its attenuation under sedatives, the global 
contraction of the stomach, the occasional absence of a tumor 
at the pylorus, the milder course and the aspect of the stools 
With the hypertrophic stenosis the stools groyv less frequent 
and smaller assuming the characteristics of meconium or 
tasting stools The statistics as to cures under operatne 
treatment are not dependable on account of the confusion of 
spastic yvith organic stenosis but the lowest mortality 
recorded, 18 per cent in twenty-six cases, yvas realized yvith 
the Rammstedt technic With this the cylinder of muscle is 
slit longitudinally doyvn to the mucosa leaying the latter 
intact, and not suturing Hypertrophic stenosis seems to be 
more frequent m boy babies and in the breast fed and the first 
born To avoid further irritation yvhile deciding on the pre 
/enable treatment he advises to take the child from the breast 
and feed breast milk by the rectum 

Congenital Malformations and Latent Epilepsy—Tayernari 
argues from a case described in detail the possibility of 
mechanical causes in the uterus impeding normal deyelop 
ment of the cortex -and thus being responsible for cpilepsv 
etc, later The mother recalled that there had been trans¬ 
verse presentation at her previous deliveries, and this sug¬ 
gests some malformation in uterus or pelvis 


Archivos Espanoles de Pediatna, Madrid 

September 1920 4 No 9 

Pathogenesis of Laryn B o<pa<m m Ch.ldren A Martin Calder.n - 
Invasion of rteifasto.d >n Cb.hlren Cr.stobal J.menez Enema -p S34 


Pathogenesis and Cure of Laryngospasm.—Martin reports 
experimental research yvhich apparently demonstrated ha 
lack of calcium is the mam cause of laryngospasm, and that 
the parathyroids play an important part in the calcium metab¬ 


Bilateral Vagotomy—The experimental research reported 
shoyys tint irritation of the ytgi induces fatal congestion and 
edenn in the lung yvlnlc merely seyering the yagi, yvithout 
irritating them does not induce this reaction 
Study of Midges—Seyen plates shoyvmg 112 separate 
microscopic vieyys accompany Lutz’ study of the blepharo- 
ceridae 

Helminthologic Fauna—Trayassos’ yyork is also profusely 
and handsomely illustrated, especially of the genus Tnrgida 
Prevention of Foot-and-Mouth Disease —This report of six 
years of experimental study of this disease in different foci 
announces that of the hundreds of animals treated yyith the 
anti-aphthous serum, excluding those that fell sick yvithin 
fortv-eight hours after the yaccination protection yvas abso¬ 
lute in almost 100 per cent The yvriters found the arerage 
immunity conferred by the disease to be about a year The 
shortest period obseryed yyas four months, and in this instance 
the original attack had been extremely mild The longest 
period yvas tyyo years and this had folloyved a yindent 
attack Calves born of coyys that had the disease late in 
gestation alyvays proyed remarkably refractory 

Semana Medica, Buenos Aires 

Oct 7 1920 27 No 41 

Present Status of Treatment of Pulmonary Tuberculosis F R 
Torres—p 475 

•Infarction tn the Liver M M Nebbn—-p 488 
•Necrovis of Ejelids of hcwlj Bom Infant p Satanou —p 490 

Imagination Simulating I rolapsc of Rectum m Infant J P Garraban 
—p 491 

Antipertussis Vaccine G B Cavazzuttt -^p 493 

Report of Surgeons Commissioned to Stucl> Military Medical Orgam 
ration in Other Countries C Trejo—p 494 
•Granulomatosis A A da Matta —p 496 

Treatment of Tuberculosis—In this general rcvieyv by the 
professor of epidemiology at Buenos Aires he reiterates that 
the treatment of tuberculosis must be eclectic and adapted to 
the indiyiduat case, but alyvays combined yyith out of door 
liying repose and extra nourishing food What yye knoyv in 
regard to immunity and biology of other diseases has very 
little application to tuberculosis 
Infarction in the Liver—Nebbia analyzes the pathologic 
anatomy of the changes in the lner yyith heart disease, 
studying the various phases of the cardiac Jiyer 

Gangrene of Eyelids m Newly Born Infant—In Satanovv- 
sky’s case as also in Sclullinger s and Steffens’ cases, a ncyy 
horn infant developed partial gangrene of the lids of both 
eyes, and diphtheria bacilli yyere found in the pus A few 
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other cases of diphtheric gangrene of the ejelids in infants 
nre on record, but the lids had been affected secondarilj m 
ihcse cases 

Ulcerating Granulomatosis—Da Matta’s study of granu¬ 
lomatosis shows that the prognosis depends essentiallj on 
the region attacked Even extensive lesions on the skin 
usually heal harmlessly, while the outcome is dubious when 
the mucosa is involved and the prognosis is alvvajs grave 
with granulomatosis affecting cavities 

Munchener medizimsche Wochenschnft, Munich 

Sept 24 1920 67 No 39 
Rheumatic Lumbago F Schultze—p 1109 

* E ophjlaxis of the Shm in Relation to Infectious Diseases H Menze 

—p 1111 

The Mechanism of Calcaneus Fractures M zur Verth—p 1115 

* Value of Occult Blood Findings II Peiper—p 1116 
■"Rectal Versus Vaginal Examination Pfleiderer—p 1116 

Diagnosis of Smallpox E Becker—p 1117 
"Water V heel Sound over Heart O Spccht—p 1118 
"roentgen Irradiation of Skin Cancer Thedenng—p 1119 
Retention of Placenta After Child Birth W ZanKC —p 1120 
Enlightenment on Sexual Matters E Fried—p 1121 
Uricacidemia in Carbon Monoxid Poi omng G Czoniczer—p 1121 

Protecting Function of the Skin in Internal Diseases — 
Idcnzc uses the term “esophylaxis to designate the protecting 
function of the skm in respect to the internal organs and 
emphasizes that this element in acute infectious disease has 
not been accorded the attention it deserves 

The Slight Diagnostic Value of Occult Blood Findings with 
G'stnc and Duodenal Ulcei ■—Peiper discusses whether occult 
hemorrhages in the feces are to be regarded as pathognomonic 
for gastric and duodenal ulcer and for gastric carcinoma, 
whether in a doubtful case thev present the deciding factor, 
whether they are equal to or surpass m value other clinical 
sjmptoms, and fmallj whether by serial investigation we can 
differentiate, from the character of the hemorrhages, between 
ulcer and carcinoma He examined fifteen cases of gastric 
and duodenal ulcer seven cases of gastric carcinoma ten 
cases of cholecystitis, one case of echinococcus in c ection of 
the liver, and six cases of hvpochlorhjdria Of the various 
chemical tests he used Wagner’s and Gregcrsen s benzidin 
tests Kuttner’s ether extraction test, Snapper s spectroscopic 
method and a modification of Kuttners test in which ben¬ 
zidin instead of guaiac was used with which last the best 
results were secured On the whole all the occult blood tests 
were subject to a marked element of error One main source 
of error was the continually changing sensitiveness of ben- 
zidm and guaiac Differentiation between carcinoma and 
ulcer on the basis of occult blood findings is not reliable 
He concludes that, owing to the difficult! in the wav of 
seeming an unequivocal demonstration of occult blood 
together with existing diagnostic limitations the occult blood 
test has no real importance for the surgeon 

Rectal Versus Vaginal Examination—Pfleiderer cites Jegge 
(Basel) to the effect that 11 per cent of S00 puerperae who 
were examined vaginall} presented fever, as compared with 
only 6 per cent in a like number not so examined Je-.ge 
therefore recommends that v aginal examination be resorted 
to onlj when the external and the rectal examination fail to 
give clear results Pfleiderer states then his personal reasons 
vrHj for jears he has restricted vaginal examination to about 
5 per cent of all cases (including both pregnancj cases and 
others) and whj he prefers the rectal examination From 
the rectum the who'e pelvic cavitj can be examined bj pal¬ 
pation much better i.han from the vagina since the rectum is 
more room} and pi able than the vagina What is especiallv 
important the postuior half of the uterus can in some cases 
be examined threugnout its whole extent Likewise the broad 
ligaments of the uterus the tubes and the ovaries can be 
palpated vastl} better thar through the vagina Even the os 
uteri can be palpated in an entire!} satisfactorj manner 
through the thin and soft wall between the vagina and the 
rectum With practice mam of the abnormal positions of 
the uterus can be corrected through the rectum Bv‘ rectal 
examination he has learred that shortening of the posterior 
ligaments of the uterus is much more frequent than is sup 
posed and tne discomtort from this is often responsible for 
certain disturbances now ascribed to h)Steria The lessened 


danger of infection and the fact that the rectal examination is 
less embarrassing to the patient are other factors m favor 
of rectal examination ' 

Bruit de Mou'in Following Contusion of tlie Chest—Specht 
reports a case m which following contusion of the chest a 
water-wheel sound could be heard over the heart On the 
first examination he could not interpret the peculiar sound It 
seemed to be mtrapericardial but the findings could not be 
harmonized in all respects with this assumption A hemato- 
pneumothorax as the inducing cause seemed doubtful \\ eil s 
article on Mediastmal Emphvsema with V ater-Whccl 
Sound ’ following plexus anes hesia fell into his hands just 
at this time and a reexamination revealed the fact that also 
in his case the water-wheel sound was of traumatic origin 
He cites Rejmers article of 18S0 as authoritj fo~ the opinion 
that the water-wheel sound is produced bv a collection of air 
and fluid in the pneumopericardial space’ In Specht's case 
on auscultation svnehronous with svstole and diastole a loud 
gurgling splashing sound could be heard After the sv stole, 
less pronounced sounds of the same tvpe were heard The 
regular heart beat was almost entirelv obscured If the 
patient sat up the sound became at once less audible and soon 
ceased but when the patient resumed the recumbent position 
it returned immediate!} The pulse was regular and strong 
84 beats to the minute On the fourth dav following the 
accident the sound had disappeared Spccht thinks that 
Revnier s explanation of the phenomenon is correct 
Roentgen Irradiation of Skm Cancers—Thedenng urges 
that in spite of the excellent progress made in the treatment 
of skin cancer with roentgen raj s surgical treatment be giv en 
the preference under all circumstances m which a carcinoma 
can be removed b) operation with a sure prospect of a perma¬ 
nent cure He thinks it is useless to worrv the patient for 
months with roentgen-raj treatment and burden him with the 
considerable expenditure of time and monej when the knife 
would relieve him of his affection painlessl} and stirelv, m 
just a few minutes But there are exceptions to this rule If 
the surgical removal is not possible without a disfiguring 
scar radiotherapj should be used He emphasizes the 
remarkable results of roentgen-rav treatment in cancer of the 
e>elids and lips which surgerj with all its plastic skill can¬ 
not equal After irradiation closure of the evelids and the 
lips is almost alwavs perfect whereas operation usuall} 
leaves disturbed relations or disfigurement If patients fear 
an operation roentgenotherapj is the method of choice The 
same is true of rodent ulcer which when treated surgicallj 
usuallj requires more or less extensive intervention followed 
by skin transplantation, whereas the roentgen ravs realize 
an easj cure with good cosmetic results In dealing with skin 
cancer it must be our endeavor to destrov the growth if 
possible at one sitting bj a single maximal dose Partial 
doses are very dangerous as the> mav incite the cancer to 
renewed growth Therefore onlj hard rajs passed through a 
3 to 4 mm aluminum filter maj be used The dose must be 
at least 40 X SO to 60 X is better Occasionallv we mav be 
able to cure a superficial cancer with weaker doses (IS to 
20 X) using a OS to 1 mm filter but such doses will not 
suffice if the deeper tissues arc involved It sometimes hap 
pens that the superficial cell lavers arc destrovcd while Me 
deeper lavers receive onlv a partial dose which incites tlu.ni 
to greater activitv It is often better first to irradiate tne 
ijmph glands and afterward the cancer proper Just the 
reverse of this unfortunatelj seems sometimes to be done 

Wiener khmsche Wochenschnft, Vienna 

Sept 23 1920 33, \o 39 

Diagno tic Experiences with Induced Pneumoperitoneum II Ta chin-* 
bluer and F Ej ler—p SuJ 

T u e PhinmcodvnamTc Cutaneous Reaction A F Hccht —p 857 
*r ancrcas Disturbances in Djscntco K Gfac nrr—p 

Tc hric of Lrochromogen Demon trat on E KJaftcn—p F61 

rinsicothcrapy J Ko^a- chd —p 862 

Pancreas Disturbances in Dysentery—Glac sner repo-ts bis 
observations in recent and chronic cases of djser'c'v, head¬ 
ing on the demonstration of the fvp c paacrca ic fc _ m nt 
In he stools in acute ai d chronic dvsente- cases u n av lie 
noted that albumin.- ire .erv poorl, ulili ca io onij i "at 
bu also mdh albumin and egg "lbumn o r a n i - thro ’ - 
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intestine entirely unchanged Glaessner’s researches lead him 
to believe that these disturbances are due in part to the 
deficient proteolytic action of the pancreas secretion He 
regards the findings of partial achylia pancreatica in acute 
dysenterv and complete achylia pancreatica m chronic cases 
as of importance in the diagnosis and prognosis of dysentery 
He thinks it may have practical \ahte to separate into two 
groups cases of dysentery with and without achylia pan- 
creatica since in the former cases the prognosis is less far ar¬ 
able Also as regards treatment the achylia pancreatica must 
be taken into account 


gestat on was discoiered and a second liable boy was 
extracted, weighing 2 450 gm and measuring 47 cm The 
mo'her left the maternity witn two lmng children Nijhoff 
thus cites a total of thirty-eight cases of dual pregnancy of 
*his kind but m fifteen the operation on the ectopic p~egnanc, 
was followed by miscarriage, in the other twenty-three the 
normal pregnancy progressed to term, notw lti standing that 
in Center's case both ovaries and both tubes had been excised 
early m the pregnancy In all these dual pregnancies the 
intra uterine gestation was much less manifest than the extra- 
u'crine Vaginal intervention gar e the least far orable results 


Zeitschrift fur Tuberkulose, Leipzig 

October 1920 33 No 1 

v Wound.. of Chest and Tuberculosis Seitler —p 1 Id rrisctvbier 
—p 7 

'Kidney Disease in Pulmonary Tuberculosis O lucffer—p fl Cont d 
Phthisis in Native Africans B Gruber—p 23 

Partial Antigens m Treatment of Pulmonary Tuberculosis H Schulte 
Tiggcs—p 26 

■’Chronic Pulmonary Tuberculosis with Small Foci G Bollc—p i2 

Chest Wounds and Pulmonary Tuberculosis—Seitler states 
that among the 2 359 tuberculous soldiers m lus charge there 
were 33 with a history of a war wound of the chest but in 
only 2 of this group had the men been apparently normal 
before the trauma Frischbier encountered 83 men with war 
wounds of the chest among the 6 000 soldiers that were sent 
to Bcelitz for thoracic disease In 37 cases there has been 
no sign of tube,culosis since the extensive wound of the 
chest, m 2 cases a known actne tuoerculous process in the 
lung became exaggerated after the injury, but in 46 an actne 
tuberculous process was evident In a small proportion the 
tuberculosis had apparently healed since the injury from 
the projectile He points to these figures as testifying to the 
comparatnely small share of war wounds of the lung m the 
development of pulmonary tuberculosis 
The Kidney with Pulmonary Tuberculosis —Kieffer com¬ 
pares the cluneal and necropsy findings m the lndnevs during 
pulmonary tuberculosis in large numbers of patients at the 
Mannheim hospital for pulmonary disease The article is 
continued 

Chronic Pulmonary Tuberculosis with Disseminated Small 
Foci—Bolle warns that the roentgen ra\s impart no infor¬ 
mation as to the age of the process they reveal, it may be a 
fresh or an old healed lesion In cases with a chronic course 
and scanty simp'oms the roertgen ra\s may reiea! surpris¬ 
ingly extensile lesions In four typical cases described there 
was no cough no sputum and the temperature was normal 
or snbfebrile The subjective excellent condition is contra¬ 
dicted by the severity of the disseminated small foci m the 
lungs, manifestly of blood-borne origin Thqrc is no dyspnea 
in repose and the subject is scarcely incommoded bv it during 
effort There is weakness and severe anemia but no signs of 
toxic action and little if any cyanosis although it becomes 
more apparent during effort The svrnptoms were so slight 
that there was no suspicion of pulmonary tuberculos-** at first 
The fatal termination came in four and a half and nine 
months m two of the cases one patient is still living at the 
thirteenth month, and the fate of the fourth is not known 
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Etiologj of Congenital Mcgacolon 

PJantcnga—p 1773 _ , v m 

Malformations of the Skull and Shape of Orhtt E Marx 
^Simultaneous Intra LJtenne and Extra Utentie Pregnant 

A.d\'uitages of Open Inhaler for Ether S Kosterp 1S04 
Crochramogen Reaction in Tvphoul J M Wiggelendam p 

Simultaneous Intra-Dterme and Extra-Uterine Pregnancy 
—Nijhoff reports a case in wh,ch the tubal abortion and 
operation had no apparent effect on the normal pregnanev 
Tins proceeded to term unmolested He cites some cases in 
which the two pregnancies developed to term, with delivery 
of the normal fetus and extraction bv a laparotomy of the 
ectopic fetus Both were 45 cm long m Bogdanov.es case 
bu riie ectopic child lived only a few minutes afte birth 
In the case reported by Miller m 1938 af‘er delivery of n 
ho, weighing 2,250 gm and measuring 46 cm, ar ectopic 


Hospitalstidende, Copenhagen 

Oct 33 3920 C3 No 43 

Inaugural Lecture of Pathology Cour e O Thomsen —p 633 
Oct 20 1920 63 Iso 42 

Changes in Fermenting Properties of Bacillus Prodigiosus P II 
\ndrc en —p 649 

Oct 27 1920 63, No 43 
’Chorea Grandarum P Zachariae—p 66 a 

’Present Status of Treatment o£ Grate Anemias E J Rtid—p 67 j 
B egun in No 40 p 628 

Chorea Gravidarum—Zachariae reviews four cases oi 
chorea in pregnant women Under bed rest and sedatives the 
course is generally mild especially when there has been 
chorea before The mortality according to the records is 
from 20 to 30 per cent hut this is too high as the milder 
cases are not recorded Some writers have reported good 
results from salicylate treatment especially in the febrile cases 
Some advocate interrupting the pregnanev when sleep and 
nutrition are interfered with especially when there is com¬ 
plicating heart disease or a psvehosis But all warn that 
labor aggravates the condition as a rule, so that cesarean 
section is the only choice It should not be postponed till the 
vv oman is bev ond recuperating E\ acuating the uterus by no 
means guarantees a cure, some have even reported aggrava¬ 
tion thereafter In only one of his four cases was there no 
history of preceding febrile rheumatism and in this case the 
woman had had pregnancy nephritis twice so that n toxemic 
origin seems plausible 

Treatment of Grave Anemias—Rud concludes from Ins 
long studv of recent literature on this subject that no treat¬ 
ment to date has actually cured pernicious anemia but that 
long remissions hav e been realized m many apparently hope¬ 
less cases under various treatments 

Nov 3 1920 03, No 44 

*CIa srtcation of Types of Gonococci O Fhom en and E Vollmond — 

p 681 

Nov 10 1920 6 '’, No 4o 

Ad'moma of Sweat Glands in the Axilla F M Ilium—p 697 

Different Types of Gonococci—Thomsen and Vollmond 
succeeded m differentiating three tvpe~ of gonococci in 
tv city-<ux strains from recent cases of urethritis in men 

Ugeshnft for Lseger, Copenhagen 

Nov 11 1920 S2, ivo 46 
Vcsthc id cop a Abdommahs T B Wernpe—p 1415 
Striae Distcn ae in the Tuberculous K Hammer—p 1420 
Calomel Ii ten ally In roduction to Inunctions S Lomholt.—p l d 24 
Status Epdepticu J Hasrud —p 1426 

Esthesioscopy—WemfJe has coined this term to express the 
del nutation on the skn of the areas in which pain is felt or 
the tissi es are tender His experience has shown that these 
areas thus outlined are always identical with identical lesions 
the esthesioscopy thus revealing characteristic differemial 
findings m location, extent and shape, as he shows by a num- 
uer of examples witn illustrations The delimitation is auto¬ 
matic His method is ba.ed on th observation that when 
warm skin is exposed io the cooler air of the room it 
blanches evidently from a spinal vasomotor reflex through 
the coolness-perceiving nerves In regions of hyperesthesia, 
these nerves are more sensitive and hence the refle'- blanch¬ 
ing occurs quicxer and more intensely If the abdomen is to 
he e. amined he turns the region a vav from the light and 
inspects it from the shaded side The hypercsthetic region 
can then be distinctly outlined by the eye, al'ommg a little 
time for accommodation of vision and for the reflex to occur 
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For so long a time as history records, man has been 
terrified by pestilence and has sought escape By one 
means or another he has tried to ward of! disease All 
through the ages, but particularly in Italy and during 
the Renaissance, whenever epidemic diseases appeared, 
organized effort was made by the community to apply 
such preventive measures as the science or the super¬ 
stition of the time had to offer With the passing of 
the danger, the temporary sanitary organization lapsed 
It has been less than a century that a permanent gov- 
ernment organization for health purposes has been 
maintained 

There have been three fairly well defined phases of 
this movement The first concerned itself chiefly with 
the environment, the second with the isolation of the 
sick, and the present with personal instruction and with 
cure 

First Period 

The modern health movement had its origin in Eng¬ 
land nearly a hundred years ago m the great wave of 
altruism which strove, m so many directions, to make 
more bearable the hard lot of most of mankind When 
one reads specific accounts of the filth, crowding pov- 
erty, sickness, child exploitation and excessive hours 
of labor, one is not surprised that, in a country like 
England, many were found to undertake the battle for 
reform It was seen that one of the greatest afflictions 
and handicaps of the poor is sickness, and to lessen its 
amount became the ambition of Edwin Chadwick and 
his co-workers The Public Health Act and General 
Board of Health of 1848 were the outcome of their 
labors Interest in public health developed more slowly 
in the United States, largely, perhaps, owing to the 
slower development of the evils of urbanization On 
both sides of the Atlantic, repeated outbreaks of chol¬ 
era, and in this country, of yellow' fe\er, did much 
to arouse the public 

THE FILTH THEORY 

During its first thirty or fort) years, modern pre¬ 
ventive medicine was almost completely dominated by 
the filth theory of disease The central idea was that 
decomposition and fermentation of animal and veg- 
etable matter gne rise to poisonous gases or, as some 
thought, to living germs, which are carried by the air 
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and, falling on human beings, cause m them the epi¬ 
demic diseases It was also thought that, besides caus¬ 
ing specific diseases like cholera, t)phus fever and 
diphtheria, these emanations from filth could under¬ 
mine the gerteral health and pave the waj for infections 
that might otherwise be resisted or lead to all sorts of 
debilitated conditions As Neil Arnott said “If jou 
allow sources of aerial impurity to exist in or around 
dwellings, you are poisoning the people and while 
many may die at early ages of fever and other acute 
diseases, the remainder will have their health impaired 
and their In es shortened ” The means to pre\ ent these 
e\ils, according to Arnott are scavenging, sewers and 
ventilation Decomposition is the source of disease 
Foul odors are a sign of decay and are a sign that the 
air is bearing the emanations which are the seeds of 
sickness and death Everything which smells bad is 
dangerous Such were the slogans of the time 

The principal aims of these early promoters of public 
health were clean streets and yards, clean houses, 
removal of all “nuisances,” the prevention of crowding 
both of houses on the land and of people in the houses 
better house construction, the building of sewers the 
construction of water closets or yard privies, and the 
supply of unpolluted water It it worth noting that 
special emphasis was not laid on pure water at first, 
for it was hard to convince such firm believers in air¬ 
borne infection that water-borne infection is far more 
important 

Now, all these aims are most desirable Comfort 
and decency, as well as health, demand them I hat vve 
have cleaner streets and areas than our ancestors, that 
vve hav e good plumbing, that our houses arc better and 
that most of our cities have a plentiful supplj of good 
water, which, after use, is carried aw a) bv sewers, is 
due in no small measure to the efforts of the carl) 
English sanitarians That these tilings would have 
come in time is probable, but that progress would have 
been slower is also probable, as is indicated b) the 
comparativel) backward state of sanitation in Tranee, 
which did not feel the direct influence of the English 
reformers 

GOOD REST. LTS 

We are here interested onl) in the effect of these 
preventive measures on health It is customar) to 
point to the fall in the general death rate as proof that 
these measures were successful I lie death rate ccr- 
taml) decreased in England, as it has general!) over 
western Europe and in this countr) In many of the 
large cities, vv here it vv as the highest it has been more 
than cut in half To claim that the whole of this gam 
is due to the special mea'iires making for cleanliness is 
entire!) unwarranted The death of a human bung is 
due to the operation of a great number of cau-ts which 
it is difficult to unravel That mail) causes line 
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operated to reduce the death rate besides such sanitary 
reforms is certain That some of the decrease was due 
to these reforms also is certain 

We can now be sure that the proper disposal of 
human excreta in sewers or prn les and the introduction 
of a pure water supply have been the chief cause of the 
banishment of cholera and typhoid fever and the 
diminution of diarrhea That less overcrowding has 
been of some help m keeping people free from vermin 
and hence from typhus fever is probable It is proba¬ 
ble, too, that better housing and plenty of water have 
helped to make people neater and hence have been of 
some service m preventing those diseases that are 
spread by the transfer of the secretions of the nose 
and mouth, but success in the control of these diseases 
has not been so startling as to make such a claim of 
importance 

EARLJ SANITATION IN THE UNITED* STATES 

Our ideas in this country about public health were 
derived from the English though we delayed some 
years in putting them into practice We promptly 
accepted the filth theory The medical profession was 
strongly influenced in this by the teaching of Murchi¬ 
son, the great English clinician, who was thought most 
highly of and who strongly urged that diseases arise, 
de novo, m filth The epidemic disease most dreaded 
m the United States was yellow fever, and its distribu¬ 
tion seemed to fit in very well with this idea, though 
we know now that filth has nothing to do with it The 
plumbers were especially active in preaching the dan¬ 
gers of sewer air, and the writings of Colonel Waring 
did much to popularize the idea that municipal cleanli¬ 
ness was all there is in public health In 1876, when 
sanitarians across the water were beginning to appre¬ 
ciate the great importance of contagion as a cause of 
disease, Waring, in forceful and popular language, 
was teaching that diseases are bred in filth, that all 
decay is dangerous, that disease poison is air-borne, 
and that the slightest plumbing defect may flood a house 
with death-dealing sewer gas He says that nervous 
toothache, neuralgia, scarlet fever, cholera, dysentery, 
diphtheria, cerebrospinal meningitis and consumption 
are caused by foul air or foul water In 1877, my own 
utj was visited by an exceedingly severe outbreak of 
diphtheria causing a mortality of 331 per hundred 
thousand living Scarcely any one considered it con¬ 
tagious, and no isolation was attempted The disease 
was attributed to foul air from poor drainage and the 
digging up of the streets Up to the time of his death 
m 1SS9, my predecessor in office maintained that the 
evidence pointed to scarlet fever as a noncontagious 
disease caused by some atmospheric epidemic influence 


TILTH TIIEOKV WAS D0V11NANT 

How exclusively the tilth theory dominated preven¬ 
tive medicine is well illustrated by the textbooks of the 
time, which devoted scarcely one tenth of their space 
to the direct control of contagion, and the remainder 
to man’s environment In Boston, the sole duty of the 
‘superintendent of health” was street cleaning and 
scavenging The first report of my predecessor, the 
first superintendent of health of Providence, who was 
elected in 1856, dealt almost wholly with nuisances 
The first report of the Metropolitan Board of Health 
m New York, organized in 1866, because of choJera, 
besides an account of the cases and hospitalization of 
that disease and quarantine is almost entirely dev d 
to nuisances, decaved food, offensive trades and the 


like About the only employees of boards of health 
m those days were nuisance inspectors As late as 
1898, after the American occupation of Havana, our 
government officials, even health officials, were so 
imbued with the idea that municipal house cleaning 
is synonymous with preventive medicine, that an engi¬ 
neer, Colonel Waring, was sent to Havana to dean the 
city and thereby exterminate yellow fever, which had 
been endemic there for over a century He did his 
work so well that all were agreed that Havana had been 
made the cleanest city in the western world You all 
know the sequel The next year there was an 
unusually sev ere outbreak of this disease, which was 
especially prevalent in the better portions of the city 

Even in 1916, a more energetic abatement of 
nuisances was advocated and put in practice as a means 
of controlling infantile paralysis, though there was no 
more reason for thinking this would control the disease 
than would the suppression of automobiles or the elim¬ 
ination of mosquitoes 

In a city of more than 100 000 inhabitants which I 
recently visited, it was found that the control of the 
contagious diseases, with the exception of tuberculosis, 
ophthalmia and the venereal diseases is made a side 
issue for the two nuisance inspectors The ancient 
epidemiologic status of the city is well illustrated by 
the record card (3 by 5 inches) for contagious diseases 
which, besides the name and address of the patient, 
calls only for information as to the sewer, privy, cess¬ 
pool, water closet, yard, cellar, ash barrel and swill pail 
Who will assert that the hand of dead theories does 
not rest heavily in some places'* 

1 

ERRORS IN EARLY THEORIES 

Although there were some important truths in the 
generalizations of the early promoters of public health, 
and although their projects for civic betterment saved 
many lives and did much for human comfort and con¬ 
venience, there were several errors which have had an 
unfortunate influence on preventive medicine and still 
have today 

One of these is that disease breeds m filth instead 
of being merely carried in filth 

Another is that all kinds of dirt are dangerous, not 
merely the secretions and excretions of the human 
body 

A third unfortunate hypothesis is that infectious 
diseases are usually air-borne 

FILTH DOES NOT BREED DISEASE 

We now know that infectious disease does not breed 
m filth, or with the rarest exception, m anything else 
except the bodies of men and animals The infectious 
diseases are transmissible diseases They spread from 
person to person They do not arise afresh m decay¬ 
ing matter Most of our more exact knowledge, and it 
is still far too inexact, is due to the laboratory Never¬ 
theless, the keen mind of William Budd did not require 
laboratory aid to show that typhoid fever does not 
breed m filth, but is a contagious disease which is 
spread by means of filth, a contention which was 
entirely foreign to the orthodox medical opinion of the 
time The belief that the germs of disease propagate 
in filth and even arise de novo doubtless seriously 
retarded sanitary progress by turning men’s minds in 
the wrong direction 

This theory had a decidedly bad influence on the 
popular mind, an influence which it will require jet 
many long years to counteract A great many people. 
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and educated people too, believe that filth is a real 
source of disease This theory has been crystallized 
into law m many of our states, a law which provides 
for the abatement of “any nuisance, source of filth or 
cause of sickness ” The garbage pail, the manure pile, 
the cesspool, the privy \ault, decaying lea\es and rub¬ 
bish, an odorous slaughter house, a public dump, a 
dead cat or a heap of oyster shells are still, in the minds 
of the public, a “source of sickness,” and it is still 
believed that it is the first duty of the health officials to 
cause their abatement 

SOME FILTH DANGEROUS 

We now know that although some kinds of dirt are 
dangerous, extremely dangerous, most kinds are not 
It is the dirt that carries the secretions and excretions 
of the body which is dangerous The generalizations 
of the early sanitarians as to the causes of disease 
included human excrement, and it was because they 
were right about this and because they removed this 
kind of dirt from contact with mankind that their 
successes in disease prevention were attained Although 
fearing the dangers from feces and urine, because 
these offend the senses, they forget the less noticeable 
but dangerous secretions which are transmitted on 
every common object which goes to the mouth or nose, 
and most of all on human fingers Perhaps our delay 
in recognizing this mode of infection is in no small 
part due to the undue importance that was attached to 
visible filth 

ROLE OF THE AIR 

The theory that infection is usually air-borne greatly 
retarded the recognition of the great importance of 
fairly direct contact in the spread of contagious disease 
It prevented the employment of economical and effec¬ 
tive means of controlling these diseases, and created 
in the public mind a needless and harmful fear 

The progress of sanitary science was slow It was 
long m breaking away from the theories of the early 
sanitarians, their influence was felt still longer on the 
practice of health officers, and even now in large mea¬ 
sure dominates public opinion People generally think 
that the chief duty of the health officer is to abate 
nuisances and eliminate bad odors For a number of 
weeks the health department in Providence has been 
deluged with complaints about odors from certain new 
industries This nuisance has been tremendously 
exaggerated by old time ideas about air-borne disease 
and the danger of odors So far as the nuisance is a 
real one it should be dealt with by the police department 
and the engineering department, but the public tradi¬ 
tionally looks to the health department, and much time 
is wasted which should be given to real health work 
such as nutritional clinics tuberculosis dispensaries and 
the control of \enereal diseases 

NUISANCE ABATEMENT A POLICE FUNCTION 

In the evolution of sanitary practice, the older and 
■wealthier communities haxe largely outgrox m the first 
stage of public health work The streets have been 
sewered, privy xaults haxe been abolished, water closets 
have been properly installed, and good water supplies, 
properly cared for, ha\e been introduced The public 
works or engineering departments should be and 
usually are competent to look after the maintenance 
and extension of these improvements There are a last 
number of minor nuisances connected with the care of 
cellars, yards, lots, garbage disposal, dumps and defec- 
tne drainage which it is still the fashion to expect the 


health department to look after, though they usually 
have scarcely the remotest relation to health All this 
should be turned oxer to the police department which, 
with its large number of patrolmen is much better 
equipped This xx’as nommalh done m Proxidenee a 
few months ago, though it has been impossible as y et 
to make the public fully realize this Some Southern 
friends ha\e criticized me for belittling the relation of 
nuisances and of the emironnient generalh to disease 
Where typhoid fexer and dysentery and hookworm 
infestation abound, xxhere 95 per cent of the school- 
houses have no pnxy xxhere cities are unsexxered and 
surface wells furnish the xxater supply, the health 
officer may xvell gixe much time to enxironment, and 
the sanitary inspector is a real promoter of health 
When these communities haxe learned to dispose of 
their excreta as safely as haxe New York and Boston 
Brookline, Montclair and Exanston, xxhere the typhoid 
fever rate almost nxals that of the English cities, they, 
too, can turn oxer to the police xxdiat remains of nui¬ 
sance control 

Second Ptriod 

There have always been medical men who realized 
the importance of contagion in the causation of epi¬ 
demic disease For a time, as has been shoxx n, it w as 
tne fashion to lay undue emphasis on the surroundings 
of man as a source of disease and to minimize the 
danger from man himself Gradutlly hoxxexer, the 
pendulum began to sxving the other xxay, and it was 
realized more and more that most infectious diseases 
spread from man to man, commonly in a direct man¬ 
ner The belief grew that for their control the isolation 
of the sick person is necessary and effectixe hence the 
demand for the notification of communicable diseases 
to the health officials so that they might enforce isola¬ 
tion This new attitude of sanitarians led in England 
to the passage of the Public Health Act of 1879 

While clinical evidence was accumulating sloxxlx as 
to the importance of contagion and its mechanism, the 
phenomenal development of laboratory methods and 
the identification of a number of disease germs extended 
our knoxvledge tremendously and suddenlx It xxas one 
of the chief reasons for the increased attention gixen 
to this class of diseases that the laboratory could serxc 
as the handmaid of the health officer for the detection 
and control of cases From 1800 up to the present 
time the direct control of communicable diseases has 
been the chief function of the health officer 

INSECT TRAN SX1ISSI0N 

Perhaps the chief merit of this period has been a 
constantly increasing tendency to suspect broad gen¬ 
eralizations and to strixe to find for each disease exactly 
how infection passes from person to person and where 
the point is at xxhich the chain of contagion can most 
easily be broken At first, crude isolation was urged 
for everv communicable disease, but it was so often 
found useless that, toward the close of the nineteenth 
century, further study of the problem xxas demanded 
Unquestionably, the most brilliant result of these 
studies xxas the discoxerx of insect transmission It 
was demonstrated in 1891 for a disease of cattle bx 
Smith and Kilbome In the last year of the last cen¬ 
tury' it xxas proxed to be the mode of transmission of 
malaria and m the last months of that xear of xelloxx 
fexer Within a short time, \fncan sleeping sickness 
bubonic plague and typi r 'x<”- .\c, 

important diseases, <> 

person to person ' 
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spread disease is the most important discovery of pre- 
\ entive medicine If it had not been for the interrup¬ 
tion of the war, yellow fever might now, perhaps, have 
become extinct Typhus fever, the scourge of all wars, 
and prevalent among allied and enemy forces, was won¬ 
derfully controlled on the western battle front A 
successful fight is being waged in every direction 
against malaria We know that in civilized communi¬ 
ties bubonic plague is truly a presentable disease It 
is pleasant to remember that, m all these wonderful 
epoch-making discoveries, English speaking men have 
played the chief and almost exclusive role 


ISOLATION OF SMALLTOX 

That the isolation of the sick in the house or in a 
hospital has pre\ented much infection and saved many 
lives, no one doubts Nevertheless, it is by no means 
easy to find as much unimpeachable evidence as one 
w ould wish It seems highly probable that the greatly 
diminished prevalence of smallpox is to a great extent 
due to isolation Vaccination has been doubtless a more 
important factor, but the notoriously unprotected con¬ 
dition of such a laige part of the population of Eng¬ 
land and the United States makes it unlikely that the 
lessened amount of the disease is due to that alone 
There is very little doubt that immense numbers of our 
people, if exposed directly to smallpox, would contract 
it The reason they do not have it is that they are not 
exposed to it, in other words, those who do have it are 
isolated If isolation is successful m any disease it 
ought to be m smallpox, for this disease, when typical, 
is easily recognized, and people are so afraid of it 
that the public strenuously demands rigid isolation 


MILD TV PL or SMALLPOX 

When smallpox assumes a mild type, this does not hold 
true Great numbers of cases are not seen by a physi¬ 
cian and are unrecognized and therefore not isolated 
For nearly twenty-five years such a type of smallpox 
has prevailed in the United States, and doubtless as 
many as 50,000 cases have occurred m a single year 
During this period the severe type of smallpox has 
prevailed extensively only over a period of about two 
years, and then only to a fraction of the extent of the 
mild t) pe Scores and scores of times a virulent type 
has been introduced from abroad, but m nearly every 
instance its spread has been promptly checked by isola¬ 
tion, aided, of course, by vaccination 


ISOLATION MAXES DISEASE MILDER 

The desire to control scarlet fever, which was then 
a much dreaded disease, was deemed in England an 
urgent reason for insisting on notification so that isola¬ 
tion might be enforced That it might be the better 
enforced expensive hospitals were constructed, and m 
some cities considerably more than 90 per cent of 
persons with recognized cases of the disease were 
induced or compelled to enter the hospital It was 
frankly hoped that such isolation would come near 
stamping out the disease These hopes, however, have 
not been realized, but I am nevertheless inclined to 
believe that isolation has been highly successful It is 
true that the disease is almost, if not quite, as prevalent 
as in former years, but the number of deaths has 
decreased most remarkably The disease is of a much 
milder type than formerly There are many who 
believe that this is only a periodic change to which this 
disease is subject, and that it is likely again at any time 
to assume its old malignancy Every little while a few 


cases of a virulent strain do appear, sometimes in one 
place and sometimes in another, but the virulent strain 
is quickly recognized, isolated and wiped out Severe 
cases are readily recognized and not easily concealed 
Mild cases spread the disease This view, that isola¬ 
tion may be a factor in keeping down the virulence of 
a disease by a process of selection, as a fancier breeds 
certain strains of his stock, has never received much 
consideration, but it seems to me that there is enough 
evidence in favor of it to warrant further study This 
sort of selection probably would not be effective unless 
the disease happens to develop fairly permanent strains 
of varying severity Perhaps not all diseases do 
this Perhaps few of them do, but there is considera¬ 
ble evidence that such differing strains are found in 
smallpox and scarlet fever 

ISOLATION OF MEASLES 

Most health officers have been decidedly discouraged 
about the value of isolating measles Its great con¬ 
tagiousness, and the long infectious period before the 
rash appears, apparently make isolation a failure That 
in cities and army camps it has been a failure, probably 
all will agree Although measles is one of the most 
unpromising diseases for isolation, this procedure is by 
no means always a failure In small communities and 
rural districts, in which half our population live, it has 
had much success Years ago I was much impressed 
by the experience of Michigan with this disease The 
health department of that state published, year after 
year, the experience of the small communities in con¬ 
trolling the common contagious diseases It was shown 
to what extent disease spread m those communities 
where isolation and disinfection w'ere practiced, as com¬ 
pared with those where they were not The comparison 
was of the number of cases per outbreak in the two 
classes of communities According to these figures, 
isolation cut dowm the measles cases 94 per cent This 
was most astounding to one whose experience had been 
in a city of nearly 200,000 A study of the individual 
township and village reports made it clear In small 
communities, it was often possible to get hold of the 
first case or the first two or three cases, and often, 
owing to the comparatively few points of contact m 
such communities, these had done no harm Isolation 
was effective Sometimes, of course, it was not If, 
how ev er, nothing was done, the disease often spread to 
all that were susceptible That isolation does protect 
was shown plainly enough in the camps in 1917 Most 
of the men from the cities had had measles Great 
numbers of those from rural sections had not Their 
natural isolation had saved them from it as it had from 
many other contagious diseases It is so difficult to 
trace the source of infection in a large community, 
whether civil or military, and the points of contact are 
so numerous and m civil communities so difficult to 
control, that isolation is usually far less effective in 
such than in small communities Unfortunately, health 
administration is usually much less efficient m the small 
place, which goes far to offset their natural advantage 
of size Even now measles, scarlet fever and diphtheria 
are less prevalent in rural sections, and it is a reasona¬ 
ble hope that with efficient administration they could 
be made far less prevalent 

MARITIME QUARANTINE 

The same causes that make isolation more effective 
m small communities than in large make it easier to 
control outbreaks at the beginning than when they have 
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gained a footl old It may be impossible to control a 
disease when it has become w idespread, but the chance 
may be good if it is discovered before the cases have 
become numerous This has happened a great many 
times during the last twenty-five years with the virulent 
type of smallpox Indeed, only two or three times has 
there been an extensive outbreak of this type during 
this period Hence it is that quarantine is of great 
value This country is very free from severe smallpox 
and from typhus fever, cholera and bubonic plague 
Where most of the travel is by steamships, it is com¬ 
paratively easy to discover most cases of dangerous 
exotic disease at the port of debarkation, and when 
discovered to isolate them until danger has passed 
The old fashioned, senseless quarantine which held 
every ship for an arbitrary period, and which consid¬ 
ered the ship itself and cargo as dangerous as the 
passengers, has passed away The tendency is to make 
the restriction on travel and the inconvenience to the 
ship as slight as possible With more accurate knowl¬ 
edge they can doubtless be still further lightened, and 
efficiency at the same time increased The restriction 
of inland communication is theoretically as useful as 
maritime quarantine, but the avenues of travel are so 
numerous that it has been found to be impossible to 
control them Endless trouble, expense and hardship 
are caused, and all to no purpose Infection is sure to 
creep through Even before the development of mod¬ 
em means of communication, "shotgun” quarantine 
was deemed a failure The control of travel was 
attempted qn a considerable scale during the great 
infantile paralysis outbreak of 1916, but it is generally 
admitted that it was entirely ineffective 

TYPHUS FEVER KEPT OUT B\ QUARANTINE 

It seems highly probable that the chief reason for the 
decrease in typhus fever has been the greater cleanliness 
of people It is certain that in our large cities people 
are not as lousy as they were forty years ago Never¬ 
theless there are a good many lice now, and I feel sure 
that there would have been much more typhus in the 
United States if the incoming cases from Europe and 
Mexico had not been diligently sought for and isolated 

FAILURES or ISOLATION 

Much has been accomplished by the isolation in the 
home and in the hospital of the common contagious 
diseases, and perhaps still more by the isolation of the 
rarer and more dangerous diseases which only occa¬ 
sionally make their appearance in this country, but the 
health official of fifty years ago thought that far more 
would be accomplished It was even hoped that some 
diseases, as scarlet fever, might be stamped out 
Unfortunately, instead of this result, it is difficult to 
Jiow that isolation has had much, if any, influence in 
our cities and considerable towns on the incidence of 
such diseases as scarlet fever diphtheria, measles and 
whooping cough As for meningitis, infantile paral¬ 
ysis, pneumonia and influenza, the evidence that isola¬ 
tion accomplishes anything is still more shadow v 

ADMINISTRATIVE DIFFICULTIES 

Some of the reasons for this failure of isolation are 
what may be called administrative In all communities 
it is difficult to find the source of each case of con¬ 
tagious disease It is difficult to find contacts and keep 
them under supervision All these difficulties are 
greatly enhanced in large communities Then there is 
the difficulty of diagnosis It is not easy, in many 


cases, for even experts to determine the presence of 
contagious disease, and a great many plivsicians have 
not had the training and experience to enable them to 
detect mild cases In one disease at least influenza 
our knowledge is too uncertain for one to be very 
positive as to the existence of the disease To be sure, 
during an epidemic, it is tolerably safe to make a guess 
but the symptoms are so little characteristic that, taken 
by itself, an individual case is a doubtful case Then, 
many persons are negligent They procrastinate, and 
do not send for a physician until much harm has been 
done Proper isolation, too, in many homes, is difficult 
or impossible, and hospitals are available for only a 
few 

DANGER OF PRODROVI \L PERIOD 

Important as these administrative difficulties are m 
the way of control, the difficulties due to the nature 
of disease are still greater One of these is the con¬ 
tagiousness of the prodromal ptfriod, so called In 
measles, for instance, there are several days of sickness 
before the rash appears, during which the patient is 
very infectious The symptoms are those of a cold 
and the patient, if an adult, or the parents, if a child, 
do not suspect measles There is reason to behev e that 
this is the most contagious stage, and in most cases the 
patient is well enough for a time at least, to go to school 
or to work and give the disease to many others Most 
people believe that this is the chief reason for the 
difficulty in controlling this disease Smallpox, too, is 
contagious during the stage before the eruption , but the 
stage is shorter than measles, and in typical smallpox 
the patient is sicker and so less likely to do harm 1 he 
stage before the “whoop’ in whooping cough is also 
the most contagious period and may last two weeks or 
more, so that the hope of controlling this disease bv the 
isolation of cases after the wnooping has developed is 
nil Indeed, the most careful observers think there is 
very little danger of infection after the whooping st tge 
has become well developed In most of the other com¬ 
mon contagious diseases the period before the char¬ 
acteristic symptoms and before the disease is likely to 
be recognized is the most contagious period, but, for¬ 
tunately, it is shorter in the other diseases than in 
measles and whooping cough 

MISSED CASES 

Another difficulty in controlling contagious diseases 
is the existence of so many mild and atypical cases— 
cases that at no time present the classical symptoms of 
the disease Such cases arc extremely common in diph¬ 
theria and scarlet fever People cannot be expected to 
realize this, and they fail to call a physician and so 
far as preventive medicine is concerned, the case is 
‘missed ” There are certainly cases of whooping cough 
without the whoop Many persons have a slight 
rhinitis due to the germs of meningitis without ever 
suspecting that they have the disease, and if a medic d 
man should see them he too, would probably not sus¬ 
pect it ^\s these atvpical cases, which are so gencrallv 
missed cases are usualh mild so that the piticnts 
mingle freely with the public during the period of the 
attack they naturally arc the cases that do most to 
spread the disease \lthough clinicians have always 
recognized that there are some atvpical cases of dis¬ 
ease, they never began to realize how numerous tluv 
are until taught by the laboratory The laboratory 
showed us how common arc mild infections with the 
diphtheria bacillus, with the typh ' T erm af h the 
germ of menmgit "’'oi 3r t hi 
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the mother The leading pediatricians hav e been doing 
the former, and countless agencies, public and private, 
chiefly through their nurses, have been doing the latter 

The distribution of literature, lectures, exhibits and 
movies have all been employed, and though of much 
■value in exciting public interest and of some value m 
giving direct instruction to the mother, the latter, to 
be most effective, must be by physician and nurse 

SUPERVISION OF SCHOOLCHILDREN 

"fhen there is the medical supervision of school¬ 
children I know little about its beginnings m Ger¬ 
many, where I believe it originated but it was cer¬ 
tainly introduced into this country primarily for the 
prevention of contagious disease It was hoped that 
the school physician would discover man} children in 
the early stages of contagious disease and would thus 
stamp out numerous outbreaks There has been some 
control of contagion by this means, but it has not been 
phenomenal It soon appeared that medical inspection, 
as it was first called, had a much broader field The 
physician saw many clnjdren poorly nourished, with 
defective eyesight, suffering from adenoids and with 
numerous other disabilities, some, perhaps, marking 
the beginnings of serious organic defects A number 
of causes, prominent among which is the number of 
“defects” found in men called to military service in 
the Boer War and the World War, have served to 
popularize the demand that the state do something to 
give strength and health to its men and women Inter¬ 
est has centered on the child, for it is felt that child¬ 
hood is the time to remedy defects and to teach right 
ways of living The medical supervision of school¬ 
children is largely educational work The physician is 
the one to discover defects and to remove them, he, 
also, must be the teacher to show the need for action 
and the way in which betterment can be secured Here, 
as in infant welfare work, the nurse must be Ins lieu¬ 
tenant She must go into the home and explain to 
the parents what the physician has explained to her 
In the present state of human knowledge, or rather of 
human ignorance, hers is often an onerous task The 
antivenereal campaign which received such an impetus 
during the war is not so wholly a campaign of educa¬ 
tion as those just considered, but it is largely so The 
effort is made to educate parents and children m mat¬ 
ters of sex, and great effort is made to teach the public 
generally the nature of venereal diseases and their 
results and the best methods of treatment Besides 
this, the provision of this treatment for each infected 
person is insisted on Lastly, the police power is 
invoked to restrict prostitution and to strengthen moral 
resistance by prohibiting the sale of alcoholic beverages 

IVI PORTA Is CE OF SANITARV INSTRUCTION 

There are several other lines of health work which 
are just now claiming attention and which are largely 
educational This is true of hookworm and malarial 
campaigns, the effort to prevent pellagra, the dental 
hygiene campaign, the movement for mental hjgieue 
cancer control and the salvage from heart disease 
Although education is not the only weapon made use 
of in these newer fields of preventive medicine, and 
although it has always been relied on more or less, it 
has become prominent enough during die last twent} 
}ears to give color to the whole period The statement 
“Sanitary instruction is more important than sanitary 
legislation” represents the point of view held todav, 
but it certainly does not represent that held fift} 
}ears ago 


Education has become a distinct branch of health 
work Alan) state health departments and not a tew 
city departments have a separate division with a direc¬ 
tor and assistants devoted to education, or publicity, 
as it is at times and perhaps more properly called 
All the modem methods of getting at the people are 
employed The circular and bulletin and almanac, the 
press notice, even the distribution of boiler plate post¬ 
ers lectures, lantern slides, moving pictures news¬ 
paper advertisement bill board advertising exhibits 
the ‘health automobile ’ and the “health tram’ are all 
made use of The professional advertiser is emploved 
as director, and the methods of the soap manufacturer 
and the cigaret maker have invaded the realm of pre¬ 
ventive medicine 

TREATMENT 

Perhaps the greatest divergence from the real con¬ 
ception of the sphere of public health is in the direction 
of cure The earlv notion was that prevention and 
cure are two distinct arts and that the health officer 
and the practitioner must be kept absolutel) distinct 
This is the idea that prevails toda}, with few excep¬ 
tions, among practitioners and to no slight extent among 
health officers Gradually however, a great change 
as regards both theor) and practice, lias been develop¬ 
ing until there are man), of whom the writer is one 
who are heartily in accord with the views of Sir Arthur 
Newsholme that “the treatment and prevention of dis¬ 
ease cannot administrative!) be separated without 
injuring the possibilities of both ” 

Perhaps the earliest step in this direction was in con 
nection with the use of antitoxin This new remed) 
promised gieat things, but it was expensive and hard to 
get, and health officials began at once to distribute it, 
to manufacture it and to administer it It was con¬ 
sidered an important feature of health work to urge 
the use of this remedy A few years later the develop¬ 
ment of the tuberculosis campaign resulted in the estab¬ 
lishment of dispensaries for the diagnosis and treatment 
of the disease, and sanatoriums for the cure of earlv 
cases were built as a public health measure and were 
at times under the control of health officnK Although 
m baby welfare vvork a decided effort was made to 
draw a sharp line between well babies’ consultations 
and sick babies’ clinics, the effect on the public mind 
was to associate the two as equall) projier functions 
of the state As school inspection began to concern 
itself with the general welfare of the children rather 
than vvith contagious diseases alone, the necessity arose 
for meeting the need for more and better facilities for 
treatment Adenoid and tonsil clinics dental clinics 
trachoma clinics and clinics for the prevention of ring¬ 
worm, to say nothing of the treatment of lousiness, 
began to be established The hookworm campaign 
centered about the dispensarv It served as a demon¬ 
stration of the reaht) of the disease and the possibiht) 
of its cure and prevention Bv curing people, too, the 
sources of infection could be removed Malaria also 
is combated bv the administration of quinm to cure and 
sterilize the patient, and this is now recognized as a 
legitimate and necessary public health function There 
are mam other directions in which preventive medicine 
has invaded the field of curative medicine but peril ips 
the most noticeable is the scheme for the control of the 
venereal diseases One of the corner stones of this 
movement is the clinic Xo coninuunt) is considered as 
doing its duty unless a clinic is providedyvl'i'-h is av- 
able for ever) one Among tl r t 
assumption of curative vve 
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in these diseases is that effective treatment is expensive, 
that comparatively few physicians are by training quali¬ 
fied to administer it properly, and that treatment 
quickly eliminates the danger of contagion, in syphilis 
at least, and minimizes the danger of such impairment 
of health that the victim will become a burden on the 
state 

HEALTH CENTERS 

Lately, largely through the influence of the Red 
Cross, there has been a powerful effort made, avowedly 
and openly, to join curative and preventive medicine m 
the health center Better facilities for diagnosis, better 
opportunities for treatment by specialists, more hospital 
beds and more good nursing are recognized as powerful 
factors, not only m the immediate restoration of health 
to the sick, but also in making them personally 
acquainted with scientific medicine and instructing 
them in hygienic methods of living Some of our 
health officials are avowedly entering on a campaign to 
improve the medical facilities of the masses of the 
population 

The bulk of the medical profession still looks askance 
at the invasion of the field of curative medicine by the 
state, and the leaders and molders of public opinion 
do not take kindly to medicine’s becoming more of a 
governmental function Nevertheless, it seems unlikely 
that the movement is going to be checked and it is a 
tremendous responsibility for those to whom is given 
the opportunity to direct the movement aright It is 
perhaps best that progress should be slow and that we 
should feel our way It is perhaps also good that atten¬ 
tion at present seems to be directed chiefly to improv¬ 
ing the clinic or dispensary and making it available for 
all of the poorer portion of our population There is 
much to be done right there 


MUCH TEACHING Or ERROR 

Mistakes have been made in the past and they are 
likely to be made in the future Some of these dangers 
ought now to be seen and guarded against As has 
been referred to, education of the people, consid¬ 
ered the foundation of the modern health movement, 
has borrowed much from the professional advertiser 
A good deal can be borrowed from this source with 
advantage, but much commercial advertising is almost 
criminal The professional advertiser often forgets 
that there is such a thing as truth, and the teacher of 
public health also sometimes forgets it He aims to be 
effective first, last and all the time It is how he says 
and not what he says that worries him A few years 
ago some one started writing ridiculous verses about 
the fly which seemed to please the peoples’ fancy, and 
there has been a constant output of this "poetry ” It 
usually inculcates the most erroneous ideas about physi¬ 
ology, germs and the cause of disease, as well as greatly 
overemphasizing a source of sickness which is really 
comparativ ely unimportant, at least in the northern part 
of our country Much, very much, health instruction is 
hopelessly behind the times, or else errs as much the 
other wa\ by teaching as fact the most fanciful theories 

The health bulletins are still harping on the idea 
that all dirt is dangerous and that disease germs breed 
m dirt and fly through the air A wash pail and scrub¬ 
bing brush are pictured as keeping tuberculosis from 
the house Breathed air is represented as loaded with 
poison The age is m too much of a hurry Disease 
is killing people Let us do something about it, no 
matter what so long as we do it, is the attitude of many 
Arterial disease kills thousands and handicaps more 


Let us start a campaign against it, whether we know 
its cause or not Some say it is caused by too little 
exercise, some say by too much, but never mmd, let’s 
start a campaign anyway The greatest danger of the 
educational movement m public health is that it will 
be wrecked on the shoals of error 

I am told that a common admonition of Osier, 
when at the bedside with his patients, was "Have the 
courage to do nothing ” I would paraphrase this and 
say to the writers of press articles and to the compilers 
of health almanacs When facts are not at hand, have 
the courage to say nothing 

COMPULSORY TREATMENT 

In an address which Viscount Bryce gave m Provi¬ 
dence many years ago, while speaking of the influence 
of Roger Williams, Rhode Island’s apostle of soul 
liberty, he called attention to the jealousy with which 
most men regard body liberty What Viscount Bryce’s 
views are in regard to the effects of vaccination or the 
curative value of arsphenamm I do not know, but I 
am sure he was right when he urged the danger of 
trespassing on individual liberty m such matters Let 
us beware of the compulsory treatment of disease 
That is another rock on which the future of preventive 
medicine mav be wrecked Education is better than 
legislation It is slower, but surer 


SYNERGISTIC COLONrC ANALGESIA 

JAMES T GWATHMEY, MD 

NEW VORk 

In 1913, 1 1 presented the results of the experiments 
by Prof George Barclay Wallace and myself with the 
colonic administration of oil and ether in animals for 
the purpose of inducing anesthesia Seven years later, 
Lathrop 2 detailed the results of more than 1,000 cases 
of oil-ether colonic anesthesia in his individual parctice 
Oil-ether anesthesia is now used throughout the world 
Whenever the fundamental principles are understood 
and applied, only satisfactory results follow 

PHVSICAL FUNDAMENTALS 

As determined by Baskerv die, 3 the physical funda¬ 
mentals are 

While ether boils at 34 6 C, it does not escape as violently 
from an oil-ether mixture as from an aqueous mixture, when 
the mixture is heated higher, namely to the body temperature 
of 37 C The rate of separation from the oil quickly acquires 
a definite and fairly fixed speed 

The significance of this cannot fail to he of great import, 
for by this means the proper content of ether may be main¬ 
tained in the blood to produce any desired physiological effect 
that has a quantitative relation thereto—for example, the third 
or surgical stage of anesthesia 

PHYSIOLOGIC FUNDAMENTALS 4 

1 It is necessary to give at one time the total amount, 
as determined by age, weight and the general condition 
of the patient, in order to establish the ether tension 
in the blood, which is necessary to produce anesthesia 
It is a fallacy to assume that the total amount given to 
a patient is immediately utilized If this were so, there 

3 Gwathtney J T , and Wallace G B Seventeenth Internal 
Cong Med London 1913 subsection ui (b) p 1 63 

2 Lathrop Walter Ether Oil Colonic Anesthesia JTAMA 
75 82 (July 10) 1920 

3 BaskernlJe J Indust & Engm Cbem 7 868 (Oct ) 3935 

4 Gwatbmey J T and Baskerv llle Charles Anesthesia Tvew 
\ork D Appleton & Co 1914 p 458 



Volume 76 
Tsumber 4 


COLONIC ANALGESIA—GWATHMEY 


223 


would be shock and gradual recovery with every oil- 
ether administration As the plane of anesthesia is 
constant, it is now definitely established that the patient 
absorbs 2 ounces of ether an hour—a smaller amount 
than by any other method in common use 

2 After administering the oil-ether mixture, it is 
impossible to withdraw the oil and leave the ether or 
to withdraw the ether and leave the oil Every mole- 
cule of ether is bound to a molecule of oil, and this 
union is broken only w hen v aponzation occurs In no 
other w ay can they be separated 

When anesthesia is established, it is automatically 
maintained by the ether separating from the oil accord¬ 
ing to certain inflexible physical laws The amount of 
this % aponzation never vanes Therefore it is impos¬ 
sible to haie deep anesthesia at one time and a light 
anesthesia at another, unless the anesthesia is deepened 
by rebreathing or lightened by an airway tube Thus 
the administration is as definitely under the control of 
the anesthetist at all times as if lie were giving it by 
an inhalation method While the total amount of the 
mixture is within the body, the patient is as safe from 
an overdose as if it were in a container outside the body 

The patient under oil-ether colonic anesthesia inhales 
a warm, moist vapor at all times When the ether is 
taken up by the small blood vessels surrounding the 
colon, it is carried thence through the liver by the 
greater circulation and on to the heart, from there it is 
pumped into the lungs By the time the anesthetic 
has reached the lungs, it is moistened and thoroughly 
warmed to the body temperature There is no irrita¬ 
tion to the lungs, and mucus and saliva are usually 
absent 

4 When the ether evaporates from the oil in the 
colon, a frigid condition ensues, which cools the mix¬ 
ture and retards evaporation This process recurs 
automatically until all the ether has parted from the 
oil During this time the temperature of the patient 
remains normal, as determined by a thermometer placed 
in the axilla The skin is warm to the touch, the color 
of the face suggests thorough oxidation all the time 
The cold, clammy sw eat often noticed with ether given 
by other methods does not exist with oil-ether 

5 Quiet respiration, normal pulse, and good color 
during the anesthesia indicate that no toxic condition 
exists 

The absence of nausea and vomiting in the large 
majority of cases, with no change in the urine or blood, 
in conjunction with the other clinical facts just noted, 
would indicate that there is less toxicity in connection 
with this form of anesthesia than with the usual inhala¬ 
tion methods 

Dr G K Dickinson - of Jersey City thus sums up 
the argument for oil-ether anesthesia 

To anj one who has witnessed anesthesia b> the inhalation 
method and then watches the most delightful childlike slum 
bcr of the person under rectal anesthesia there will be a great 
and comforting surprise The cone to the face even with 
gas-oxvgen, is an affront Those who prefer local anesthesia 
also give affront bj their presence and manipulation but the 
surgeon who quietlj steals up behind and induces anesthesia 
per anum does not in anv wav disturb the psvche and the 
chain of reactions so detrimental are not instituted 

One great objection to the practical application of 
this method is the fact that so few anesthetists or sur¬ 
geons understand the difference betvv een the signs of 
analgesia and anesthesia 

5 Dickm on G K Personal communication to the author 
Jvo\ ember 3920 


PRINCIPLE OF SW’ERCISM 

We propose now to introduce another element into 
colonic anesthesia, w Inch vv ill render expert supervision 
unnecessary This element or fundamental principle is 
now being tested clinically at the Presby tenan Hospital 
under the supervision of Dr Adrian V S Lambert 
It is termed synergistic analgesia Bv svnergism is 
meant the reciprocal augmentation of the action of one 
drug by that of another This effect is not due to a 
simple summation of similar pharmacologic actions 
for they are altogether too great Dr Hans Mevcr 
states that “at present no satisfactory explanation for 
this action can be giv en ” b 

The late Dr Samuel J Meltzer thus ex-pressed the 
synergistic property of magnesium sulphate “When 
after the administration of a very small amount of 
ether insufficient to cause anesthesia, an inefficient 
amount of magnesium sulphate is injected intramus¬ 
cularly a profound anesthesia follows which can be 
maintained for sev eral hours ” To Meltzer is due the 
honor of introducing magnesium sulphate as an anes¬ 
thetic agent The mistake that he made was in attempt¬ 
ing by various ways to use tlus agent as the single 
factor in producing the effects desired 4 search of 
the literature does not give a single reference to the 
use of magnesium sulphate with morphin for analgesic 
purposes 9 Meltzer, in vvntmg up clinical cases, savs 
“No morphin was used ’ 

At the Presbyterian Hospital it has been definitely 
determined that the addition of a small amount of 
magnesium sulphate to the usual hypodermic of mor- 
phin increases the value of the hypodermic from 50 to 
100 per cent We propose to take advantage of the 
knowledge thus gained and convert colonic anesthesia 
into synergistic colonic analgesn In other words, we 
propose to get a complete brain block bv using much 
smaller amounts of ether than heretofore employed 
and adding to this effect of ether the sy-ncrgistic effects 
of the combined morphin and magnesium sulphate It 
will depend entirely on the operation and the patient s 
mental attitude as to whether or not unconsciousness 
also shall be induced \ patient under synergistic 
colonic anesthesia will not be m a third stage anesthesia, 
but wall be analgized and unconscious as represented m 
the accompanving chart 


Synergi tic Analgesia 
\nalgCMa 1st Stage 

\ b c: 


2d Stage 3d Stage 

V F 


Dinger 

/one 


Stages of anesthesia A commencement of me the n A B amlgr n 
B C iir t or excitement stage C D second tage D F third or ur 
gical stage—the u ual stage in uhich operations arc performed uitli 
inhalation anestbe ia F. F danger zone F re piratory arre t G dnth 


The danger of the relaxed tongue, obstructing the 
airway, will be eliminated and as the patient will lie 
separated from the danger zone bv the second and 
third stages of anesthesia expert supervision will he 
unnecessary 

vrvGXESitvr SLLrnvTn 

Since the use of magnesium sulphate is new in this 
connection a brief review of its history and phvsica! 
characters may be timely 

6 Me\cr H H and Gottlieb R 1 hamacology Clinical a i 
Experimental Philadelphia J B Ltppmcott Co~panr JVM j ► 510 c ~ 

7 Mclt-er S J J Erper Med. 23 64J t May) 1916 

S Dreyfus and Unger Munchcn ned Wchr chr MM N" 1 3 

P 2417 
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History —Magnesium sulphate, MgS0 4 (Epsom 
salt), was first disco\ered by Dr Nehemiah Grew, an 
English physician, in 1694, and is undoubtedly one of 
the most widely known and most extensively used 
medicinal chemicals, being official in every known 
pharmacopeia It w r as first obtained by evaporating the 
water of a spring at Epsom, in Surrey, England, hence 
the popular name, Epsom salt 0 Later, in Massachu¬ 
setts, it w r as obtained as a by-product m the manufac¬ 
ture of salt from sea water Still later, it was 
manufactured from native magnesite found near Bal¬ 
timore It is now obtained also by the interaction of 
the native magnesium carbonates and diluted sulphuric 
acid It occurs native in certain rocks and soils w'hich 
contain magnesia and a sulphate or sulphid In the 
United States, it is found in caves w r est of the Alle¬ 
ghany Mountains, and it is also obtained from hieserite 
from the Stassfurt mines in Germany It occurs in 
small, colorless, prismatic needles or rhombic prisms, 
is without odor, and has a cooling, saline and bitter 
taste Comparatively it is very cheap, and it is avail¬ 
able m three qualities — commercial, purified and 
chemically pure The only quality permissible in anes¬ 
thesia or analgesia is the “chemically pure ” It is also 
well to remember that the salts of magnesium, along 
with the salts of sodium, potassium and calcium, are 
the chief inorganic compounds present in the tissues 
and the fluids of animal bodies 10 For more than 200 
years, Epsom salt has been largely used"to relieve con¬ 
stipation The late Dr Meltzer 11 of the Rockefeller 
Institute, w'hile experimenting for other purposes, 
noticed that two drops of a 5 per cent solution of 
magnesium sulphate, injected intracerebrally in a rab¬ 
bit, produced completed anesthesia and relaxation 
lasting several hours From that time, Dr Meltzer 
labored to establish its value as an anesthetic Before 
subjecting anv human being to its, at that time, 
unknown qualities he conscientiously experimented for 
many years on different species of the lower animals, 
using rats, guinea-pigs, fowls, cats, dogs and monkeys 
The agent was used intravenously, subcutaneously, 
intramuscularly, intraspm r >lly and as a local anesthetic 

While we have not employed it in an)' of these ways, 
and do not intend to do so, and w'hile we do not intend 
using it as an anesthetic or analgesic, but simply and 
solely for its synergistic effect with other agents, yet 
the observations and results of Meltzer’s animal experi¬ 
ments and the clinical results of his collaborators have 
an important bearing on our work, and it is best to 
mention these results here 

Meltzers Results and Observations — Meltzer 10 


Jan 22 1921 

In intravenous injections ' 1 jt is very toxic, even in small 
doses The first effect is upon the respiration 
Among the effects of these salts, 11 not a single phenomenon 
was noticed which could be reasonably interpreted as an irri¬ 
tating influence 

The direct application of solutions of magnesium salts, even 
in strong concentration, to the nerve trunks of animals, never 
seems to produce irritation The conductivity can be inter¬ 
rupted and a more or less complete block for afferent and 
efferent, for normal or artificial impulses, can be established 
This can be accomplished by hypertonic, isotonic and hypo¬ 
tonic solutions The more concentrated the solution, the 
sooner the effect is established In general, it takes more 
time for the magnesium solution to cause a nerve block than 
for other known local or general anesthetics Intravenous 
infusions of various calcium salts 1 * are capable of completely 
reversing the pronounced inhibitory effects brought on by 
various magnesium salts The respiratory' paralysis, etc, are 
all completely reversed and restored in a very short time by 
the injection of a comparatively small quantity of calcium 
salt The antagonism of calcium to magnesium is a phe¬ 
nomenon common to animals and plants Chloride, nitrate, 
and acetate salts of calcium were used Calcium salts were 
M/8 

The dangers of anesthesia by magnesium sulphate come 
practically only from respiration 1 Heart and pulse remain 
normal 

The effect upon the central nerv ous system appears to set 
m sooner than the peripheral 11 This effect and especially the 
effect on pain and on consciousness, can be attained with a 
smaller dose of magnesium salts than that which is required 
for a paralysis of the motor nerve ending 
Death is due m all cases to inhibition of the respiratory 
center 1 " 

With dosage and safeguards alike determined by the 
animal experiments, magnesium sulphate was now used 
clinically As an anesthetic in man, it was a disap¬ 
pointment—as also in chorea, in which, theoretically, it 
was indicated It has proved most valuable in tetanus, 
and will probably continue to be used with this con¬ 
dition 

Laboratory and Clinical Observations of Meltzer 
Auer and Others—Dr Joseph A Blake, after trying 
it tn a case of tetanus, 10 found 

I A marked effect in restraining the convulsions and reliev¬ 
ing pam thereby conserving strength and preventing exces¬ 
sive metabolism and heat production 2 Spasm of muscles 
of mastication and deglutition is at least lessened, thereby 
permitting feeding 3 Its action is continued for a consider¬ 
able period without depressing action upon the heart muscle 
Repeated injections produced no harmful effect, except the 
inhibition of the bladder thus requiring catheterization 

Another observ er states that 


wrote 

Magnesium exerts a profound effect upon the nervous sys¬ 
tem The hypodermic injection is painless, the effect seems 
to be exclusively of an inhibitory character Complete anes¬ 
thesia, including relaxation of all voluntary muscles with 
subsequent full recovery in animals, may be obtained by 
employing magnesium sulphate m 25 per cent solution sub¬ 
cutaneously The subcutaneous injection of magnesium sul¬ 
phate never led to an immediate or late appearance of diarrhea 
or more frequent stools The salts are eliminated to a great 
extent through the kidneys 

Absence of pain sensation and complete muscular relaxation 
can be fully developed before the stage of complete abolition 
of the conjunctival reflex is reached Not a single instance 
was observed in which magnesium sulphate produced an 
increase of excitation 

9 Proe Am Pharm Assn 1904 p 351 

» P<S Z C H J and MelLo si Anesthesia in Human Bemgstn, 
Intravenous Injection of Magnesium Sulphate J A M A 6. 11 1 

fOct 14) 1916 


The severe spasms or convulsions [referring to tetany in 
children] may be temporarily relieved by subcutaneous injec¬ 
tions of a solution of magnesium sulphate 

A personal communication to the author states that 

An 8 per cent solution of chemicallv pure and sterilized 
magnesium sulphate is used in young infants under 1 year of 
age From 25 to 30 c c is injected subcutaneously Occa¬ 
sionally this is repeated once or twice in twenty-four hours, 
but usually one injection is sufficient to control 

Another writer warns that 

On account of the slowness of its excretion from the system, 
magnesium sulphate given repeatedly in a concentrated solu¬ 
tion may produce poisoning by accumulation 

12 Meltzer S J \m J Physiol 15 387 1905 

13 Meltzer S J Am J Physiol 16 233 1906 

U Meltzer S J Am J Phjsiol 21 300 1908 

15 Meltzer S J Med Rec 68 965 1905 

16 Meltzer S J Surg Gwiec Obst May 1906 



Volume 76 

JN UMBER 4 


GONORRHEA—HERROLD 


225 


While the intraspmal injection of magnesium sul¬ 
phate has been discarded, the dosage with this method 
is important m connection w ith its use subcutaneously 
“Inject 1 cc of a 25 per cent solution for eiery IS to 
20 pounds of body w eight, and i\ ait about tu o hours ” 1_ 
Thus, a man weighing 160 pounds u ould receiv e 8 c c 

MAGNESIUM SULPHATE AND MORPHIN 

From the foregoing data, it may be concluded that 
magnesium sulphate is a safe agent m producing anes¬ 
thesia, although not as valuable as some other agents 
when used alone When used synergistically, it is abso¬ 
lutely harmless and one of the most effective agents of 
which we know' Its combination with morplnn was 
first suggested by Dr E J Pellim of the pharmacologic 
department of the University and Bellevue Hospital 
Medical College, and in association with the writer the 
effect of this combination was determined, as follows 
A sufficient number of animal experiments was con¬ 
ducted to prove that one-eighth grain of morplnn in 
2 c c of a 25 per cent solution of chemically pure and 
sterilized magnesium sulphate, given hypodermically 
and repeated tw ice at half-hour intervals, analgized an 
animal sufficiently for the full force of an artery clamp 
to be placed anywhere on the skin without being noticed 
by the subject The controlled animal, with the same 
dosage of morplnn, given in plain water hypodermically, 
w as not analgized to anything like this degree 
The clinical results at the Presbyterian Hospital, the 
same technic being used, showed that 1 General anal¬ 
gesia could not be obtained by morplnn and magnesium 
sulphate alone 2 With three hypodermic injections, 
each of % grain of morplnn and 2 cc of magnesium 
sulphate, supplemented by nitrous oxid and oxygen, 
the oxygen in a much higher percentage than usual, 
an analgesic state with unconsciousness and complete 
relaxation is secured, entirely eliminating the use of 
ether 3 Morplnn, whenever indicated, may be giv en 
in a 25 per cent sterilized solution of chemically pure 
magnesium sulphate This procedure increases the 
■value of morplnn from 50 to 100 per cent 
To illustrate One-eighth grain of morplnn in 2 cc 
of magnesium sulphate solution by hypodermic injec¬ 
tion will abolish pain for two, three and four times as 
long as morplnn given alone The value of these obser- 
v ations in determining synergistic colonic anesthesia is 
apparent One-eighth gram of morplnn by hypodermic 
injection in 2 c c of magnesium sulphate solution, given 
two hours before operation and twice repeated at half 
hour intervals, is sufficient to reduce the amount of 
ether heretofore used in oil-ether colonic anesthesia by 
about one half With this hypodermic dosage, perfect 
analgesia with unconsciousness has been obtained by 
the addition colomcally of 3 ounces of ether and 2 
drams of paraldehyd m oil This amount is amply 
sufficient for a two-hour operation With greater 
experience and improved technic, the amount of ether 
required can doubtless be reduced as low as 1 ounce 
an hour 

SUMMARI AND CONCLUSIONS 
Two definite facts are established 
1 Wien magnesium sulphate (from 1 to 2 cc) is 
used with morplnn (from Ms to % grain) instead of 
plain water, and given by hvpodermic injection, the 
value of the morplnn is increased from 50 to 100 per 
cent That is, one hypodermic injection wall do the 
work of from two to four 


17 Haubold II \ and Mcltzcr S T Spinal Anc«tLc 1 a by Mas 
nesiura Sulphate JAMA 40 647 (March 3) IQQ6 


This know ledge is immediatelv available for plnsi- 
cians and surgeons who use morplnn lor any purpose 
It w ill prov e of inestimable v alue m the transportation 
of the sick from place to place, especially in the trans¬ 
portation of the wounded from the battle field The 
possibility of morphinism should be materiallv reduced 

2 Magnesium sulphate (from 6 to 15 c c ) given b\ 
hypodermic injection two hours before an operation 
followed by morplnn sulphate hypodermically (from 
Vi 2 to % gram) one hour before the operation, when 
supplemented by nitrous oxid and oxygen (the oxvgen 
being emploved m a much higher percentage tin a 
usual) gives a safer and better relaxation than when 
ether is used 

Furthermore, synergistic analgesia is the logical evo¬ 
lution of general anesthesia -\nalgesia with conscious¬ 
ness is present oftener wath co'onic anesthesia than 
w ith other methods of administering any of the general 
anesthetics This fact has been noted and commented 
on by every' surgeon and anesthetist who has used the 
method sufficiently to be familiar with the technic 
Obv lously, colonic anesthesia w as the first to be 
improved, and now an attempt is being made to 
improve anesthesia for general surgery by synergistic 
methods 

40 East Fortj-First Street 


DETERMINATION OF CURE IN GONOR¬ 
RHEAL INFECTION OF 
THE MALE 

DESCRIPTION Or IMPROVED METHODS* 
RUSSELL D HERROLD MD 

CHICVG0 

An attempt has been made to establish a better and 
more definite standard of cure m gonorrheal infections 
of the male bv improved methods for the cultivation of 
the gonococcus, by the study of the value of provoca¬ 
tive tests by correlation of the results of fixation and 
other serologic tests, and by other observations 

CULTIVATION OF CONOCOCCUS 

The difficulty 7 of cultivation of the gonococcus has 
prevented the general use of the culture test in the 
efforts to demonstrate whether or not a gonococcus 
infection has been cured 

Some of the considerations that must be taken into 
account m the effort to secure positive cultures m latent 
gonorrheal infection are (1) the conditions most 
favorable for the growth of the gonococcus, (2) suita¬ 
ble medium, (3) the collection of the suspected 
material, and (4) methods of identification of gram¬ 
negative diplococci 

As previously reported, 1 the advantage of reduced 
oxy-gen tension in growing the gonococcus claimed by 
Wherry and Oliver 5 has been confirmed, and a sunpl - 
fied plate method devised which is practical for the 
isolation of the gonococcus Two inoculated jilatcs 
one with the gonorrheal material, and the other with 
B subtihs, arc placed together with the open sides 

* From the John McCormick Institute for Infectious Di ca ^ 

This uork was carried out under a prant from the l; S In tr 1 
partmcntal Social Hjfticne Board Wahmqton D C 

1 Herrold R D A Simplified Flatc Me hod of Fartial Ox r " 
Tension in the Cultivation of the Conococcjv J A M \ 71 Ulf 
(June 19) 1^20 

2 Wherry W B and Olurr \\ W J Infcc* Dt 2 

(S**pt ) 1916 



226 


GONORRHEA—HCRROLD 


Jour A M A 
Jan 22 1921 


facing each other Then a closed rubber band 2 */> 
inches wide, by 3i/> inches m diameter encircles both, 
enclosing the edges but allowing aerial communication 
between them Satisfactory bands may be obtained by 
cutting wide rubber tubing into pieces of the required 
width There is no appreciable difference in growth 
at temperatures between 35 and 37 6 C, and there is 
sufficient moisture when the enclosed plates are used, 
but with aerobic methods it is advisable to keep a vessel 
of water in the incubator to increase the humidity 
The plates should be poured on the day of use and 
warmed for half an hour in the incubator before inocu¬ 
lation 

The medium of choice is ascites-blood-agar in which 
dibasic sodium phosphate is substituted for the sodium 
chlorid in the ordinary nutrient agar Martin 3 first 
used phosphate, but it has not been generally accepted, 
as evidenced by the multiplicity of mediums since advo¬ 
cated The importance of the phosphate may be dem¬ 
onstrated clearly by comparison of the growth on 
phosphate agar with that on sodium chlorid agar, equal 
quantities of ascites fluid and blood being added in each 
case, and parallel plates made A loopful of plain broth 
suspension of pus from an acute gonorrheal urethritis 
may be streaked over the surface of each plate On 
the sodium chlorid plates the colonies will be from 
0 5 to 1 mm m diameter The colonies will be more 
numerous on the phosphate plates, and 2 to 4 mm in 
diameter Growth is equally good with a reaction 
varying between />h 7 and p h 7 8 In a series of chronic 
cases, positive cultures have been obtained on this 
medium under reduced tension when typical intracellu¬ 
lar gram-negatn e diplococci could not be found in the 
smears after careful search for ten or fifteen minutes 
In several instances, however, parallel aerobic plates 
have given positive cultures, but, as a rule, there were 
fewer colonies This occurred with sufficient fre¬ 
quency to warrant the use of aerobic plates when par 
tial tension methods-are not available 

Great care must be used in the collection of all 
material The patient is instructed to come for exam¬ 
ination with a full bladder, preferably in the morning 
before urination The glans is cleansed with antiseptic 
solution, such as potassium mercuric iodid 1 a,UUU, 
and the anterior end of the urethra swabbed with the 
same solution followed by sterile water The first 
urine is voided into a sterile container and immediately 
centrifuged, the supernatant fluid poured off, and the 
sediment streaked on previously prepared plates 1 his 
is followed by massage of the prostate and stripping the 
seminal vesicles Usually from 1 to 5 c c of prostatic 
and seminal fluid may be collected into a tube at the 
meatus The tube should be shaken thoroughly, and 
several loopfuls streaked on three or four plates If 
very little secretion is expressed, a few cubic centi¬ 
meters of urine raaj be voided into a tube, centrifuged 
and cultivated as m the case of the first specimen 
The plates should be incubated as soon as possible after 
inoculation, and m cool weather they should be kept 
warm m transit to the laboratory Smears of the sedi 
ment are stained and examined for goh o c° cc i other 
. (- e iis and spermatozoa the presence ut 

the latter indicates that seminal fluid has been ex P re *^ 
The first examination of the cultures is made after 
? nW four hours’ incubation, when smears of suspi- 
twenty-fou amme d, subcultures are made of 

aous ^onie^are^exam ^ on ascltes phos¬ 

phate^ or Loeffle? slants, and suspensions m pla in 
3 Martin J Path & Bactenol IS 76 1911 


broth of the sixteen to twenty-four hour growths are 
tested for agglutination with a polyvalent antigonococ- 
cus sdrum If clumping occurs in dilutions of 1 100, 
the controls being unclumped, the organism in question 
is identified as a gonococcus The results are read after 
three hours’ incubation at from 54 to 56 C -7f the cul¬ 
ture looks like that of a gonococcus but does not 
agglutinate, the fermentation of dextrose and maltose 
is tested 

PROVOCATIVE RFACTIONS IN GONORRHEA 

The injection of an irritating substance to produce 
a local inflammatory reaction of the urethra has long 
been used as a means of bringing to the surface gono¬ 
cocci within the deeper structures in latent infections 

Silver nitrate, from 1 to 2 per cent, which is the 
most commonly used substance for this purpose, has 
been tried in a series of cases studied also by cultural 
and serologic methods It was found that when the 
cultures were negative, no matter whether the fixation 
tests gave negative or positive results, positive smears 
were not obtained after multiple provocative injections 
extending over an average period of observation of 
four months A series of patients with positive cul¬ 
tures and positive fixation were observed in the same 
way There were two instances in which acute dis¬ 
charge with positive smears resulted from the provoca¬ 
tive injection In eight cases with positive cultures, 
repeated intra-urethra) injections soon after the cul¬ 
tures were obtained did not produce positive smears 
One patient with positive culture and negative provoca¬ 
tive test four weeks later, without exposure, developed 
an acute exacerbation Four other patients with posi¬ 
tive cultures had a recurrence of acute urethritis 
following the passage of a sound Obviously local 
reactions are of limited value and inferior to careful 
cultural methods Infection latent in the prostate and 
vesicles suffers little direct disturbance from local 
urethral irritation 

Subcutaneous injection of gonococcal vaccines m 
order to call forth a secondary focal reaction has been 
advocated by Pearson 4 I made subcutaneous injec¬ 
tions of gonococcus vaccine in eighteen instances, 
prostatic and urinary cultures being made twenty-four 
hours later In ten with previous negative cultmes, 
the results were negative, in seven with previous posi¬ 
tive cultures there was no special increase m the num¬ 
ber of colonies after the injection In a previously 
positive case, but with only few colonies, the cultures 
became negative after the injection, the gonococci prob¬ 
ably being on the verge of disappearing at that tune 
Hence vaccine injections would seem to have no appar¬ 
ent advantage over the methods of culture but to inter¬ 
fere somewhat with the proper interpretation of the 
serologic tests 

CORRELATION OF SEROLOGIC TESTS 

The correlation of the results of the complement 
fixation and precipitin tests was made in a selected 
series of cases in the chronic stage of gonorrhea 
Gram-negative diplococci could be demonstrated in a 
small percentage after careful search In order to inter¬ 
pret the serologic results more accurately, smears, cul¬ 
tures and provocative tests were made and observations 
controlled for two to ten months after the initial 
examination In a large percentage, two or more com¬ 
plete laboratory tests were made The practical value 
of the complement fixation test has been increased by 
the use of an easily prep ared and sensitive antigen - 

4 Pearson G H J Urol 2 455 (Dec ) 1918 
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Profuse twenty-four hour growths of several Torre} 
strains of gondcoca are obtained on phosphate agar, 
suspensions are made in physiologic sodium chlorid 
solution, 025 cc being-used for each slant; and after 
undergoing autol}sis in the icebox for from five to 
se\en days, with occasional agitation, the suspensions 
are centrifuged at high speed The clear, supernatant 
fluid constitutes the antigen To each cubic centimeter 
is added 0 05 cubic centimeter of 5 per cent solution of 
phenol in salt solution 

Schwartz and McNeal 5 6 used salt solution m the 
preparation of antigen, but heated the suspension at 
56 C for thirty minutes and then placed it in a shaker 
apparatus for twenty -four hours 

Titration of the undiluted antigen is made with a 
knowm positive serum The antisheep s} stem has been 
used as a rule The smallest amount found to produce 
complete inhibition of hemolysis is taken as a unit for 
the test With the dilution of salt solution described 
frequently the titrated unit has been betw een 0 03 and 
0 06 c c The hemolytic and anticomplementary prop¬ 
erties are also titrated If not anticomplementary m 
less than three time? the antigenic unit an antigen is 
considered satisfactory, and such antigen does not 
become anticomplementary if kept m the icebox for 


cipitin test would seem to make it of some value espe- 
ciallj when complement fixation tests cannot be made 
The table summarizes the observations on which this, 
paper is based The fallacy of taking the pus cell con¬ 
tent of prostatic and seminal fluid as an index of cure 
is clearl) shown Of thirty cases with negative cul¬ 
tures and negative fixation test, m nineteen there were 
pus cells in the smears, and in approximatel} half of 
them pus cells persisted after four months more of 
treatment A similar condition is shown m the second 
series with negative culture and positive fixation test-' 
The amount of pus cells usually decreased m the smears 
during treatment There was no clinical exacerbation 
of gonorrhea in the fift}-six cases of the two senes 
while under observation Another important result is 
that positive fixation persists longer than is usuallv 
stated In the positive fixation and negative culture 
series the average time since infection was eleven 
months The reaction however is generall} one of 
low degree such as is usuall} indicated bv a plus minus, 
one plus and tw o plus signs 

The macroscopic urinar} findings probabl} are giv en 
too much importance in the standards of cure Main 
specimens of urine with shreds or haziness proved 
sterile as to gonococci, being the result of postgonor- 
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two or three months, one lot now six months old 
has not been deteriorated Positive and negative 
serum controls and also an antigenic control are 
carried with each test The serum of patients with 
gonorrheal epidid)nutis of from one to four weeks 
duration has been found as a rule to be -j- -f- -f- and 
-|—|—|—|- positive, patients with acute and subacute 
arthritis and prostatitis also furnish positive control 
serum The mixture of serum, antigen and comple¬ 
ment is incubated for thirty minutes m the water bath 
at 38 C , the sheep corpuscles are added and after 
fifteen minutes’ incubation, if no hemolysis results, the 
antisheep amboceptor is added and the mixture incu¬ 
bated one hour longer and results read 

Tests have been made for gonococcal precipitin m 
the serum of gonococcal patients, the antigen being 
prepared in a similar manner as for complement fixa¬ 
tion, but of greater concentration, approximately eight 
to ten slants for each cubic centimeter of salt solution 
This may be diluted if desired in doubtful reactions 
The contact or layer method is used and the results 
determined after one hour at room temperature This 
appears more satisfactory than the mixing of antigen 
and serum, taking readings at twenty-tour hours, as 
reported by \\ atabiki 0 In positive reactions a precip¬ 
itate forms at the zone of contact The accompany mg 
table shows that S6 per cent of the cases giving a three 
to four plus complement-fixation also give a specific 
precepitm reaction The great smiplicitv of the pre- 

5 Schwartz and McNeil Am J M Sc 141. 6° 1911 

6 V atabiht T J Infect Di« 22 lla (Feb) IMS 


rheal infiltrations and other pathologic changes along 
the urmarv tract On the contrarv, sev eral patients w ith 
clear urine gave positive prostatic cultures 

coxcllsiovs 

Cultures of prostatic and seminal fluids and fir-t 
urine sediment, carefully collected, are the most reliable 
single means of determining whether or not a gonorrhea 
is cured Tor this purpose, phosphate agar with blood 
and ascites fluid is suitable, and the inoculated plates 
should be incubated under reduced oxvgen tension 
The complement fixation test is a valuable aid, but 
the results should be taken in conjunction with the 
cultural results Low degree positive fixation may per¬ 
sist up to a year after positive smears and cultures can 
be obtained However with positive serologic reaction 
cultures should be repeated at intervals and the patient 
kept under observation until the serologic tests give 
negativ e results 

The gonococcus may be identified by agglutination 
tests with polvvalent antigonococcus serum 

A satisfactory antigen can be easily prepared as 
described 

The precipitin test appears less sensitive, but btcnu-c 
of its greater simplicity, it mav be used as a substitute 
for complement fixation under special circumstance-- 
The use of provocative tests before taking ctil urcs 
and smears is of no advantage 

The pus cell content 01 s m car~ and mac •'-'•op c 
urinarv appearances mav be misleading, L 

selves constitute no safe mdcv of cu’"'* 
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INDUCED ATROPHY OF HYPERTROPHIED 
TONSILS BY ROENTGEN RAY * 


JAMES B MURPHY MD, W D WITHERBEE, MD, 
S L CRAIG, M D , R G HUSSEY, M D, 
and ERNEST STURM 

NEW VORK 

Early in the study of the biologic effects of the roent¬ 
gen ray it was noted that the lymphoid tissue was 
easily affected by this agent 1 After long exposures 
of animals, both the lymphoid tissue and the circulating 
lymphocytes were found to be almost completely 
destroyed This observation led to the use of the 
roentgen ray as a therapeutic agent m the treatment of 
lymphatic leukemia and in reducing enlarged spleens 
and glands occurring in other diseases In this labora¬ 
tory it was shown experimentally that the susceptibility 
of the lymphoid tissue was so much greater than the 
susceptibility of other tissues that by the judicious use 
of this agent the major jjortion of the lymphoid tissue 
of the body could be destroyed without appreciable 
damage to other tissues 2 

The recent emphasis laid on the tonsil as a seat of 
focal infections has suggested that these lymphoid 
organs might be reduced by the roentgen ray md their 
shrinkage be accompanied by proper drainage of the 
crypts with resultant clearing up of the infections 

TECHNIC or TRrATMFNT 

The factors governing the dose of roentgen ray given 
to the region of each tonsil were as follows The spark- 
gap, measured between points, was 8 inches, 5 milliam- 
peres, 10 inches distance from the target to the highest 
point of skin exposed The time of exposure varied 
from three to seven minutes, according to the age of the 
patient The ray was filtered through 3 mm of 
aluminum The approximate value of this dose was 
from 1 to 114 skin units The patient to be treated 
was placed on a table in such a position that the ray 
entered under the angle of the jaw and penetrated 
through the soft tissues to the region of the tonsil 
The area exposed on each side was about 3 squaie 
inches, the surrounding parts being protected by heavy 
sheet-lead For young children a special board was 
used with retaining straps, and the head secured by 
means of a gauze bandage 


RESULTS 


Matei lal —This report is based on the result of the 
foregoing treatment on forty-six patients ranging from 
3iA to 45 years of age, all show mg more or less hyper¬ 
trophy and disease of the tonsils and surrounding 
tissues No patients were treated during a time udien 
the throat showed exidence of acute infection The 
state of the tonsils varied from those with deep crypts, 
ragged surface, purulent, mucopurulent or cheesy exu¬ 
dates, to a condition of marked hypertrophy with other 
pathologic states less marked 

Tonsils—In all but four cases the treatment was 
followed by marked improvement In the majority 
of cases, two weeks after the exposure to the roentgen 
ray a distinct shrinkage of the tonsil was noted, this 
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process continuing from one to two months During 
this period of atrophy the crypts opened and drained, 
and, in all but a few cases, the exudate disappeared 
from the throat, and the surface of the tonsils became 
smooth, pale and of a healthy appearance With the 
exception of four cases, no exudate could be squeezed 
from the deep tonsillar tissue at the end of the period 
of observation Later examination of the throat 
showed the edges of the crypts to be inverted, and in a 
number of cases white bands resembling scar tisssue 
ivere noted on the surface 

Other Local Deposits of Lymphoid Tissue — 
Another point of as great interest as the shrinkage of 
the tonsils was the disappearance of the other lymphoid 
deposits in the throat commonly seen in the form of 
small nodules on the pillars of the fauces and m masses 
posterior to the pillars These deposits are well known 
as troublesome factors even after extensive surgical 
removal of the true tonsillar tissue 

Adenoids —A proportion of the patients treated had, 
in addition to the tonsil condition, large masses of 
adenoids In order to reduce these a dose of roentgen 
ray similar to that used on the tonsils was given through 
the back of the neck The results were not as satisfac- 
toiy as those following the treatment of tonsils, 
although decided shrinkage was noted m a number of 
cases The lack of uniform results here w'as doubtless 
due to the fact that the amount of roentgen ray actually 
delivered to the tissue after filtration through the bony 
structures of the head w'as very small It is probable 
that with a more suitable portal of entry for the rays 
the adenoids can be influenced to a greater degree 

Bacteriology —Cultures were made from the crypts 
of the tonsils and from the nasopharyngeal vault on 
forty of the forty-six patients before treatment and at 
intervals aftenvard It is of interest to note that the 
common organisms found in the throat were unaffected 
by the treatment, while of the thirty-six cases showing 
the hemolytic streptococcus and the hemolytic staphy¬ 
lococcus to be present, thirty became free from these 
organisms by the fourth week after treatment 

COMMENT 

The results reported here suggest the possibility of 
utilizing the well-known fact that lymphoid tissue is 
easily destroyed by the roentgen ray for clearing the 
throat of an excess of this tissue In the series reported 
above, only one patient received more than one treat¬ 
ment 

To judge by our studies on animals, it should be 
possible to induce almost any degree of atrophy 
by repeating the roentgen-ray treatments at suitable 
intervals It is possible that the hypertrophied condi¬ 
tion may return after a lapse of time, but with the 
mildness of the roentgen-ray treatment recommended, 
there is no reason why it should not be repeated as 
often as desired, with the proper interval between 
exposures The actual amount of roentgen ray used 
is smaller than that commonly used in the treatment of 
ringworm of the scalp, from which no bad results have 
been recorded 

We attribute the disappearance of the hemolytic 
organisms of the throat, not to the direct action of the 
roentgen ray on these organisms, but rather to the 
proper drainage of the crypts as the tonsil tissue 
atrophies 

How practicable this treatment will prove can be 
determined only by the study of a large series of cases 
followed over a considerable intercal of time 
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POLYPOID CARCINOMA OF THE 
STOMACH 

REPORT OF A CASE DIAGNOSED AS PRIMAR\ .PER¬ 
NICIOUS ANEMIA EIGHTEEN MONTHS 
BEFORE DEATH * 

T GRIER MILLER, M.D 

Associate in Medicine Uzmersity of Pennsylvania School of Medicine 
PHILADELPHIA 

If an apology is necessary for this report of a single 
case of carcinoma of the stomach it is to be found in 
the unusual clinical picture which existed eighteen 
months before the patient’s death and which, after 
careful study by competent clinicians, led them to make 
a diagnosis of primary pernicious anemia The case is 
also noteworthy on account of the evidence which it 
presents in favor of ulceration with hemorrhage in 
benign gastric tumors and for the secondary develoo- 
ment of malignancy in such neoplasms 

I 

CLINICAL RECORD 

History —F A D an American white man, aged 31 single 
an optometrist admitted to the Medical Division of the Uni¬ 
versity Hospital Nov 12, 1919 with a chief complaint of pam 
in the upper abdomen had been admitted as a soldier to the 
U S Army Base Hospital at Camp Meade, Md , in the sen, ice 
of Dr Nellis B Foster in the latter part of May 1918 on 
account of weakness and sleepiness which had developed in 
the course of two or three weeks At that time his red blood 
cells numbered 1000000 and his hemoglobin was 40 per cent 
A diagnosis of pernicious anemia was made and he was given 
fire blood transfusions of about 300 cc each Aug 26 1918 
his red blood cells had increased to 2 105 000 and the hemo¬ 
globin to 78 per cent Soon afterward he was discharged from 
the hospital and from the army his condition progressively 
improving Subsequent blood counts- made by private phy¬ 
sicians were Sept 30, 1918 red cells 4 105,000, white cells 
5 100, and hemoglobin 78 per cent , Jan 9 1919 red cells 
5 630 000, white cells 6 500 and hemoglobin, 90 per cent 
From the latter date he continued comparatively well until 
September, 1919, when he noticed that he was losing his 
appetite October 20 he consulted his physician who ordered 
starvation for sixty hours to be followed by a milk diet Oil 
the second day of this diet he for the first time developed a 
sharp pam in the left upper abdominal quadrant just under 
the costal margin the pain persisting to the time of admis¬ 
sion to the University Hospital except when relieved by 
opiates, and having no relation to the taking of food There 
had been no nausea, vomiting or gaseous eructations For a 
few weeks he had noticed occasionally some distention in the 
epigastrium which would last for only a few minutes disap 
pearing suddenly He had had constipation for three weeks 
but had never noticed any blood in the stools 

His past history indicated that he had never been strong 
and that not infrequently he had been obliged to stop work 
for a few days He had suffered from an acute gonococcal 
infection m February, 1919 His social habits were good 
except that, excluding the period of lus service in the armv 
he had always been rather closely confined indoors His 
father had died at 74 years of age of unknown cause and 
his mother was living and well at 59 One brother had died 
at 16 of unknown cause 

Physical Examination —The patient was mentallv alert and 
very intelligent but somewhat apprehensive, of medium stature 
poorly nourished of sallow complexion and had slightly 
prominent ev es The teeth w ere apparently in good condition 
but a little blood could be expressed from around the alveolar 
margins of two of them A few posterior cervical glands 
were noted on the left side and just above the inner end of 
the left clavicle there was a small mass about the size of a 


* From the Medical Division of the Ho pital and the Pepper Labo 
rninrv of Clinical Medicine University of Pennsylvania 


robin s egg firm regular m outline not attached to the skin 
or deeper structures and ireelv -movable The dorsal v ertebral 
spines and the scapulae were prominent The heart and lungs 
gave no abnormal signs A mass could be palpated under¬ 
neath the right costal margin just to the right of the xiphoid 
moving with respiration and when the patient turned m bed 
to the left side this mass dropped to the left apparentlv 
riding over the abdominal aorta It could be held m this 
position with the finger as the patient resumed the supine 
position, and then be allowed to slip back slowlv This pro 
cedure suggested that the mass was about the size of a lemon 
hard slightly tender movable, and that it had developed to 
the right of the median line. It moved with the pulsations of 
the aorta. When the epigastrium was observed closelv 
peristaltic waves could be seen traveling from left to right 
across the stomach area tow ard this mass, and as they reached 
the median line there could be auscultated with the stetho¬ 
scope a distinct squirt. 

Blood examination at that time revealed red cells 4 800 000, 
white cells 7 400 and hemoglobin 82 per cent Of the white 
cells 68 per cent were neutrophils 25 small Ivmphocvtes 3 
large mononuclears 2 transitionals 1 eosinophils and 1 baso 
phils The morphology of the red cells was norrml Gastric 
contents removed forty-five minutes after an Ewald nu.il on 
an emptv stomach measured 90 c c and showed no free 
hvdrochloric acid and a total aciditv of 10 Another gastric 
study by the fractional method did not detect free acid at anv 
time and disclosed a steady increase m the total aciditv from 
8 at the end of fifteen minutes to 35 at the end of two and i 
half hours In neither examination was occult blood found 
Rectal examination was negative Except for a trace of occult 
blood on one occasion the feces were negative grosslv micro 
scopically and chemically The urine showed a trace of 
albumin no casts and some pus cells The plienolsulphone- 
phthalein test gave an elimination of 60 per cent in two hours 
The Wassermann reaction on the blood serum was negative 

A roentgenologic study of the gastro-mtestmal tract was 
made by Dr H K Pancoast who reported m part The 
stomach six hours after an opaque meal showed an almost 
complete residue It was moderately dilated vertical and low 
with the greater curvature about 3 inches below the umbilicus 
There was a very marked hyperpcristalsis with deep segment¬ 
ing waves The waves reached the pylorus without inter¬ 
ference In the most dependent portion of the greater 
curvature in the prone posture there was a large clear area 
about the size of a silver dollar This seemed indicative of sonic 
mass in the stomach The outline of the stomach was regular 
in this locality The duodenum showed a constant filling 
defect strongly suggesting duodenal ulcer” It was Dr Pan¬ 
coasts opinion that the moderate dilatation was due to obstruc¬ 
tion probablv of duodenal origin and that the gastric lesion 
was probably a papilloma although he suggested the possibil¬ 
ity of its being carcinoma or sarcoma 

The army records have not been available to us, but while 
at Camp Meade this patient was under the observation of 
Dr O H Perry Pepper of this clinic and under the immediate 
care of Dr W B Adams of Boston Dr Adams has con¬ 
firmed the history as it was given to us bv the patient and 
stated further that the latter entered the base hospital in i 
tolerably fair condition but rapidly became worse and almost 
died the night before the first transfusion that he had a 
lemon vellow tint and that a blood smear showed varntion in 
the size and shape of the red cells some polychromatophilia 
and a high color index Dr Adams stated also No cause 
was found for a secondary anemia No blood was found in 
the stools urine or stomach contents and he never bid 
epistaxis or bleeding from the gums No focus of infection 
was found except his teeth and cither one or two were 
pulled.” Dr Pepper remembers having studied the patient at 
that time including an examination of blood smears and 
having been forced to conclude that the case was one of 
pernicious anemia because of the absence of a cause for a 
secondary tvpc of anemia 

Our conclusion in view of the information presented abcnc 
was that the patient had a gastric neoplasm involving the 
mo't dependent portion of the grci cr curvature and tha' the 
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palpable epigastric mass was probably of the same nature and 
doubtless involved the duodenum, giving the constant filling 
defect described by the roentgenologist The mass in the 
neck we interpreted as being glandular metastasis from the 
gastric lesion 

Operation —Nov 22, 1919, Dr John B Dearer performed 
an exploratory laparotomy and found an irremedtable malig¬ 
nant condition Following the operation the patient grew 
steadily weaker and finally died, Dec 12, 1919 No necropsy 
was permitted 

Pathologic Findings —At the operation, Dr Deaver was 
able to expose by means of a gastrotomy a rounded, papilloma 
tous mass about the size of a large walnut (2 by 3 by 4 cm ) 
attached by a pedicle to the mucous membrane along the greater 
curvature The muscle coats did not seem to be involved 
The mass which we had palpated he found to be a secondary 
deposit about the size of a fist attached to the lower edge of 
the left lobe of the liver The glands along the greater curva¬ 
ture, and certain mesenteric g!?nds were enlarged and hard¬ 
ened There were dense adhesions about the gallbladder and 
duodenum, giving the duodenal deformity found at the roent¬ 
gen examination, but there was no apparent involvement of 
the duodenal wall by the specific process and no duodenal 
ulcer was discovered 

The mtragastric mass w'as removed, and was later thus 
reported on by Dr Herbert Tox The specimen consists of a 
friable, irregular mass presenting a rather short, irregular 
pedicle, the latter softly fib 
rous The outer part of the 
mass is velvety pale yellow 
and pink, with here and there 
small spots of red Under the 
microscope the stalk area is 
seen to consist of adult con¬ 
nective tissue up to where it 
joins the mam mass, at vvhicti 
point it becomes younger, more 
like granulation tissue, and in 
this a cancer nest is found At 
one extremity of the mucous 
surface a short stretch of 
nearly normal mucosa is seen 
but fairly well mixed with it 
are irregular dilated acini filled 
with hyperchromatic mucus- 
bearmg cells Acid cells are 
not seen in the acini Further 
along, irregular acini arc seen, 
with reduplicated epithelium, 
penetrating the basement mem¬ 
brane. Some of these acini are 
dilated and have papillomatous reduplication within them Still 
further along and especially near the surface the epithelium 
is collected m small groups surrounded by connective tissue 
as m scirrhus The tumor therefore shows a malignant 
papillomatous portion, a simplex portion and a scirrhous por¬ 
tion 

'Another section apparently taken across the mass shows 
a central fibrous tissue stalk from w hich branches radiate On 
sonic of them may be seen a very distinct picture of papilloma 
In the papillary branches there is very marked mitosis the 
stalks are apt to have very thin connective tissue supports and 
very decided capillary supply Small hemorrhages are seen 
m and beside them Ulceration exists over the free surface 
of the tumor ” 

COMMENT 

The most interesting feature of the case from the 
point of view of diagnosis is the simulation of primary 
anemia which it presented eighteen months before 
death In this connection three questions present them 
selves for consideration 1 Was gastric malignancy 
the primary pathologic condition and responsible for 
the severe anemia? 2 Was the anemia entirely inde¬ 
pendent of the gastric tumor disclosed at operation 
3 Was the malignant growth a terminal development 


r»g 1 —Pen drawing from one of the serial roentgenograms 
showing lesion along the greater curvature of the stomach and 
filling defect in the duodenum The original roentgenograms will 
appear m connection with the article by Prendergras E P and 
Pancoast H K Report of a Case of Pedunculated Adenocarci 
noma of the Stomach and Possible Errors in Diagnosis Am J 
Roentgenol to be published 


in a pathologic process which in its benign form pro¬ 
duced the anemia? 

In reference to the first consideration, it must be 
admitted that an anemia of the degree shown by this 
patient in May, 1918, sometimes occurs in the late 
stages of gastric cancer, but one would not expect such 
a biood state a year and a half before death, especially 
with a subsequent return to a comparatively normal 
blood picture Furthermore, it is generally conceded 
that gastric carcinoma is of particularly short duration 
in young persons, averaging in those under 30 years of 
age about three months Finally, the general micro¬ 
scopic picture was active and reasonably recent, it being 
believed by the pathologist tint such scirrhous change 
as was found could occur in a short time, and that there 
was no evidence m the specimen itself to suggest that 
the malignancy had been present so long as eighteen 
months 

Superficially, it might seem that the two hospital 
admissions were for different diseases, but the history 
suggests that the patient did not become entirely well 
at any time after Ins original anemia, and it is a well 
recognized diagnostic principle that different features 
of a continued illness should be explained on a common 
pathologic basis The diagnosis of pernicious anemia 
; at Camp Meade, however, 

- W'as made by well trained 

i, men and deserves consid¬ 

eration In favor of it were 
r ” the extreme degree of ane- 

f nua without apparent cause, 

the high color index, and 
the variation in size of the 
red cells Against this diag¬ 
nosis are the very conser¬ 
vative opinion expressed at 
that time by Dr Pepper, 
that it was justified only by 
the absence of a cause for 
the secondary type, the ab¬ 
sence of a specific state¬ 
ment as to large red blood 
cells and nucleated ones, 
and the decided improve¬ 
ment in the blood picture 
and general health with 
failure of a subsequent development of anemia 

Finally, there remains for consideration the ques¬ 
tion of a benign gastric lesion in 191S with subsequent 
malignant change Such a lesion might have given rise 
to a profuse hemorrhage before the patient’s admission 
to the base hospital, or at least before the stools were 
carefully observed The suggestion is ventured that 
bloody stools are ordinarily recognized by patients 
because of their odor, and one familiar with our army 
latrines can easily imagine how impossible this would 
be Even m an army base hospital it is conceivable 
that ward men, not so well trained as nurses, might 
have overlooked the significance of a very offensive 
stool It is probable also that during the patient’s first 
few' days m the base hospital efforts were directed pri¬ 
marily at overcoming the severe anemia by transfu¬ 
sions, and only secondarily at discovering its cause 
When later a search was made, it can easily be imag¬ 
ined that all bleeding had stopped, as a result of the 
rest and the transfusions, and that the stools were free 
of blood 

The benign gastric lesions that are likely to give rise 
to hemorrhage are ulcer and tumor In our case it is 




Volume 76 
Numbef 4 


ULCER HEALING—BUCKSTEIN 


231 


necessary to explain how either could develop into 
such a malignant condition as was later discovered 
It is obviously unreasonable to assume that any lesion 
miolvmg various coats of the stomach wall, as would 
be necessary for an ulcer giving rise to marked hemor¬ 
rhage, could later develop into a malignant tumor with 
only the most superficial connection with any but the 
mucous coat A benign pedunculated tumor, however. 



Fig 2—Section through soft outer part of tumor showing rorma! 
and cancerous -cini side by side (courtesj of Dr Herbert Fox) 


might do so Furthermore, such tumors do give rise to 
hemorrhage, the Fenwicks 1 stating that 10 per 
cent of pedunculated stomach tumors bleed and that 
the loss of blood may be serious Also, it is admitted 
generally by pathologists that such benign tumors may 
become malignant, the adenoma more frequently than 
the fibroma, myoma or lipoma The latter tumors 
furthermore, have their origin more deeply in the wall 
and, being of mesoblastic structure, more often become 
sarcomatous Finally, the pathologic picture as 
described by Dr Fox may be explained on the basis of 
a primary benign papillomatous adenoma 

SUMMARY 

In this case of carcinoma of the stomach, the inter¬ 
esting features are 

1 The occurrence of an anemia, eighteen months 
before the patient’s death, of such a degree as to sug¬ 
gest the primary pernicious type, and probably depen¬ 
dent on hemorrhage from a primary benign lesion 

2 The probability that the malignant change was 
secondary to a benign adenoma 

3 The polypoid nature of the tumor, without gross 
evidence of imohemeut of the deeper structures of 
the wall, and }et with unquestionable metastasis 

110 South Twentieth Street 

1 Fenwick Samuel and Fenwick \\ S Cancer and Other Tumors 
of the Stomach Philadelphia 1903 p 30S 

Clinical and Laboratory Diagnosis—A diagnosis is the 
resultant probability domed from a consideration of all the 
c\ idences whether or not tlici can be remoied from the 
patient on a plate .—Lancet Dec 11 1920 


ROENTGEXOGR APHIC EVIDENCE OF 
ULCER HEALING* 

JACOB BUCKSTEIN BS MD 

Consultant in Ga tro EnteroLgj LSI ubhc Health Service 
N E\\ \ ORk 

I present licrew ith clear e\ idence as to the effectn e- 
ness of the principle of rest as applied to the treatment 
of gastric ulcer The roentgenogram (Tig 1) of the 
patient treated disclosed a large lesion of the lesser 
curvature No doubt could be entertained as to the 
pathologic condition present In addition the patient 
was 43 years of age, and ga\e a history of gastric dis¬ 
tress of two years’ duration For seieral weeks before 
his admission as a patient the pain in the epigastrium 
was so intense that his nights were sleepless 

Such a case might well be considered sufficient!} 
representatn e to test the value of a therapeutic pro¬ 
cedure This procedure, for the purpose of obtaining 
a maximum degree of gastric rest consisted in feeding 
the patient through an intestinal tube o\er a period of 
eight weeks The fluid was introduced by the drop 
method At the end of that time the tube was remo\ed 
and feeding by the mouth begun From time to time 
during the treatment, roentgenograms were taken to 
determine changes m the size of the ulcer These 
retrogressive changes, as well as the mterrals between 
the taking of the roentgenograms, are indicated in the 
accompanying illustrations 

Two facts appear to be clearly demonstrated (1) 
the gradual healing of a gastric lesion, and (2) the 
improvement in the empt}ing time of the stomach 



Fig I —Ulcer of le rr cun a urc 


Before instituting treatment there was definite cw- 
dence of a six-hour residue of the barium meal (I ig 
2) Toward the completion of the patient/. av in 
the hospital, there was no longer any six-1 ' 

of barium (Fig 3) 

From the HofT General Ho pital 
Ho pital \o 61 Fox Hi I< Staten 1 
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DIETETIC PROCEDURE 

It often happens that, if one begins by introducing a 
definite mixtme of foods, distress may be produced It 



Tig 2 —Six hour residue of barium m stomach before treatment 
was begun 


is then difficult to determine which foodstuff is respon¬ 
sible Furthermore, an increase in the amount of a 
particular food, or of the total bulk of the entire mix¬ 
ture gnen at any one feeding, as well as too rapid 
a rate of introduction of the fluid through the tube or 



Fig 3 —Absence of residue of barium in stomach fourteen -weeks 
after beginning of treatment 


changes in the temperature of the fluid, may produce 
abdominal disturbance It is therefore best to add 
one article of food at a time and to increase the amount 
carefully If, on the addition of a new substance or 


an increase in the quantity, distress occurs, we are m 
a position to judge of the probable cause Bv varying 
one factor at a time, a combination can be obtained that 
the particular patient can care for with comfort 
I begin the feeding with the introduction through 
the tube of physiologic sodium chlorid solution This 
is of value for three reasons 1 It permits us to deter¬ 
mine whether the apparatus is in good working order 
2 It accustoms the intestine to the direct introduction 
of fluids 3 Through the ease and simplicity of the 
process and the complete absence of distress because 
of the rapid absorption of the solution it has an encour¬ 
aging effect on the patient Should a composite mix¬ 
ture, on the contrary, be introduced from the onset and 
abdominal pain result it might militate against the 
continuation of the treatment 

The next step in the upbuilding of the feeding 
formula is the substitution of peptonized milk for the 
physiologic sodium chlorid solution By putting the 
milk through the preliminary process of peptonization. 



Fig 4 —Condition two weeks after beginning of treatment 


the work of digestion m the intestine is reduced and the 
possibility of more complete absorption is increased 
Careful attention to the rate of flow and to the warmth 
of the fluid is essential The peptonized milk is then 
enriched, through the addit’on of dextrose Since com¬ 
plex sugars m the intestine are finally reduced to simple 
sugars, absorption maj be aided through the direct 
introduction of the simple sugar dextrose 

Thus, by giving peptonized milk and dextrose, 
instead of plain milk and lactose, the work of intestinal 
digestion is minimized, and more immediate and com¬ 
plete absorption aided It has happened that some 
patients have been unable to take with comfort a mix¬ 
ture containing any other ingredients It has been 
necessarj in these cases to limit the food to this simple 
combination The loss of weight m these cases was 
marked, and the length of time of treatment had to be 
curtailed 

In one case not only was the feeding limited to pep¬ 
tonized milk and dextrose, but an increase m the con- 
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centration of the dextrose produced distress This 
interesting fact was repeatedly verified in the patient 
The next additional substance is the white of egg, and 
if this is well borne, the yolk of egg is added Not 
infrequently, the white of egg is well borne, when the 
addition of the yolk produces discomfort Beginning 
with the w’hite of one egg, the amount may be increased 
until two or even three w’hole eggs are given with each 
feeding 

The caloric value of the formula may be increased 
through the addition of cream to the feeding Another 
way of increasing the food va'ue and maintaining the 
nutrition of the patient is to administer olive oil by 
way of the tube, shortly after each feeding Whether 
olive oil is given, and the total quantity injected, 
depends on the degree of comfort with which the 
patient cares for this addition Usually about 15 to 30 
c c are administered after each feeding 

Thus, step by step, is evolved a formula adapted to 
the nutritional need and comfort of the patient This 



Fig 5—Condition four weeks after beginning of treatment 

combination, as a rule, is administered three times a 
day 

In the evening the patient receives from 15 to 
30 c c of orange juice, which is administered by 
way of the tube This is valuable because of its 
vitamin content, and the laxative effect which it some¬ 
times produces As gastric patients, particularly' while 
remaining in bed, are prone to constipation, this 
laxative effect sometimes produced by r the orange juice 
is of importance 

After passing through the preliminary procedures 
for determining the most suitable mixture, the patient 
in whose case the roentgenograpluc evidence is recorded 
receiv ed peptonized milk, 300 c c , dextrose, 60 gm , 
cream 30 e c and the whites of two eggs This was 
fed, drop bv drop three times dailv Shortly after each 
meal he receiv ed 20 c c of olive oil At night he 
received 30 cc of orange juice The patient weighed 
134 pounds when treatment was begun At the end 
of eight weeks, when the tube was removed, he weighed 
127 pounds 


In this particular case I used a tvpe of rubber tubing 
that swelled rapidlv in the intestinal fluid so that the 
metal bulb w Inch I sew ed on w ith chromic catgut 



Fig 6—Condition six weeks after beginning of treatment 


adhered, although the catgut had become entirely 
digested This possibility has since been obviated by 
the employment of a special grade of rubber tubing 
and by enlarging the inner lumen of the bulb In order 
to overcome the danger, which I consider to be real, 
that may result from the persistent pressure of the 



Tig /—Condition eight week* after beginning of treatment 


metal bulb on the mucous membrane I pulled up on the 
rubber tubing dailv in order to eh nigc t J - ' o-ition of 
the end piece and «o Ie=s' » 1 c po ^ * new 
ulceration In a case sn one - > 

in which the tube ki mi 
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eight weeks, this is unquestionably a matter for impor¬ 
tant consideration 

After the removal of the tube, feeding by the mouth 
was instituted, which was gradually increased both as 
to amount and variety On the day of discharge from 
the hospital, the patient weighed 145 pounds, and was 
m excellent condition 

Paralleling the improvement noted in the roentgeno¬ 
grams was the clinical improvement On admission, 
the pain in the epigastrium was so severe that lie could 
not sleep during the night During the first few days 
after the tube had been inserted, he received bismuth 
subcarbonate, 30 grains, three times a day This was 
then decreased to twice a day, then once a day, and 
with the cessation of pain on the eighth day, was dis¬ 
continued entirely 

During the next two weeks, however, he complained 
of moderate heartburn Thereupon this also ceased, 



Fig 8 —Condition fifteen weeks after beginning of treatment and 
seven weeks after removal of tube 


and from then on he continued in excellent condition, 
free fiom all abdominal distress 
1 West Eighty-Fifth Street 


Primary Gonorrheal Mastitis—What ts considered the first 
recorded case of primary gonorrheal mastitis with secondary 
genital infection is reported by W H F Oxle/ and J Dun- 
das (Bnt M J 2 744 [Nov 13] 1920) A married woman, 
seven months pregnant, suffered a contusion of the breast 
which became swollen and ‘ burst” about six weeks after the 
injury Examination disclosed a swelling the size and shape 
of a tea bun, of India rubber consistency, in the upper and 
outer quadrant of the breast Thin pus was exuding from 
two sinuses separated bv a thin bridge of tissue A smear 
contained pus cells crowded with typical gram-negative diplo- 
cocci, which were identified as gonococci Questioning 
repealed the fact that the patient was suffering from an acute 
urethritis and vaginitis accompanied by a copious discharge 
containing pus cells packed w ith gonococci The patient was 
posit tie that the genital inflammation followed the mammary 
involvement by a number of weeks The husband of the 
woman dented ever having had gonorrhea, and presented o 
symptoms 


SECOND IMPROVED METHOD FOR THE 
DEMONSTRATION OF SPIROCHAETA 
PALLIDA IN THE TISSUES 

WARTHIN AND STARRV’s SILVER-AGAR COVER-GLASS 
METHOD * 

ALDRED SCOTT WARTHIN, MD, PhD 

AND 

ALLEN C STARRY 

ANN ARBOR, MICH 

In January, 1920, we described 1 our first improved 
and more rapid method for the demonstration of 
Spirochaeta pallida m tissue sections, formaldehyd- 
fixed, embedded in paraffin, and mounted on cover- 
glasses The essential features of this method consist 
in the application of the silver nitrate solution and 
the reducing substance in small mass action between 
cover-glasses, so that a minimum amount of silver and 
reducing substance are admitted through capillary 
attraction to the section When this is managed as 
directed in the method, the spirochetes become more 
heavily impregnated than the tissue elements, standing 
out in sufficient contrast to the latter, without the for¬ 
mation of a concealing precipitate We found this to 
be the first practical method of applying silver impreg¬ 
nation to spirochetes m single sections, and a decided 
improvement over the Levaditi method of impregna¬ 
tion in bulk One of the chief advantages gained was 
the great saving m time—from ten to fourteen days 
to twelve hours for the new method By it also sec¬ 
tions from ordinary diagnostic blocks, fixed in formal- 
dehyd, can be used whenever the histologic findings 
suggest the occurrence of spirochetal infection We 
have found the method more certain and less capri¬ 
cious than the old Levaditi method or any of its modi¬ 
fications Since publishing a description of it we lm e 
had corroboration .of these points from a number of 
other laboratory workers 

We are now presenting a method which w e consider 
as great an improvement on the former, as that was 
on the older methods, m that it possesses these 
adv antages 

1 The time is much shortened, the entire procedure 
may be carried out m less than one hour after the 
sections have been mounted on cover-glasses 

2 The results are more certain We have demon¬ 
strated spirochetes in tissues by this method when all 
others have given negative results 

3 It is more simple, and more easily carried out 

WARTHIN AND STARRV'S SILVER-AGAR METHOD 

1 Tissues fixed in neutral formaldehyd 

2 Embed m paraffin 

3 Cut and mount sections on cover-glasses with albumin 
fixative 

4 Remove paraffin (xylene, alcohol water) 

5 Rinse cover glass with section in 2 per cent silver 
nitrate, cover wet section with another perfectly clean cover- 
glass, so that they are held together by capillary attraction, 
then place them carefully in a bottle of 2 per cent silver 
nitrate and place m incubator for from thirty minutes to one 

* This research has been earned out under a grant made b> the 
Interdepartmental Social Hygiene Board Washington D C 

* From the Pathological Laboratory of the University of Michigan 
Medical School 

1 Marthin A S and Starry A C Rapid and Improved Method 
of Demon tratmg Spirochetes in Tissues (Warthm and Starry s Cover 
Glass Method) Am J Syph 4 97 (Jan ) 1920 
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hour, then remo\e from the siher nitrate and separate 
coier-glasses 

6 Place co\er-glass with section in tins reducing mixture 

Cc 


Two per cent siher nitrate solution 3 

V arm glycerin a 

V arm 10 per cent aqueous gelatin olution 5 

\\ arm 1 5 per cent agar suspension 5 

Fne per cent aqueous hydroquinone solution 2 


7 After the section is reduced remoie and rinse in 5 per 
cent sodium thiosulphate (h)posulphite) solution 

8 Rinse in distilled water 

9 Absolute alcohol, xjlene balsam 

GENERAL CONSIDERATIONS 

Fixation should be complete to give the best results 
Thin slices of tissue, from 5 to 7 mm thick, left m 
4 per cent neutral formaldehyd (10 per cent formal- 
•dehyd solution) from one to three days gne the best 
results If tissue is put into alcohol before the formal¬ 
dehyd fixation is complete, the results are less satis¬ 
factory If the formaldehyd fixation is 
complete it is not necessary to wash the 
tissue in water before putting it into 96 per 
cent alcohol Some of our best results 
have been obtained m tissues kept many 
years in 4 per cent formaldehyd The im¬ 
portance of fixing tissues as soon as 
remoted from the body, or as soon as pos¬ 
sible after death, must be emphasized again 

From 96 per cent alcohol the tissue is 
run through absolute alcohol, two changes 
of xylene and two of 52 C paraffin The 
sections should be cut about 5 microns 
thick for the best results, although from 8 
to 12 microns give practical sections As 
they are cut they are floated on warm dis¬ 
tilled water which has recently been boiled 
to drive off the air The under or shiny 
side of the section is placed on the water 
"When the sections liar e flattened out on the 
warm water they are caught up on the pre¬ 
pared cot er-glasses, the water blotted off, 
and then dried over the flame or m the dr) - 
mg o\en The cover-glasses should be 
No 1 or thin No 2, three-quarter inch 
squares, or larger if the size of the section 
requires They must be perfectly clean, 
free of all dirt and grease A minimum 
amount of albumin fixative should be 
spread etenly on the clean coter-glass, so 
that there will not be enough of it to be¬ 
come heavily stained The prepared cover- 
glasses should be placed on a clean card¬ 
board, cotered with clean paper and dried in the incu¬ 
bator for twelve hours before using They should not 
he dried by passing through the flame It is adusable, 
therefore, to keep a supply of such prepared co\ er- 
glasses on hand 

After the mounted paraffin sections have been dried 
on the co\ er-glasses, the paraffin is remo\ ed b) heating 
o\er the flame and dropping into xylene, followed 
h) absolute alcohol and then distilled water 

The sil\ er impregnation should be carried out m the 
dark (dark bottles co\ered with black paper) Wide¬ 
mouthed bottles with tightly fitting corks should be 
used The mounted coter-glass is taken from the dis¬ 
tilled water, ringed in 2 per cent siher nitrate solution, 
and then co\ered with another clean coter-glass also 
wet with the siher solution The siher solution 
should alwa)s be freshly made, and should nc\er be 


used after it is trorn 3 to 4 da)S old During this 
time the same solution may be used o\ er and o\er 
again, if kept uncontammated and m the dark bottle. 
The bottle should contain enough of the siher solu¬ 
tion so that when the co\er-glasses are placed on edge 
against the side of the bottle, it will not completel) 
cover them The cot er-glasses are held together bt 
capillar) attraction, and if placed against the side of 
the bottle wet and the siher solution then poured in 
so as not to cot er them completel), they will be held 
upright also b) capillar) attraction, and will not slip 
apart The bottle is then tightly corked and placed m 
the incubator for from thirty minutes to one hour 
After impregnation, the cot er-glasses are remoted, 
separated, and the mounted section put into the reduc¬ 
ing mixture section side up 

The reducing mixture consists ot 3 c c of a 2 per 
cent siher nitrate solution, 5 cc, of warm gl)cenn. 


5 cc of a warm 10 per cent gelatin solution, and 5 
cc of a 1 5 per cent warm agar suspension to which 
mixture from 0 25 to 2 cc of a 5 per cent h)dro- 
qumone solution is added just before using 1 he 
warm g!)cerin and gelatin solutions and the siher 
nitrate are first thoroughl) mixed, then the agar sus¬ 
pension is stirred in with a glass rod, and final!) the 
h)droqu!iione, just before the sections arc placid in 
the mixture The agar suspension must he carcfull) 
made One and fi\c-tentlis gm of agar cut up into 
small bits is added to 100 cc of distilled water and 
carefull) and slowh heated to the lioilmg jjoint, being 
constanth stirred with a glass rod \\ lien the agar 
has gone into fine suspension the solution is poured 
into a bottle w 1 s curled light!) and 1 ipt on top 
the paraf* uld the agar ’ak\ and 

-citle o ugh ,r > die •‘gam 



Fig 1—Spirochaeta palltda in kidney of a congenital syphilitic Tlie p rochetea 
are in mall localized inflammatory areas between the tubules and around tlie bl > >d 
\c sels Tissue fixed in formaldelnd blocked in paraffin tain obtained 1 v kcr ai,ar 
method within one hour after cutting sections 1 hotograpfied with a /cl mm 
oil immersion compen ating ocular No 4 with a bellows length of 85 cm 
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with constant stirring It should be just thin enough 
to pour, and not too thin and watery The glycerin 
and gelatin solutions can also be kept warm on top 
the paraffin oven 

The amount of hydroquinone added to the reducing 
mixture varies somewhat with the tissue and the fixa¬ 
tion In general it is best to use as small an amount 
as possible so that the reduction is not too rapid A 
slow reduction usually gives the best results, but if 
too slow, precipitates will form and the spirochetes 
will not be well stained Usually from 0 5 to 1 c c 
gives the best results, but in some cases more may be 
required After the hydroquinone has been added, the 
mixture is stirred vigorously for a short time It is 
then poured into a staining dish, and the mounted 
section removed from the silver solution, the cover- 
glasses separated, and that holding the section immersed 
in the reducing mixture for a number of seconds until 


reduction is complete The longer the section is m the 
reducing mixture, the darker it will be When it 
becomes a light reddish biown it is removed and 
washed in a 5 per cent sodium thiosulphate solution, 
then rinsed in distilled water, dehydrated in absolute 
alcohol, cleared in pure xylene, and mounted in balsam 
When the sections hare been properly stained they 
will now be light reddish brown If a deep brown or 
black, the tissue will be too deeply stained and the 
spirochetes not sufficiently contrasted Usually the 
albumin fixatne on the cor er-glass about the section 
is stained somewhat, and this can be rubbed off with 
a clean cloth, care being taken not to touch the section 
rnth the doth The upper surface of the cover-glass 
should be similarly cleaned The section, of course, 
must ner er be allowed to get dry after the paraffin 
has been remored 


The use of the second cover-glass during the impreg¬ 
nation in the silver solution seems to be an essential 
feature of the method We hare nerer been able to 
secure good results by leaving the sections uncovered 
during impregnation The spirochetes will stain only 
very faintly or not at all, precipitates more readily 
occur, and the tissue elements are more deeply stained 
It is important that the alcohol used be pure, and 
contain no mercuric chlorid, copper or other metal 
Alcohol dehydrated over copper sulphate should not be 
used The tissues are easily mordanted, and the differ¬ 
entiation of the spirochete made difficult or impossible 
All solutions should be made m distilled water, and 
all glass-ware must be clean Acid fumes should be 
avoided 

Our experience has taught us that not all formalde- 
hyd-fixed tissues react to the silver impregnation 
method in the same way Controls show that, with 
the same solutions and same conditions 
otherwise, some tissues appear granular, 
some a bright yellow, and others brown or 
black, while others will not stain at all 
We believe that these differences m stain¬ 
ing reactions are m part due to slight 
difference in fixation, contamination of the 
formaldehyd, etc, giving rise to differences 
in the process of reduction We haie 
found that by changing the reaction of the 
tissue before staining, it is often possible in 
such cases to affect the tissue conditions to 
such an extent that good staining results 
can be obtained The best results have 
been obtained by the use of a 1 per cent 
solution of uranium or copper nitrate, or 
a 0 5 per cent solution of ferric alum 
This is accomplished by placing the sec¬ 
tions, from water, after the removal of the 
paraffin, in one of these solutions for sev¬ 
eral minutes, and then washing thoroughly 
in distilled water before putting them into 
the silver solution These solutions do not 
act uniformly in all cases Uranium 
nitrate usually gives the best results, as, 
after its use, the tissue elements do not 
stain so deeply, leaving the spirochetes 
better differentiated Copper nitrate and 
ferric alum have given especially good re¬ 
sults in isolated cases of poor formaldehyd 
fixation If tissues are well fixed in formal¬ 
dehyd, it is not necessary to use any one of 
these reagents, and they should be tried only 
when the method proper does not yield good results 
Aside from the use of the second cover-glass to 
cover the section during the impregnation, the success¬ 
ful operation of the method depends on the reduction 
process This can be controlled to a great degree by 
varying the amount of hydroquinone and also by the 
temperature After a little experience in judging the 
color obtained by reduction there should be no trouble 
in obtaining sufficiently good stains for diagnostic pur¬ 
poses With a little more skill obtained by practice, 
the most beautiful preparations can be easily obtained 
Any failures or inconstant results are due to differences 
in the phv si cal conditions of the reducing mixture or 
m the fixation of the tissue As mentioned above, 
changing the reaction of the tissue by means of ura¬ 
nium or copper nitrate, or by ferric alum, wall some¬ 
times remedv the difficulty 



Fig 2 *—Spirochaeta pallida in kidney of a congenital syphilitic The spirochetes 
are m small localized inflammatory areas between the tubules and around the blood 
\essels Tissue fixed m formaldehyd blocked in paraffin stam obtained by silver 
agar method within one hour after cutting sections Photographed with a Zeiss 2 mm 
oil immersion compensating ocular No 4 with a bellows length of 155 cm 
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We legard this method as by far the best one jet 
devised for the demonstration of spirochetes in tissues 
The organisms are dark reddish brown to jet black 
against a very light brown With experience it can 
be so manipulated that only the spirochetes and the 
nuclei of the tissue are stained, so that a beautiful 
contrast for demonstration purposes or photomicro- 
graphic work is obtained 

Further, the rapidity of the method as compared to 
all other methods for spirochetes in tissue, and its 
applicability to single sections make it the most prac¬ 
tical method for diagnostic work jet devised 


MULTIPLE RENAL AND URETERAL 
STONES IN AN INFANT OF 
ELEVEN MONTHS 

WITH RESULTS OT URETEROX EPHRECTOMV 

FRANK HINMAN AB MD 

SAX FRAX CISCO 

The formation of unnarj stones in infancy is very 
uncommon In 1912, Bokay 1 collected from the litera¬ 
ture 1,836 instances of urinary calculi in children under 
15 The majority were vesical (1,309) or urethral 
(508) Only nine of the total number of patients had 
renal stones What number of the nine cases occurred 
in infants less than a year old (only fortj-five of the 
total 1,836 patients were under 1 year of age) is not 
stated, but it is improbable that more than a few, if any, 
so occurred Israel, 
with his wide ex¬ 
perience, up to 1911, 
had operated on only 
two children under 5 
for renal calculi, and 
Rafin, 2 m an analy¬ 
sis of thirty-nine 
cases of renal or ure¬ 
teral stone recog¬ 
nized at operation or 
necropsy, finds none 
of the patients under 
1 jear of age and 
only five between the 
ages 1 and 5 jenrs 
None of Kelly’s 3 
ninety cases and only 
one of Bugbee’s 4 5 19S 
cases occurred under 
10 But Rayer - 
w rites that “renal 
calculi have been ob- 
serv ed at all ages in¬ 
cluding the fetus and 
infant,” and he cites 
ten cases, two fetuses 
of 6 and S months, 
three new-born infants of 1, 2 and 8 days, and five of 
3, 4, 6 and S months and 1 jear No doubt a careful 



Fig 1 —The upper three stones were 
passed spontaneous,!* The lower three 
were removed at operation the mail 
smooth one at the left from the hidne* 

F ehic the two other larger and rougher 
rom the ureter 


1 Boka> J V Ueber die infantile Ltthia«is in Ungarn Zt chr f 
Kmderh 4 365 1912 

2 Rafin Be la hthiasc renale et ureterale chez 1 enfant \nn d 
mal d org gen urin 1 481 1911 

3 Xcllj and Burnham Di eases of the Kidnej l_reters and 
Bladder 1914 

4 Bugbee H G A Clinical Stud} of Lithia is J \ M \ 69 
1492 (Nov i) 1917 

5 Rajer Traite dcs maladies dc 4 ? rein's 1841 


and laborious search of the literature vvou’d reveal 
manj more cases than mdica ed, but the great rantv 
of renal calculi in the verv joung is indisputable 1° 
hav e seen one other case in a boj of 5 

The tender age, S months at onset and the extensiv e 
surgerv, ureteronephrectomj, give sufficient interest for 
recording this case 

REPORT OF CASE 

A full term, 7V~ pound girl was bom Mav 29 ISIS of 
health} \ustnan parents The pregnanev and labor had been 
normal and the de¬ 


liver} east It was 
breast-fed for three 
months and then given 
diluted conden-ed milk- 
No vvater other than 
that in the milk was 
ever given to the child 
until after 9 months of 
age The weight at 6 
months was 25 pounds, 
at 9 months 30 pounds, 
and on the dav of ad¬ 
mission to the hospital, 
13 pounds The onl} 
illness was bronchitis 
which had persisted off 
and on in the form of 
a troublesome cough 
since the child was 3 
months old 

Suddenl} when 8 
months old there was 
complete retention of 
urine for three da}S 
with great suffering, 
which quickl} subsided 
coincidental)} with the 
passage of a large 
quantitv of mine Six 
da} s later a round 



Fig 2—Two shadows (as indicated by- 
arrows) in the lower left ureter and one 
smaller shadow in the reg on of the left 
kidney 


stone the size of a pea 

was passed through the urethra without difficult! On the fol¬ 
lowing dav however severe convulsions for an hour accom¬ 
panied the passage of a second similar stone One month 
later, three other stones (Fig 1) were spontaneouslv voided 
the last, 1 cm in diameter its passage being preceded liv 
high fever for two or three davs and for nine hours b} 
urinar} retention with evidence of great suffering 

On examination, Mav 12 1919 a normallv developed but 
emaciated child gave otherwise negative findings The tem¬ 
perature showed a dailv variation from 362 to 38 4 C (97 to 
101 F) The urine (catheterized) was cloudv and showed 
a faint trace of albumin no sugar and no casts Micro- 
scopicallv a few red blood cells ntanv pus cells and main 
rod-shaped organisms were seen The total phenolsulphone- 
phthalein was 35 per cent for one hour Plain roentgen rav 
examination revealed one shadow in the region of the lift 
kidnev and two in the line of the lower portion of the left 
ureter (Fig 2) Cvstoscopic examination revealed the left 
ureteral orifice C}Stic and the size of a pinhead The right 
was negative It was not possible to pass the left catheter 
farther than 2 to 3 cm whereas the right was rcadilv passed 
to the pelvis The left urine was purulent and loaded with 
bacilli the right negative 

It was thought that the bain had pertussis on account of 
the loose, persistent cough Tluids to the amount of from 
1 to 1 5 liters aail} were given and the child was sent home 
in the expectation of the remaining stones passing spontane¬ 
ous or until the whooping cough had cleared > when 
operation might he considered 

The child was returned in TuK UK “ L 

weighing 7 100 gm (15A pounds! T 


6 Hmman Frank C» !»cpc Sin 
Ch !drcn \m J Di ChltJ 1“ ’0s < 
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but showed under the microscope a few pus cells and mam 
bacilli The total phenolsulphonephthalein output for one 
hour was 30 per cent Roentgen-rav studies revealed the 
three stones in the same relative positions as previously 
demonstrated Several unsuccessful attempts were made to 
dilate the 'left ureter and remove the stones cystoscopicallv 
The small c>stic left ureteral orifice was slit open, but it was 
not possible to pass instruments or a catheter to the stones 

After consultation with Dr W P Lucas, operation was 
decided as the justifiable course and, July 22, left uretero- 
nephrectomv was performed The bladder was exposed extra- 
peritoneallj through a midline suprapubic incision, and the 
lower portion of the left ureter readily isolated It was 
dilated and thickened, but no stones in the position indicated 
bv the roentgen ray were found Through a small slit in 
the ureter a probe located crepitation high up m the ureter 
near the kidney where the stones had migrated, doubtless as 
a result of the manipulation incidental to ureteral exposure 
The stones were so round and large that seizure in the 
ureteral forceps was impossible The incision was slightlv 
enlarged and extraperitoneal dissection of the ureter to the 
renal juncture effected At this point it could be felt and 
seen that marked constriction was present, and in stripping 
the ureter to deliver the stones to its lower portion where 
thej might be more easil} removed, the ureter tore loose 
from the kidnev at this constricted inflamed area Nothing 
remained as feasible but to perform ureteronephrectomv The 
ureter and its two stones were removed, and then through a 
lumbar incision the kidne> was quicklv excised Recovery 
was uneventful and rapid, and the child has remained per¬ 
fect!} well 

The stones were all similar m structure, semispherical, 
verv light in weight with smooth or slightlv granular sur¬ 
faces On section the} showed the characteristic concentric 
arrangement of lavers 

The kidney showed diffuse but mild pvelonephritis and con¬ 
siderable hvdronephrotic atroph} In view of the marked 
inflammator} stricture at the ureteropelvic juncture, its pres¬ 
ervation even had the stones been removed successful!) is 
verv doubtful The inflammator) stnctured area was quite 
extensive and progression of the h)dronephrotic atroph) 
almost inevitable m consequence T 

The probable factor in the formation of these stones 
would seem clinically to have been the diet, from which, 
for so many of the early months of life, water was 
absent 

516 Sutter Street 


the characteristic blood picture of myeloblasts and 
myelocytes, with the transition forms between the two, 
(4) the typical gross and histologic findings of the 
liver, spleen, bone-marrow and lymph glands, and (5) 
the specific proof of myeloid elements by enzyme 
reactions 

In an attempt to add an at least “probable” case to 
those already reported, the following is submitted 

REPORT Or CASE 

Mrs H L, a white, American woman, aged 35, with three 
children living, had had three abortions, two of which were 
septic The previous history was otherwise negative 
March 30, 1920, she had two teeth extracted because of 
apical abscesses Two weeks later mouth infection was 
observed, which showed B fusifonms and spirilla This con¬ 
dition persisted for about three weeks The patient then 
returned to her work as a practical nurse but complained 
of feeling as though a "cold m her head was developing 
Ma) 28 she complained of malaise and general achmg 
The temperature was 998 

May 29 she felt better The temperature was 98 6 
May 30 on arising she felt well, and ate a normal break¬ 
fast, she was able to take her patient for a walk At the 



Myeloblast ( A ) and premjelocjte ( B ) from case of acute mjelotr 
enous leukemia Wright stain Note the delicate structure of the 
nuclear chromatin especially noticeable in the liungranular myeloblast 


ACUTE MYELOGENOUS LEUKEMIA 

CARL W MA\NARD MD 

PUEBLO COLO 


In a recent article on acute myelogenous leukemia, 
Gorham 1 defines the conditions as “a fatal disease of 
unkovvn etiology, characterized clinically by a short 
course, fever, hemorrhages, ulcerative changes of the 
mucous membranes and moderate splenic enlarge¬ 
ment ” He further giv es a very complete discussion 
of the probable pathogenesis of the disease, its pathol¬ 
ogy, and of the hematologic questions involved with a 
bibliography of the subject to 1917 At that time he 
had collected a total of seventy-three instances, which 
are grouped as twenty-eight proved, twenty-seven prob¬ 
able" and eighteen doubtful cases, on the basis of these 
requirements for a proved case (1) an aleukemic or 
subleukemic stage, (2) an acute downward course with 
death usually ensuing in from one to four months, (3) 


7 Geraghty and Frontz (A Study of Primary H'dronephrosis 
J Urol 2 161 tjunej 1918) have recently emphasized the significance 
of inflammatory strictures at the ureteropelvic juncture in adults and 
their findings are well illustrated in an infant by this , 

1 Gorham L W Acute Myelogenous Leukaemia Albany M Ann 
3S 201 1917 


end of about one hour she began to fee! sick and took her 
temperature, which was above 102 She returned to her own 
home and went to bed The temperature at 1 p m was 
103 4, at 5 p m, 104 8 She complained of severe general 
muscular pain and a tightness or constriction of the throat, 
also of pleuris) pain in the right side She had a slight 
cough and was ever) nervous and restless 

Mav 31 in the morning the temperature was 100 8, the 
pulse 116, the general condition being the same as on the 
preceding da) The evening temperature was 104 8 She 
had pain in the head and the right e)e She insisted there 
was a swelling in the throat which would choke her The 
throat was red, but no membrane or patches could be detected 
There were rales at the base of the right lung The cervical 
glands were shotlike 

June 1 the condition was about the same The patient had- 
a slight pallor 

June 2 the axillary temperature was 103 6, the pulse, 130, 
the right evelids were swollen and ecch)motic There were 
sordes on the teeth There was slight mental confusion at 
intervals 

June 3 the axillary temperature was from 1014 to 104 4 
The right evelids were swollen shut, and purplish There 
vvas hemorrhage from the nose, mouth and throat and verv 
profuse hemorrhage from the uterus The spleen was tender, 
but not palpable below the costal margin At 8 p m the left 
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eyelids showed beginning ecchymosis, and the cervical glands 
were palpable as pea-size 

Dyspnea apparently from fluid in the lungs, and con¬ 
tinuing loss of blood from all the mucous surfaces, terminated 
in death at 8 a m, June 4 

This case was considered and treated as a severe and 
obscure infection until a blood examination, made the after¬ 
noon before the end gate erythrocytes 2688,000, hemoglo¬ 
bin 48 per cent (Sahli) , leukocytes, 7,600 mature lvmpho- 
cytcs, 18 per cent , immature lymphocytes, 6, endotheliocytes, 

4, polymorphonuclear neutrophils, 25, neutrophil myelocytes, 

5, myeloblasts and premyelocytes 42 

The predominant cells were from 21 to 22 microns in 
diameter, and characterized by oval nuclei with delicate 
chromatin structure very irregular cell boundaries, and cyto¬ 
plasm either nongranular or containing a few coarse gran¬ 
ules The oxydase reaction to identify them as of mye¬ 
logenous origin was not made but the presence of the coarse 
granules m manv of the cells the size and the delicate 
chromatin structure of the nuclei defined them as distinctly 
different from the lymphocytes found in the same smear 

Permission for a postmortem examination was not obtained 
no record of a previous blood count on the patient has been 
found and because of the late identification of the disease 
only the one blood examination was made 


Clinical Notes, Suggestions, and 
New instruments 


ASCARIS LUMP RICO IDES CAUGHT IN THE EVE OF 
\ SHOE BUTTON 

C W Stiles M D Washiscton D C 
Professor Hygienic Laboratory United States Public Health 
Service 

Recently in examining the ascands in the Division of 
Zoology, Hygienic Laboratory I refound a forgotten and 
rather unusual specimen (No 10844) namely, a female 
Ascans lumbricoidcs which is threaded through the eye of a 
large shoe-button The worm is securely fastened about 
one-third its length from the head This specimen was sent 
to me in 1910 by Dr F K Travers Warrick of Richmond 
Va, but apparently the case has not yet been reported 
Somewhat similar cases have been recorded in the literature 
Stockbridge reports the case of a child in Bath, Maine 
who swallow ed sev eral dress-hook eyes, later these w ere 
voided, and "each eye was completely threaded by a worm 
[A lumbricoidcs?] 5 to 7 or more inches in length Some 
had caught three, and in others, the worm had succeeded m 
passing through two of the rings' 

The Boston Medical and Surgical Journal reports some¬ 
what similar cases from the museum of the Albany Medical 
College ‘ There are two or three large lumbnci [A luinbn- 
coidcs], once or twice piercing the holes of a common black 
metallic suspender button another specimen, in which the 
worln is caught in two places of a plated-wire eye and 

a third with a firm thread apparently fastened securely 
around near the middle of its body These were -voided 
from the intestinal canal of different children ’ The author 
also reports the case of a thimble in the nostril, and from 
the title of the article the presumption is that this too 
was a worm trap, as catalogued in the literature from cross- 
referencing the title, but such is not the case 

Williams records a case of Lumbricus (i c A lumbn- 
cotdcs ) expelled by a child in Boston The worm was 
fastened in the eve of an ordinary dress-hook 

Jackson exhibited before the Boston Society of Natural 
Plistory an Ascans Utnibncoidcs (passed by a child) with 
about an inch of its body inserted through the eve of a 
common dress-hook He observed that this example illus- 

2 BeifeM Acute Mjcloid Leukemia Arch Diagnosis Jul> 1915 
Y\anl Gordon The Infective Theory of Acute Leukemia, Bnt J 
Child Dis 14 10 1917 


trated the singular tendency of this worm to crawl through 
perforations in the intestine into the duct of the gallbladder 
or into the appendix ceci Nothing in the original publica¬ 
tion indicates whether or not Jackson’s specimen is the same 
as Williams’, but the date locality, and iact that the patient 
in both papers was a child gives rise to the thought that 
both authors may have recorded one and the same case 


A CASE OF VBDOMIWL FREGWNCV AT 
FULL TERM 

A R Rozar M D Macon Ga 

History ,—A S, a colored woman aged 35 referred to me 
for operation at the Macon Hospital Nov 11 1920, for path¬ 
ologic pregnancy, bv Dr Boddie a colored phvsician of For¬ 
syth Ga was the first bom of a family of ten children of 
whom eight vv ere liv mg She had measles chickenpox small¬ 
pox and whooping cough m childhood, but had had no serious 
illnesses since She denied gonorrhea and svphilis She had 
been married fourteen years but had had no previous preg¬ 
nancies Her husband was living and well Menstruation 
began at the age of 13 and was of normal periodicity, of 
three days duration moderate in quantity and not painful 
except for a slight backache the day before There was no 
mtermenstrual flow Leukorrhea moderate before marriage 
had been only slight since The patient became pregnant in 
March 1920 She stated that during the first three months 
she vomited almost constantly during the dav and night the 
vomitus being a greenish liquid with a sour odor The vom¬ 
iting was made worse by drinking or eating and especially 
toward tile last of the vomiting period there was a slight grip¬ 
ing in the abdomen and a congested feeling m the head with 
blurring of vision At the end of three months vomiting 
stopped and did not recur throughout the remainder of preg¬ 
nancy An intermittent pain came on about the fifth month 
and increased in severity toward the last it was cramping 
griping and located just below the umbilicus on the left side 
There was only slight backache during pregnancy The 
stools were normal 

Examination —The patient was fairly well nourished and 
well developed and of average size The heart and lungs 
were normal There appeared to be a normal full term preg¬ 
nancy and a rather distended bladder Palpation revealed a 
large oval tumor resembling a full term pregnant uterus \s 
soon as any palpation was begun there was a painful con¬ 
traction and the swelling corresponding to the full bladder 
became more round with a feeling of a subserous fibroid 
tumor with a sessile base The movements of the child could 
be distinctly felt The fetal heart sound could be indistinctly 
heard on the left side of the abdomen 2 inches below and 
l Vs inches to the left of the umbilicus On digital examina¬ 
tion the vagina seemed to be full of a tumor that went up 
against the pubis On pushing this tumor up and back the 
finger could be forced between the tumor and the pubis and 
the cervix very high up could be indistinctly outlined 

Operation and Result —The abdomen was opened Novem¬ 
ber 13 The uterus about the size of a three months preg¬ 
nancy was in front with the pregnancy behind The placenta 
was attached to the posterior surface of the uterus the right 
broad ligament and intestine The baby could lie seen dis¬ 
tinctly through the ammotic membranes and every movement 
observed It was a simple breech presentation with the 
breech in the culdesac and corresponding to a left sacro 
anterior position The abdominal contents were packed off 
with towels the membrane ruptured with the point of scis 
sors the child delivered the cord clamped and cut and a 
crying 6 pound baby delivered to an assistant The attach 
ment of the placenta to the uterus and broad ligament vv a 
easily separated but the separation from the in iMmc w i 
more difficult It all came awav fairlv easily hoy ever v itl 
the exception of small tahs The hemorrhage was about hi 
of a normal delivery Two cigarct drains were insc-tcl i ito 
the culdesac and the abdomen closed ,-Tbe'c v a no 
charge from the uterus after operation \N 

about the fifth dav The patient was 
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September 21, spinal puncture was made One ounce of 
clear fluid under increased pressure was removed, no micro¬ 
organisms were found 

A diagnosis of tuberculous meningitis secondary to chronic 
mastoiditis was made 

Clinical Course —Two dajs later, there developed bilateral 
catarrhal conjunctivitis and parotitis on the left side The 
patient’s condition continued to grow worse, and, September 
26 he began to have involuntary stools at first dark brown 
but gradually becoming more red until pure blood was noted 
The patient died, 1 20 a m, September 27 

The clinical diagnosis was tuberculous meningitis com¬ 
plicated with intestinal hemorrhage 

Necropsy —This was performed September 27 Permis¬ 
sion was given to open only the abdomen The heart and 
lungs (removed through the diaphragm) were negative The 
abdominal viscera, except the cecum, were negative The 
mucosa of the first 10 inches of the ascending colon showed 
nine ulcerated areas from 1 to 4 cm in length and from 
OS to 1 5 cm in width They were situated transversel> and 
extended through the mucous membrane into the muscularis 
The edges were not undermined, the base was a dirty bluish 
red, there was no crusting Nearly all showed signs of recent 
hemorrhage Five lymph glands, the size of a grain of corn 
were noted on the mesenteric border of the ascending colon 
near the ileocecal valve They contained several gramophil 
bacilli The ulcers evidenced nothing microscopically but 
round cell infiltration 

The diagnosis was death due to hemorrhage from tuber¬ 
culous ulcers of the colon 


Special Articles 


BIOLOGIC THERAPY* 

(Contuxucd from poge 1/9) 

\II RABIES VACpiNE 
v A M STIMSON M D 

Surgeon United States Public Health Service 
WASHINGTON, P C 

Rabies 'accine is prepared in a number of different 
ways from the same basic material, the fixed virus of 
rabies It is important to realize that the one funda¬ 
mental and essential step in the preparation of rabies 
vaccine has been taken by accomplishing the conversion 
of the virus of rabies from the condition in which it is 
found m Nature to the state in which it is known as 
fixed virus The subsequent handling apparently is of 
less importance since as far as can be judged, equiva¬ 
lent results ml) be obtained with vaccines prepared by 
various methods of treating the fixed virus 

Fixed virus may be prepared from the virus as found 
in Nature (street virus) by serial passage through a 
large number of relatively nonresistant animals The 
rabbit is commonly used Changes in the properties 
of the street virus are indicated by a progressive!) 
shortening incubation period of the resultant disease, 
b) a tendency to produce the paralytic rather than 
the violent form of the disease, by a reduction 
or loss of infectmty when given subcutaneously 
to relatively resistant animals, and by changes in 
the appearance of the Negri bodies which are asso¬ 
ciated with rabies The virus is spoken of as “fixed ’ 
when these changes have ceased to progress, at 
least with sufficient rapidity to be readily observa- 

This is the fourth instalment of a erics of articles dealing with 
serums \accmcs and non pecific therap> 


ble Nominally, this coincides with the period when 
the incubation period in rabbits, inoculated intracere- 
brally, fias been reduced to sev en day s, but there is 
evidence that further changes at a verv slow rate of 
progress do continue beyond this period In practice, 
it is the custom for laboratories beginning the produc¬ 
tion of rabies vaccine to avoid tile delay incident to 
preparing their own fixed virus from street virus bv 
securing a strain of the former from some other 
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laboratory In the common parlance of the laboratorv, 
the term “rabies v irus” means not only the micro¬ 
organism causing the disease, but also the tissue in 
which it is contained as well, and unless otherwise 
defined, it would be understood to mean the brain or 
spinal cord of a rabid animal 

The further treatment of the fixed virus in order to 
prepare the vaccine mav proceed according to several 
recognized methods, the intent of which is either to 
accomplish graduation of the dosage, or to secure a 
further attenuation of virulence, to preserve against 
rapid deterioration or merely to provide the material 
m a form convenient for use Of these methods the 
most commonly employed are emulsification of the 
virus and graded dilution in salt solution, reduction of 
virulence by slow desiccation for definite periods, fol¬ 
lowed by' preservation in glycerin , removal of diffusible 
substances bv dialysis, rapid desiccation in a frozen 
condition, and treatment by various chemicals, notably 
by' phenol The advocates of each of these methods 
can adduce arguments as to the convenience, cconomv 
or suitabihtv for some special purpose of the method 
which they employ , but it is believed that there is no 
acceptable ev idence to show that any one method is 
preeminently more efficacious m conferring immumtv 
to rabies than others Some methods have howevei, 
been subjected to more extensive practical application 
than others 

Whatever the method employed the final substance 
to be used for injection consists of a liquid suspension 
of more or less modified fixed virus, and this is admin¬ 
istered in a series of subcutaneous injections given for 
a period of time which may vary according to the 
method used, up to a maximum of three weeks It 
has been found possible, and is theoreticallv advan 
t 'gious, to modify the schema of injection-' employed 
originally by Pasteur in using the virus attenuated bv 
slow desiccation Tor example, the plan of injections 
now employed in the Hvgicnic Laboratorv, L. 
Pubhe Health Service, eliminates the use of long < 1 

and presumablv inert material, while ret lining 
Pasteurs idea of administering a succession 
of injections of increasing virulence H 
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admittedly arbitrary, and is supported more by the 
e\idence of long usage than by strictly scientific con 
siderations 

Immunization with rabies vaccine is, of course, of 
the active type, and requires considerable time, and is 
made possible in its application in practice only by 
the fact that the incubation period of rabies is rela¬ 
tively extremely long During this period the immu¬ 
nization must be accomplished In some instances in 
which the exposure has been exceptionally severe, the 
incubation period is destined to be too short to permit 
the establishment of active immunity, and in these 
cases the preventive tieatment must fail In other 
cases, moreover, even though the exposure is not 
severe beyond the ordinary the individual seems inca¬ 
pable of responding to the treatment by developing 
immunity The counterpart of this condition is seen 
experimentally in the varying response of rabbits to 
injections of rabies vaccine, as manifested by the rabi- 
cidnl property of their serums It is generally accepted, 
and there is experimental evidence in support of the 
belief, that the maximum degree of immunity is not 
developed until about two weeks after the completion 
of the treatment 

The exact evaluation of the protection afforded by 
treatment of persons with rabies vaccine is impossible 
In order to accomplish such a valuation we should 
have to know, on the one hand, what proportion of 
persons exposed to infection, and failing to leceive 
protective inoculations, succumbed to rabies and, on 
the other hand the proportion of such deaths among 
exposed persons who did receive the inoculations The 
difficulty lies in securing sufficiently large groups in 
both the treated and untreated classes in w hich all the 
data necessary for statistical comparison are well 
established Was the biting animal certainly rabid ? 
\\ as virus actually introduced into the wound ? Were 
the injuries in the two groups comparable as regards 
se\erity and location ? These and other questions 
uould require to be answered fully if we were to make 
an accurate estimate The trend of the difference 
between the two groups, treated and untreated is, how¬ 
ever, sufficiently definite A much greater proportion 
of untreated exposed persons die from rabies than of 
the treated, according to the best available figures 
There is a mass of experimental data to show that 
rabies vaccine does accomplish a specific immunizing 
effect 

The administration of rabies vaccine is not entirely 
devoid of danger to the recipient In a very small 
pioportion of those receiving, it, a paralytic condition 
develops u Inch may fairly be attributed to the treat¬ 
ment per se, or to a combination of this with a peculiar 
susceptibility of the patient About one fourth of these 
cases end fatally a complete recovery usually occurring 
m the remainder Exposure to cold or chilling, 
fatigue, and the use of alcohol apparently predispose 
to the development of this condition, but cases are seen 
in which none of these factors have been operative 
Other objectionable results of the treatment amount 
onlj to minor discomforts and inconveniences 

Rabies \accme, prepared by various procedures is 
non a\ ailable throughout all portions of the United 
States to the extent that it may fairlj be said that no 
exposed person need die of rabies for lack of injec¬ 
tions Man) state boards of health are prepared 


to furnish it free of cost to the indigent, and the cost 
of the commercial preparations is not prohibitive 
except to the destitute, for whom other provisions 
could probably be made in almost ei ery instance 


XIII PERTUSSIS VACCIXE 
WILBURT C DWISON, MD 

BALTIMORE 

The announcement by Bordet and Gengou in 1906 
of their hemoglobinophilic bacillus as the etiologic 
agent of pertussis stimulated the search for a prophy¬ 
lactic and curative vaccine or serum for this disease 
Some authorities still maintain, however, that a filtrablc 
virus may be the real cause, and the presence of the 
Bordet-Gengou bacillus merely a coincidence, and that 
Koch’s postulates have not been satisfactorily fulfilled 
On the other hand, the Bordet-Gengou bacillus can be 
isolated from the sputum in practically all cases during 
the first two weeks of the disease, and complement 
fixation for it has been demonstrated in pertussis 
patients by several investigators Others, however, are 
unable to confirm this 

Bordet himself had inconclusive results from the 
therapeutic use of antiendotoxic serum in whooping- 
cough, yet many observers have reported favorable 
results for the curative and prophylactic use of per¬ 
tussis vaccines Some of these reports have been writ¬ 
ten by physicians whose clinical judgment is reliable, 
but, unfortunately, many more have been deductions 
from insufficient and uncontrolled material that has 
been inaccurately analyzed The more careful studies 
show that pertussis vaccine has practicalty no thera¬ 
peutic value In some cases it has been noted that the 
number and severity of the paroxysms have been 
reduced, but the course and duration of the disease 
have been essen+ially unchanged Nonspecific therapy, 
such as injections of Bacillus mfluensae vaccines, the 
sterile ether extract of sputum of whooping-cough 
patients, sugar solutions, or even a change of air will 
bring about quite similar results 

The natural immunity of many children to pertussis 
makes accurate conclusions in regard to the value of 
prophylactic vaccine exceedingly difficult Many of 
the unvaccinated, when exposed to the disease, fail to 
acquire it, while a number of those inoculated succumb 
Many enthusiastic reports have been published, but in 
most of these but few unvaccinated controls were 
observed 

In a series of experiments tint had adequate con¬ 
trols, negative results were obtained for vaccines used 
during the course of the disease, and but doubtful 
immunization from prophylactic inoculations 

In summing up the prolific and somewhat contradic¬ 
tor)' literature on this subject, it may be concluded that 
injections of Bordet-Gengou bacillus vaccines may have 
a slight though unreliable prophylactic effect, and that 
therapeutic inoculations are of practically no value 
Further experiments are necessary to raise this pro¬ 
cedure from the limbo of nonspecific therapy 

DOSAGE 

The earlier investigators used comparative!) small 
doses of vaccine, but if beneficial results are to be 
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expected at all, the following dosage may be tried 
This procedure has been used in a large number of 
cases, and no ill effects have been noted 

The vaccines were made according to the usual 
Wright technic and rendered sterile by heating to from 
58 to 60 C for an hour They should be used within 
four months of the date of manufacture 

1 For Prophylactic Use —Three injections, one 
weekly, for three weeks For children, 500, 1,000 and 
2,000 million bacilli For adults, 1,000, 2,000 and 3,000 
million bacilli 

Although the opinion has been expressed that the 
vaccine is worthless for therapeutic purposes, if it is 
desired to try it the following dosage may be employed 

2 For Curative Purposes —To a child over a year 

old, an initial subcutaneous injection of 500 million 
bacilli is given, at the end of forty-eight hours another 
dose containing 1 billion is administered, and after the 
lapse of another forty-eight hours a third dose of 
2 billion • 

After an interval of five day s the child is examined 
again If the paroxysms are much milder but still 
persist, a dose of 4 billion bacilli is given, followed by 
8 billion in three days and 10 billion after another lapse 
of three days 

Should the paroxysms become more violent after the 
first three injections, a week should be allowed to elapse 
before the second series of three injections is gnen, 
and instead of 4 billion this series is started with only 
2 billion 

XIV CHOI ERA VACCINE* 

OSCAR TEAGUE, MD 

NEW VORK 

Cholera vaccine was the first of the bacterial vaccines 
used on a large scale with the idea of preventing a spe¬ 
cific disease in human beings Ferran, during a severe 
cholera epidemic in Spain in 1SS5-1SS6, administered 
living cholera spirilla subcutaneously to about 40,000 
persons without obtaining convincing evidence of pro¬ 
tection In 1894-1895, Haffkine, using more accurate 
methods, vaccinated about the same number of persons 
in India, and his statistics of the incidence of and mor¬ 
tality from cholera among the inoculated and uninocu- 
lated indicated a certain degree of protection in the 
former He injected subcutaneously first a living, 
attenuated culture of Spirillum cltolcrac, and, one week 
later, a living culture of the same organism whose 
virulence for experimental animals was maintained at 
a high degree The experiments of Ferran and Haff¬ 
kine were of fundamental importance in that they 
furnished the basis on which was built the prophylactic 
immunization against bubonic plague and typhoid fever 

Since Haftkine’s tune a number of different methods 
of preparing cholera vaccine ha\e been recommended 
As different epidemics of cholera vary enormously in 
both virulence and duration, it is oln lously \ery diffi¬ 
cult to compare the protective \alue of one vaccine with 
that of another employed during a different epidemic, 
hence it would seem logical to regard the \accine most 
generally used as a standard and to use this m the same 
epidemic as a measure of any new \accme whose merits 

From the Department of Bacteriology Columbia Uni\cr ity College 
of Physicians and Surgeons 


are to be determined It would seem inadvisable to 
recommend any cholera vaccine for general use until 
such parallel tests ha\e been earned out under satis¬ 
factory conditions The standard cholera \accme at 
the present time would consist of a culture of Spirillum 
cliolciac grown on nutrient agar, suspended m physio¬ 
logic sodium chlond solution, and killed by heating 
one hour at 53 C The \ accine made at the go\eniment 
laboratory in Bombay contains S,000 million organisms 
per cubic centimeter, 0 5 c c is administered sub¬ 
cutaneously' at the first dose, and 1 c c as the second 
dose It is being issued m increasing amounts m India 
year by year, and the few' reports that are published 
are distinctly favorable The local and general reac¬ 
tions are mild The contraindications to its use arc 
those that ha\ e been described for the typhoid a accine 

During the World War, several millions of men m 
the Austrian and German armies w'ere gnen cholera 
vaccine (cultures killed by heat), and thousands of 
them, particularly the Austrians, spent months in dis¬ 
tricts where cholera was prevalent It was considered 
that the relatnely small amount of cholera m these 
armies was due in large measure to the \accinations 
and the appearance of a much higher percentage of 
cases in certain groups of Austrian soldiers that had 
not been inoculated lent additional evidence to this 
view 

It may be considered, then that the administration 
or two (or three) suitable doses of cholera vaccine 
offers a marked degree of protection against cholera 
during the three months following vaccination, and 
perhaps some protection for six months or longer 
This protection is not absolute some of the \ accinated 
contract cholera It is asserted by a number of 
observers that cholera in the \accinated runs a milder 
course than in the uninoculated, but further evidence 
seems necessary to establish this Cholera carriers have 
been inoculated without untoward effect, but the dura¬ 
tion of the carrier state is apparently not shortened 
thereby 

On account of the acute onset and rapid course of 
the disease, one would not expect any benefit from the 
treatment of cholera w ith cholera vaccine 


xv vaccination agaixst pi ague 
OSCAR TEA.GUE MD 

NEW VORK 

Antiplaguc inoculation was introduced in India by 

Haffkine m 1897 He used broth cultures grown for 

six w'eeks at room temperature and heated a half hour 

at 65 C, to which was added 0 5 per cent phenol 

(carbolic acid) The requisite dose was given sub 

cutaneously \ single inoculation was usualh adnun 

istered—occasional, two The reaction both lot tl 

and general was much severer than one is nccuMomci' 

to see at present from typhoid mocul itions In 190s 

after an enormous number of antiplaguc inoculations 

had been performed in districts where jilogue vv is 

jircvalent Haffkine concluded from a study of tlie 

available statistics that inoculation reduces the liability 

to attack to less than one third of what it is in the 

uninoculated and that the recovery rate m the iimcn 

lated is at least double that m the uninoculated 

( * 
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Bubonic plague can be readily reproduced in labora¬ 
tory animals, and prophylactic inoculations in these 
animals with subsequent infection with virulent plague 
bacilli have demonstrated that a vaccine made from 
twenty-four hour old agar cultures, suspended in saline 
solution and heated an hour at 65 C, calls forth a 
more effective resistance against plague than does the 
Haffkine vaccine, and that a still greater degree of 
resistance is produced by the inoculation of a laige 
dose of living plague bacilli from a culture whose ■viru¬ 
lence had been greatly reduced by artificial means The 
killed agar cultures have been used for the immuniza¬ 
tion of human beings during plague epidemics, but have 
not displaced the Haffkine vaccine, the avirulent living 
culture has not been as yet subjected to this practical 
test 

The Bombay bactenologic laboratory prepares all 
the antiplague vaccine that is used in India, and receives 
statistics of the incidence of plague in the inoculated 
and umnoculated In the report for the year 1911, 
during which year 1,211,170 doses of the vaccine were 
distributed, Major Glen Liston, the director of the 
laboratory, reviews the evidence as to the value of the 
inoculations, after having eliminated certain obvious 
sources of error m the statistics 

There is a rather close agreement between these 
figures and the earlier ones of Haffkine Thus there 
appears to be no doubt that antiplague inoculation is an 
important factor in diminishing the morbidity rate and 
the death rate during an epidemic of plague 

About 10,000,000 persons have died of plague in 
India during the last twenty years Inoculation has 
encountered great opposition If the natives had sub¬ 
mitted willingly and freely to inoculation, hundreds of 
thousands would undoubtedly have been saved How- 
ev er, even if inoculation had been carried out on a vast 
scale and the death rate had been reduced to a small 
fraction of what it has been, still plague m the rats 
would have been unaffected, and the cessation of inocu¬ 
lation would have brought about in two or three years 
the same high mortality in human beings as before 
Prophylactic inoculations dimmish the incidence of 
plague in human beings and lower the percentage of 
mortality in those that contract plague m spite of inocu¬ 
lation, but they do not serve as a factor m eradicating 
plague permanently from a district or country 


COMPYHVTIYF MORBIDITY AND MORTALITY FROM PLAGUE 
AMONG INOCULATED AND UN INOCULATED 


Inoculated 


Kot Inoculated 
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The foregoing remarks apply only to bubonic plague 
Pneumomc°plague, though caused by the same organ¬ 
ism, is clinically and epidemiologically an entirely dif¬ 
ferent disease It has not been shown that prophylactic 
inoculations cause a decrease in either the incidence or 
the mortality of pneumonic plague 


XVI THE USE OF VACCINES IN THE PREVENTION 
AND TREATMENT OF INFLUENZA AND 
ITS SEQUELS 

FREDERICK P GAY, MD 

Professor of Pathology University of California Medical School 
BERKELEY, CALIF 

It was natural from the beginning of the present 
pandemic of influenza that, with the apparent assur¬ 
ance that Pfeiffer’s bacillus was the veritable cause of 
the disease, attempts should be made to produce an 
active protective immunity against this micro-organ¬ 
ism With a growing conviction that no very extraor¬ 
dinary results were being attained, and with the dis¬ 
covery of other bacteria both in the complicated and 
in the uncomplicated cases, it was likewise reasonable 
that a mixed vaccine containing the most representa¬ 
tive bacteria should be tried We may now discuss 
the data that have accrued from these attempts, and 
try to evaluate them 

A great deal of writing has been done on this sub¬ 
ject, but much, perhaps the greater part of it, is of 
little or no value as evidence from which to draw 
conclusions This doubtful mass of literature ranges 
all the way from opinions through clinical impressions 
to well arranged statistical material drawn from care¬ 
ful observation The latter data themselves are again 
of unequal value, some of them represent results 
checked by only one or more of the essential controls, 
whereas others, a very few, fulfil the criteria of rigid 
experimentation The discussion may be clarified by 
outlining what I myself should regard as complete 
data from which conclusions as to the \ alue of pre¬ 
ventive vaccination should be di awn, they are those 
recommended by the Special Committee of the Ameri¬ 
can Public Health Association 1 These recommen¬ 
dations prescribe that the groups of vaccinated and 
unvaccinated individuals should be essentially the same 
m number, that the relative susceptibilities of the two 
groups as regards age and sex, exposure to infection 
and attacks of the disease should be the same, that 
the degree of exposure after vaccination should be 
of the same duration and intensity for each group, and 
finally that the groups should be exposed concurrently 
during the same period of the epidemic curve It is 
realized that very seldom will the data offered fulfil 
all these prerequisites 

Tw r o main types of vaccine have been employed in 
the prevention of influenza first of all, a vaccine 
composed of influenza bacilli most of them compris¬ 
ing numerous strains, and secondly, a mixed vaccine 
containing the organisms most frequently found in 
fatal cases of influenza, that is to say, in addition to 
the influenza bacillus, pneumococci, streptococci, 
staphylococci, and at times certain other organisms 
We must consider our results first in relation to the 
types of vaccine employed, and again in respect to the 
effect of these vaccines, on the one hand in preventing 
influenza, and on the other hand in preventing its 
complications 

The \accme composed of influenza bacilli alone has 
been found by a few observers apparently to exert 
beneficial effects m preventing the incidence of the 

X Special Committee of American Public Health Association (W A 
E\ans D R Armstrong \V H Davis E W Kopf and \Y C Wood 
t\ard> Influenza J A M A 71 2068 (Dec 21) 1918 
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disease, notably by Duval and Harris 2 and by Wal¬ 
lace 3 Other observers with perhaps even more care¬ 
fully controlled experiments, such as McCo), Alurray 
and Teeter, 4 and Wadsworth, 3 attribute not the 
slightest preventive action to this vaccine 

When we come to consider the use of mixed vac¬ 
cines, we find at once more valuable and more enthusi¬ 
astic reports as regards their preventive value A 
whole series of observers—Rosenow, 6 Cadham, 7 Eyre 
and Low, 8 Kraus and Kantor,” Cary, 10 and Mmaker 
and Irvine 11 —have apparently demonstrated a dis¬ 
tinctly diminished incidence of influenza in the vac¬ 
cinated as compared with the unvaccmated, and the 
particular writers to whom I have referred have for 
the most part carefully controlled their cases by a 
group of unvaccinated individuals But it is not so 
certain m every instance that they have fulfilled the 
other requirements already outlined McCoy, on the 
other hand, finds no beneficial effects from the use 
of a mixed vaccine in prevention 

Mixed vaccines have been used, not only preceding 
exposure to influenza, but also during the course of 
the disease in the hope of preventing its complications 
There is a steadily growing body of information, 
some of it of apparently considerable critical value, 
that would seem to indicate that a rmxe'd vaccine con¬ 
taining streptococcus and pneumococcus in addition 
to influenza bacilli will notably decrease the pneumonic 
complications of influenza Among the observers that 
may be mentioned are Kitano, 12 Armitage, 13 Dever, 
Boles and Case, 14 Bezanqon and Legroux, 1 -' and Cad¬ 
ham 10 

Cary, 10 and Roberts and Cary, 17 have not only pre¬ 
vented the occurrence of pneumonia by the use of a 
mixed vaccine, but have actually produced a rapid 
cure of pneumonia during its course, particularly 
when the vaccine is administered intravenously The 
striking results that they claim for this treatment 
they properly attribute to a nonspecific protein reac¬ 
tion, such as has been obtained by other observers in 


2 Duval C \V and Harris W H The Antigenic Property of the 
Pfeiffer Bacillus as Related to Its Value in the Prophylaxis of Epidemic 
Influenza J Immunol 4 317 (Sept ) 1919 

3 Wallace G L Report of Influenza Epidemic and Experience in 
the Use of Influenza Vaccine B at Wrentham State School 
Wrentham Mass Boston M &. S J 180 447 (April 17) 1919 

4 McCoy G W Murraj V B and Teeter A L The Failure 
of a Bacterial Vaccine as a Prophj lactic Against Influenza JAMA 

71 1997 (Dec 14) 1918 McCoy G W Status of Prophylactic Vac 
cination Against Influenza ibid 73 401 (Aug 9) 1919 Results of 
Observations of Vaccine Prophj laxis in Influenza Epidemic unpublished 

5 Wadsworth A B Results of Preventive Vaccination Against 
Influenza Pub Health J 10 309 (July) 1919 Discussion on Influenza 
abstr JAMA 73 484 (Aug 16) 1919 A Bacteriologic Investi 
gation of an Outbreak of Influenza in an Institution, ibid 73 1657 
(Nov 29) 1919 

6 Rosenow E C Prophylactic Inoculation Against Respiratory 
Infections J A M A 72 31 (Jan 4) 1919 

7 Cadham F T The U e of a Vaccine in the Recent Epidemic 
of influenza Lancet 1 885 (May 24) 1919 

8 Eyre J W H and Low E C Report upon the Autumn Influ 
enza Epidemic (1918) as It Affected the N Z E F in the United 
Kingdom Lancet X 553 (April 5) 1919 

9 Kraus R and Kantor L Vaccine Treatment of Influenza 
Rev d Inst Bacteriol Buenos Aires 2 59 1919 

10 Cary E G Experience with Vaccine in an Influenza Epidemic 
Proc New \ ork Path Soc N S 18 90 1918 

11 Minakcr A J and Irvine R S Prophj lactic Use of Mixed 

Vaccine Against Pandemic Influenza and Its Complications JAMA 

72 847 (March 22) 1919 

12 Kitano T Prophj lactic Inoculation and Vaccine Treatment of 
Influenza Japan M World April 20 1919 

13 Armitage F L Note on Influenza and Pneumonia Brit M J 

1 272 (March 8) 1919 ^ , TT „ 

14 Dever F J Boles R S and Case E A Influenza at the U S 

Naval Hospital League Island Pa JAMA 72 265 (Jan 25) 1919 

15 Bezanqon F and Legroux R Polj valent Vaccine Thcrapj of 

Influenza Bull de 1 Acad de med 81 44 (Jan 14) 1919 

16 Cadham F T The Use of a Vaccine m the Recent Epidemic 
of Influenza Bact Therapist 9 ISO 1919 

17 Roberts Dudlej and Carj L G Bacterial Protein Injec-ions 

in Influenzal Pneumonia JAMA *“2 922 (March 29) 1919 


typhoid fever and acute rheumatism The nonspecific 
nature of the result is rendered more certain b} sim¬ 
ilar beneficial effects produced b) Covvie and 
Beaven, 18 who used a tjphoid protein in place of the 
mixed influenza vaccine with equal!}' good effect 

(Senes to be continued nert ~veck) 
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The fallowing additioxal articles have been accepted 
AS CONFORMING TO THE RULES OF THE COUNCIL ON Pn VRMACV 
and Chemistry of the American Medical Association for 
ADMISSION TO New AND NoNOFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
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PHENETSAL — Phenetsalum. — Salophen — Acctylpar- 
ammophenyl Salicylate—Acetparaminosalol —1 •/-Acetamino- 
phenyl Salicylate — G>H, OH CO O GH,(NHCHiCO) The 
salicylic acid ester of 1 4-acetaminophenol, CcH.(NHCH, 
CO)(OH) 

Actions and Uses— The actions of phenetsal resemble those 
of phenyl salicylate (salol) It is not changed in the stom¬ 
ach but is broken up m the intestine liberating salicylic 
acid and acetylparaminophenol which, unlike phenol, is not 
toxic It acts as an antirheumatic antipyretic, antiseptic and 
analgesic It is said to be useful in rheumatism gout typhoid 
fever and as an intestinal antiseptic in diarrhea and dysen¬ 
tery Externally it has been applied in psoriasis and other 
itching skin diseases 

Dosage —From 03 to 1 Gm (5 to IS grains) in powder, 
yvafers or capsules Externally m 10 per cent ointment 

Phenetsal forms small, white crystalline leaflets or powder odor 
less and tasteless melting at from 187 to 18S C It is almost 
insoluble in cold water more olublc in warm water but frech 
soluble m watery solutions of the alkalies and in alqohol ether and 
benzene but not in petroleum benzin 

If its alkaline solution is boiled it gradually becomes blue on eon 
tinning the boiling the color is discharged but is again produced on 
cooling and exposure to air On addition of ferric chloride to the 
alkaline solution the yiolet color characteristic of salicylic acid is 
produced but a simple aqueous solution of phenetsal does not react 
with ferric chloride and should not be changed by silver nitrate 
It forms a colorless solution with concentrated sulphuric acid 
It is incompatible with alkalies which dccompo c it 

Salophen-Morgenstern —\ brand of phenetsal complying 
with the N N R standards 

Manufactured by Morgenstem and Co New ^ ork No U S 
Patent or Trademark 

Salophen—A brand of phenetsal Lomplying yyith the 
N N R standards 

Manufactured by The Bayer Co Inc Rens elaer N \ (\\ mthrop 

Chemical Co N \ distributor) No U S Patent or Tndcmark 
IVmthrop Tablets of Salophen 5 grams —Each tablet contains Sil 
ophen 5 grams 

CINCHOPHEN-CALCO (See New and Nonofficial Reme¬ 
dies 1920 p 225) 

The folloyying dosage form has been accepted 
Cmchophcn Calco Tallcts 7*4 grams —Each tablet contains Cm 
chophen Calco 7}4 grains 

PROCAINE (See New and Nonofficial Remedies, 1O20 
P 29) 

Procatne-Squibb—A brand of procaine complying with the 
N N R standards 

Manufactured by L R Squibb and Sons New \ ork under U S 
Patent No 812554 (Feb 13 1906 Expires 1923) bj licence of The 

Chemical Foundation Inc 

Hypodermic Tablets Procaine Squibb }4 gram —Each tablet contain* 
Procaine Squibb 44 grain 

Solutwntablets Procaine Squibb 2% gram —Each tablet contains I ro 
came Squibb 1*£ grain 

BENZYL BEftZOATE-H W and D (See Ncu ind Non 
official Remedies 1920 p 49) 

The folloyying dosage form has been accepted 
Global s of Benzol Ben oate H ll and V —Each rlobule (rel tM 
capsule) contains Benzjl Benzoate II \\ and D 5 
with olive 01 ] 

18 Cowie D M and Beaven P \\_ N .. 

in Influenzal I neumonia J \ f A 1 



246 


EDITORIALS 


Jour A M A 
Jvs 22 19.1 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street Chicago, III 

Cable Address 

> 

Medic Chicago 

Subscription price 

1 t Six dollars per annum in advance 

Contributors subscribers and 
on the second adicrtismg 

readers nil find important information 
page following the reading n&tter 

SATURDVt 

JANUAR\ 22, 1921 

TUBERCULOSIS IN 

PRIMITIVE TRIBES, AND 


ITS BEARING ON THE TUBERCULOSIS 


OF CIVILIZED COMMUNITIES 
The unexampled intermingling of the peoples of 
nearly all the world during the war, under conditions 
permitting of more or less close medical observation, 
gave many opportunities for study of the differences in 
reaction of different races and nation dities to common 
influences Oftentimes such comparisons throw impor¬ 
tant light on medical problems, just as knowledge con¬ 
cerning human pathology has been obtained from 
comparative pathology, and as medical missionaries and 
others working among the less-known populations have 
furnished many important contributions through their 
observations on the behavior of disease under new 
conditions or modified by en\ ironmcnt, habit or other 
factors An illuminating aiticle on tuberculosis by 
Cummins 1 of the Royal Army Medical College is in 
large part inspired by the studies that were made on 
the incidence and character of tuberculosis as it 
appeared among the many different races and national¬ 
ities engaged in the campaign on the western front 
Although these records are as yet far from being com¬ 
pletely analyzed, they serve to illustrate in a striking 
manner the fact that individuals from countries in 
which tuberculosis is rare exhibit, when exposed to 
infection, a susceptibility incomparably greater than 
that of the inhabitants of countries in which the disease 
has long been widely prevalent Thus, m a given period, 
among one and one-half million British troops, there 
w ere 2,881 cases and 165 deaths from tuberculosis, 
while in a group of Cape Boys and Kaffirs in the South 
African Labor Corps, numbering only 11,000, there 
were 327 cases and 182 deaths Both groups had been 
inspected for tuberculosis before going to France, and 
hence had developed or first manifested it while there 
Likewise the Indian diwsion show r ed a tuberculosis 
incidence of 27 4, as compared with 1 1 per thousand 
among British troops The Fijian labor unit had to 
be repatriated on account of the prevalence of tubercu¬ 
losis Among the French there was a similar demon¬ 
stration of the susceptibility of those who previously 


had not been exposed to tuberculosis Borrel found 
that among the Senegalese arriving in France only 
4 or 5 per cent gave a positne cutaneous reaction 
indicating that they, like other African natives, are but 
little infected with tuberculosis in their home environ¬ 
ment, and thus constitute a virgin soil for infection 
Among these French African troops the mortality from 
tuberculosis was extremely high, having been 11 14 
in 1918 

Of especial importance is the extremely high pro¬ 
portion of mortality to incidence among these Africans, 
which coincides with the prevalent view' that tubercu¬ 
losis is more virulent and rapid when infecting pre 
Mously unexposed victims On such a soil there is 
an absence of fibrotic reaction, a tendency to rapid 
generalization, and a speedy course toward a fatal 
termination Borrel comments on the fact that the 
postmortem findings on the tuberculous Senegalese dis¬ 
closed a type of lesion comparable to that of the infant, 
the gumea-pig or the monkey in extensive generaliza¬ 
tion as miliary and nodular caseous tubercles, with 
little or no tendency to any predominant involvement 
of the lungs with ulcerative lesions In America those 
who have had opportunity to examine the bodies of 
many negroes are familiar with this picture While it 
is probably true that among white and colored persons 
in tuberculosis hospitals there is no great difference 
in the character of the lesions, as a recent writer has 
stated, 2 such observations have no bearing on the 
point at issue The patients in tuberculosis hos¬ 
pitals are mostly there because they exhibit clinical 
ewdences of ulcerative pulmonary tuberculosis, and 
hence present the usual anatomic lesions on which such 
clinical manifestations depend The'cases of acute 
generalized tuberculosis, how'ever, seldom present clin¬ 
ical features that lead to admission to hospitals for 
consumptives, and they come to necropsy among the 
patients of general hospitals, under all possible clinical 
diagnoses Such cases of acute generalization of the 
disease are especially likely to be found among negroes, 
particularly those who have migrated from an isolated 
life on southern plantations to the tuberculosis infested 
environment of the cities Negroes who have been 
exposed to the same opportunities for infection as 
white persons probably resemble them more closely in 
the character of their tuberculosis 

All these observations add support to the prevalent 
mew that the character of adult tuberculosis depends 
largely on childhood tuberculosis, as illustrated espe¬ 
cially well by the w r ork of Opie, recently reviewed m 
these columns 3 The first infection, at w'hatever time 
of life, tends to be a nodular caseatmg lesion, with 
mvohement of the regional lymph glands Whether 
fatal extension will or will not occur seems to depend 
on a balancing of the factors of size of dose, virulence 

2 Rogers J B A Comparison of Gross Tuberculous Lesions, 
Among Whites and Negroes Am Re\ Tuberc 4 669 (No\ ) 1920 

3 The Route and Results of Our First Infection with Tuberculosis 
editorial J A M A 75 1718 (Dec 18) 1920 


1 Cummins S L Internal J Pub Health 1 137 (Sept) 19’0 
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of the organism, local and general resistance of the host, 
and perhaps in large measure on the mere chance aS to 
vv'iether or not the first lesions happen to be located in 
a site fav ornble to generalization through proximity to 
blood and lymph v essels It seems to make little differ¬ 
ence in clinical behavior and pathologic character 
whether the first infection occurs in infancy or later in 
life Chronic ulcerative pulmonary tuberculosis, on the 
other hand, is tuberculosis in a host possessing a certain 
degree of resistance by virtue of partial immunization 
through previous infection 

As Cummins suggests, the facts brought out in a 
study of racial distribution of tuberculosis are entirely 
opposed to the theory that heredity plays an important 
part in predisposing to tuberculosis In communities 
m which tuberculosis is rare, the members should not 
be susceptible to tuberculosis when coming in contact 
with tuberculous communities if susceptibility depends 
on inheritance, yet the opposite is true Likewise, if 
an inherited tuberculous diathesis plays a part, the 
disease should be least severe among people whose 
ancestors ha\e not had tuberculosis, which is quite the 
reverse from the facts The essential importance of 
geographic, meteorologic and geologic factors is also 
difficult to discern in a disease which, once introduced, 
seems capable of flourishing wherever man exists, for 
the dark skinned people succumb to tuberculosis when it 
is introduced into their native communities, as well as 
when the) are exposed to it in the less genial climate 
of France and Belgium A consideration of tubercu¬ 
losis as depending on the factors of opportumt) for 
infection, recov ery from infection with partial or com¬ 
plete immunization, persistence for long periods of 
latent but still infectious lesions, and variations in local 
and general resistance, seems to explain the problems 
of this disease in a satis factor) manner, and to min¬ 
imize the importance of heredit) and geograph), 
without, of course, eliminating them as completely 
negligible 


THE PROTEINS AS COLLOIDS 

With the development of the newer colloid chemistry 
has come the attempt to explain many physiologic phe¬ 
nomena m terms of its hypotheses The proteins and 
complex polysacchands, like gl) cogen and dextrms, 
and presumabl) also enzymes and most of the essential 
constituents of cells, are organic colloids, hence, as 
more than one writer has contended, the properties of 
living cells are to be regarded as largely dependent 
on the properties of colloids To many the significance 
of protoplasm is in no small measure bound up with 
the behavior of colloids, foremost among which are the 
proteins 

In an illuminating address delivered before the Har¬ 
vey Societ) in New York, Jacques Loeb 1 of the Rocke- 

2 Loeb Jacques The Protein* and Colloid Chemistry Science 52 
449 (Ison 12) 1920 The experiments on which the address was based 
hi\e appeared in the Journal of General Physiology 1 39 237 g>63 
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feller Institute for Medical Research has pointed out 
that m harmony with recent concepts of colloid eliem- 
istrv there has been a w idespread adoption of the idea 
that the reactions betw een colloids and other bodies 
are not determined b) the purelv chemical forces of 
pnmar) or secondar) valence but follow the rules of 
“adsorption” The latter word lias become an expres¬ 
sion sufficient]) indefinite and all embracing to conjuie 
with There has been considerable apparent justifica¬ 
tion, it must be admitted, for referring the behavior 
of substances in suspension to surface forces at the 
boundary of the liquid and the solid Such reactions 
ma) differ from the ordmar) chemical unions such as 
occur in true solutions, in that the two combining 
substances do not unite m definite proportions, the 
amount of substance adsorbed being more or less pro¬ 
portional to the amount of surface inv olv ed Compar i- 
ble phenomena hav e been ascribed to so-called colloidal 
solutions of proteins and protein gels 

What are the distinctive properties of the colloids 
those nondiffusible substances which function as ‘true 
organizers of the cell’s activities’ ? Mathews 2 Ins 
recently ascribed them to the large size of the particles 
which are dispersed Owing to this, he asserts, surface 
tension phenomena between solute and solvent conic 
into pla) at the boundaries of the particles, and these 
phenomena, which are lacking in ordinary solimons, 
give to colloid solutions properties which ordniarv 
solutions lack The interpla) of toxins and antitoxins 
as well as other immunologic reactions, are among 
those which have been explained bv the livpothesis of 
adsorption relations between the reacting substmi.es 
By some investigators the combinations observed in 
serologic “neutralization” of toxin with antitoxin have 
been compared to the chemical reaction between strong 
acids and bases, others have failed to find the expected 
definite proportionalities in such phenomena and have 
consequently assumed that they depend on colloid il 
reactions of the adsorption t)pe The studies of Boi- 
det, for example, have been concerned with the latte r 

Although many writers have admitted that prohibit 
the majorit) of adsorption compounds are m re ilitv 
chemical unions, the behavior of proteins in the pres¬ 
ence of various ions has continued to be interpreted m 
terms of adsorption Loeb’s latest Studies make evi¬ 
dent, however that the confusion heretofore existing 
011 this subject is largel) dispelled when comparisons 
are made under definite conditions of liv drogcn-ion 
concentration Acids, alkalis and neutral salts combine 
with proteins by the same chemical forces of jirimar) 
valence by which the) combine v'nli crvstalloids md 
moreover, the influence of the different ions oil the 
phvsical projierties of proteins can be jircdicted from 
the general combining ratios of the-e ions Expressed 
somewhat more fannliarlv, the forces bv which gelatin 
and egg albumin (and prob iblv proteins m general) 

2 Mathew* \ I* I hj lolopcal Ch-r* rj New >mi. V ithjj 1 
Wo id ^ Co 19.0 j> 215 
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combine with acids or alkalis are the purely chemical 
forces of primary valence Each protein has a definite 
iso-electric point, when the hydrogen-ion concentia- 
tion of the environment is altered the protein may 
combine in definite proportions either with acid or with 
the basic ions, depending on the conditions that prevail 
This is in harmony with traditional ideas of chemistry 
As Loeb summanzes his results The behavior of the 
proteins therefore contradicts the idea that the chem¬ 
istry of colloids differs from the chemistry of crystal¬ 
loids To many students this conclusion will bring 
much mental relief and satisfaction, for it replaces 
the vague doctunes of the colloids by the more definite 
conceptions of chemical reaction—even for the funda¬ 
mental organic basis of protoplasm 


HOW DO AROMATIC CARMINATIVES AFFECT 
THE ORGANISM’ 

Carminatives still enter widely into the everyday 
life of the nation Their variety is legion Ginger, 
peppermint and anise have not lost their household 
popularity as antieolics Public places reek with the 
odor of speai mint, cloves and cinnamon, thus attesting 
to the use, if not even the abuse, of a variety of vola¬ 
tile oils The “Pharmacology of Useful Drugs,” pub¬ 
lished by the American Medical Association , 1 states 
that the aromatic carminatives mciease gastro-mtestmal 
peristalsis and serve to hasten the passage of gas 
through the stomach and bowel They induce hyper¬ 
emia of the gastro-mtestmal mucous membranes and 
probably increase the appetite and digestion Never- 
theless, pharmacologists are by no means agreed on 
this interpretation of the effect of the carminatives 
Their supposed antiseptic action m ceitain cases is not 
easy of demonstration with respect to intestinal proc¬ 
esses The peculiar and undoubted psychic effect of 
flavors and odors on secretion m the alimentary tract 
is not easily capable of critical analysis and interpre¬ 
tation The alleged action on the gastro-mtestmal mus¬ 
culature is more readily subjected to the test of direct 
experiment, and in respect to the consequences, the 
investigators seem to disagree Thus, in contrast to 
the opinion of Hatcher and Wilbert just quoted, it has 
been asserted that the volatile carminative oils produce 
relaxation of the gastric and intestinal musculature and 
thereby allow more ready escape or onward progression 
of gases and alimentary contents 

New ewdence contributory to the subject has been 
presented b> Plant 2 from the Department of Pharma¬ 
cology at the University of Pennsylvania School of^ 
Medicine His studies have the advantage of having 
been performed under conditions not complicated, as 
many experiments are, by the use of anesthetics or 
operative procedures The carminatives—volatile oils 


—were applied in doses of therapeutic significance 
locally to the mucous membranes of surgically isolated 
intestinal loops of dogs, and the peristaltic movements 
were then recorded In this way a number of illustra¬ 
tive compounds were demonstrated to increase the mus¬ 
cular activities of the intestine by an augmentation of 
tonus and of rhythmic contractions Occasionally the 
movements w'ere followed by relaxed conditions These 
effects of the volatile oils can be lessened but not abol¬ 
ished by atropin, they fail, however, when the sensory 
nerve endings of the mucosa are paralyzed by cocain 
A large number of the more familiar carminative 
volatile oils produce this type of muscular effect 
Plant s observations have led him to classify these car¬ 
minatives into two groups, which merge, more or less, 
into each other, as might be expected The more potent 
lepresentatives include the volatile oils of mustard, cin¬ 
namon, peppermint, cloves, nutmeg, spearmint, juniper 
and lavender, as well as menthol and camphor In the 
weaker group the oils of anise, cardamom, fennel, 
orange and caraway are found Such studies mark the 
beginnings of a more intelligent appreciation of the true 
physiologic behavior of a large group of popular but ill 
defined substances which enter, in minute quantities at 
least, widely into everyday life as well as to a less 
extent, into current therapy, particularly of the popular 
and traditional household variety' 


Current Comment 


ESTERS OF CHAULMOOGRA OIL IN LEPROSY 
The promise of usefulness in the treatment of leprosy 
by chaulmoogra oil and its derivatives, to which 
editorial reference has frequently been made in The 
Journal, needs to be subjected to the same rigorous 
review that all new and seemingly valuable therapeu¬ 
tic procedures demand Any one who has heard the 
claims of almost any of the widely heralded “specifics” 
which experimental therapy, whether modern or 
ancient, Ins proposed for the mitigation or eradi¬ 
cation of definite diseases, and who has followed the 
subsequent experiences derived from the use of the 
highly praised drugs, will have experienced many dis¬ 
appointments The admonition to “stop, look and 
listen” ought to be changed to “wait and see” in all 
such instances That the administration of chaulmoo¬ 
gra oil is likely to be of benefit m leprosy seems now to 
be admitted without much debate A conservative 
statement of government experts frankly asserts that 
it “is helpful to many cases of leprosy, perhaps the 
majority ” 1 The newer recommendation of the ethyl 
esters of the fatty acids from the oil first employed by 
Hoffman and Dean - deserves a sympathetic hearing 
It is too early to give a final verdict, nevertheless, it 
seems desirable to record the encouraging indications 
which conservative investigators have reported under 


1 Hatcher R A and Wilbert M I The Pharmacology of Useful 
Pruffs Chicago American Medical Association 1915 P 4 
u i Plant o H The Effect of Carminative Volatile Oils on the 
Muscular Movements of the Intestine J Pharmacol a Er P er Therap 
1G 331 (Ivo\ ) 1920 


1 McCoy G \\ and Hollman H T Bull 75 U 3 P H 
January 1916 

2 Hollman H T and Dean A L J Cutan Dis 37 367 (June) 
1919 
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conditions in which critical examination and rigorous 
control are possible At the Kalilu Leprosy Hospital, 
conducted by the Territorial Board of Health of the 
Hawaiian Islands, the standard treatment of the 
patients, usually more than a hundred in number, con¬ 
sists in the use of the ethyl esters carr) ing 2 per cent 
of 10 dm in chemical combination This is gnen by 
intramuscular injection, supplemented by the oral 
administration of the mixed fatty acids of chaulmoogra 
oil, likewise containing 10 dm m organic combination 
Other hygienic therapy is, of course, not neglected 
The medical superintendent, Dr Wajson, reports that 
in the period from Dec 24, 191S, to July 20, 1920, 
seventy-eight patients have been paroled from segre¬ 
gation and there has not been a single recurrence 
Among the hospital patients, more than 10 per cent 
haie had one or more attacks of leprosy fever with 
macular eruption, but they soon recover from these 
acute attacks and are m better condition than before 
This is an encouraging story 


WIFE ALLOWED DAMAGES AGAINST HUS¬ 
BAND FOR INFECTING HER WITH 
VENEREAL DISEASE 

In our medicolegal department this week appears an 
abstract 1 of a decision of the Supreme Court of North 
Carolina which recently affirmed a judgment of a lower 
court, allowing damages of $10,000 to a wife against 
her husband who had infected her with venereal dis¬ 
ease This decision is of importance from the stand¬ 
point of public health as w'ell as from a legal 
standpoint Legally, it sets aside the old belief that the 
husband and wife are one, he being that one, and that 
she has no recourse against him for any acts performed 
outside the law' Primitive conditions making the wife 
a chattel hav e passed Today the'woman is equally 
a citizen with her husband As already established by 
court decisions, a husband is liable if he assaults or 
slanders his wife It is a credit to the enlightenment 
of the Supreme Court of North Carolina that it should 
see that the communication of a venereal disease is a 
greater injury than the breaking of an arm or other 
physical damage 


HARMFUL MEDICAL ADVERTISEMENTS 
Quackery is one of those by-products of human 
nature and psychology that thmes m all climes and has 
persisted in some form or other throughout the pass¬ 
ing years Unfortunatel), it is not confined to the 
merudite or the so-called lower strata of society 
Deception makes its gains among all manner of per¬ 
sons The Journal has repeatedl) pointed out the 
insidious ways in which the use of nostrums is per¬ 
petuated and even facilitated b) the medical profession 
Sometimes this occurs unwittingly, not inf requentl), a 
defensible excuse cannot be offered Least of all is 
there justification for those inaccuracies and impro¬ 
prieties of statement w ith w Inch medical publications, 
supposedlj intended to lead rather than mislead the 
jnofession, all too often deceive their readers The 
questionable statements of a chance'contributor cannot 
alwa}s be \enfied or contro\erted A well conducted 

1 This ts<ue p 265 


journal must remain an open forum for the discussion 
of debatable questions in science Fraud thus liiee s 
its antagonists under conditions m which error can be 
condemned and the truth may prey ail But the ady cr- 
tismg columns are like a closed book They are all too 
often protected b) pay In any ev ent, custom has ren¬ 
dered them free from easy attack As a particularly 
blatant illustration of the harm that can come from 
present da) tolerance of loyy standards in such forms 
of publicity, a recent ady ertisement on the front page 
of a yyidel) read foreign contemporar)—the Birhmr 
kltmsche IVochcnschrift —maj be cited In bold type 
it urges the abandonment of cod liver oil m the treat¬ 
ment of rickets and other nutritive disorders of infancy 
and childhood, and urges the substitution of a natural 
mineral water (containing arsenic) m the management 
of the conditions specified Cod liver oil has won an 
almost indispensable place for itself in the therapy of 
rickets The high esteem in which it has been held m 
this respect as the result of }ears of empiric experience 
is finding its justification in the current researches on 
nutrition The advice given in the advertisement cited 
is not merdl) a parod) on scientific investigation it is 
an insult to the intelligence of the medical profession at 
present 


EPIDEMIC HICCUP 

Europe, and now this couiltr), seems to be passing 
through what appears to be an epidemic of hicctij) 
This disturbance is usual!) the subject of humor rather 
than of medical concern and it is seldom given the 
serious attention which it probably merits Patlio 
logically it seems to be associated with irritation of the 
phrenic nerve from gastro-iiitestunl disturbance from 
neuroses or from remote disturbances of the central 
nervous system not as yet determined The irritation 
njay be of peripheral or central origin In pneu¬ 
monia or t)phoid fever hiccup pet haps due pri- 
maril) to the effects of bacterial toxins ma) lie 
a serious complicating factor, even causing death 
Unless hiccup persists for an undue length of time 
preventing the patient from securing rest or from 
continuing Ins ordinary occupation, it attracts little 
notice However, in the epidemic through which 
we now seem to be passing man) cases have occurred 
m which patients luccuped as frequentl) as ever) three 
or four seconds for periods of a week or longer 
Lhermitte 1 points out that the first apjicaratice of the 
epidemic of which he knows occurred in \ icnna in the 
winter of 1919-1920 and was reported b) Economo 
Large numbers of persons were suddenl) attacked with 
uncontrollable and almost incessant hiccup rebellious to 
all treatment In most instances the disturbance ceased 
spontaneous!) in a few da)s although in one case the 
hiccup persisted for a month, the patient having only i 
few hours of rest each da) 1 lie hiccup seems to have 
been associated with the outbreak of epidemic encepha¬ 
litis, and it is Lhernntte’s belief that the association 
of such epidemics with epidemics of lethargic encepha¬ 
litis indicates a causal connection Jlc state- that tnc 
well-known Trench clinicians including \cttcr, arc in 
accord with this belief Mthough epidemics of lucciiji 

1 Lhcrnitte J Le lir>qart c iJcntrue £orr'C i i il urj r 
1 cnccphahle cjmlcmiquc I rr< c :"t.J (Dec H) 
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have been reported for centuries, there is no specific 
or even effective treatment Two methods of treatment 
have been suggested, the first attempting to reduce the 
hyperexcitability of the medulla, the spinal cord and the 
phrenic nerve through the use of sedative and narcotic 
drugs, and the second attempting to exert and inhibitive 
influence by physical measures on the nerve centers m 
reflex erethism The number of these physical mea¬ 
sures is legion They include pressure on the spine 
(Nothnagel, Rethy), compression of the arms (Piretti), 
pressure on the ulnar nerve (Pauzot), pressure on the 
eyeballs (Sicard and Paraf), influencing the diaphragm 
by forcible flexion of the legs (Jodicke) or by an 
apparatus (Boyer, Rostan), distention of the esophagus 
by swallowing a chunk of bread or something similar 
(Sicard and Paraf), distention of the stomach (Kann- 
giesser), ice-bag to the stomach region (Eloy), direct 
compression of the phrenic nerve against the scalenus 
muscle (Leloir, Grognot), faradization of phrenic 
nerves (Dumontpalher) and traction on the tongue (P 
Lepine) All of these measures have failed in some 
cases, and their chief recommendation is that some¬ 
times they seem to be effective and that in general they 
are harmless The significant fact brought out Is that 
there may be a relationship between epidemics of 
encephalitis and of hiccup This point merits more 
thorough investigation 


ON SELECTION OF MEDICAL READING 

From the weary phrase of Ecclesiastes, “Of making 
many books there is no end,” to Bacon s sage counsel 
that “reading maketh a full man,” authorities have 
varied as to how much and what the student, the 
business man, the physician or the ordinary citizen 
should read One should naturally hesitate to cast 
aside Shakespeare for the modern comic opera libreG 
tist, Longfellow for the current newspaper rhymester, 
or Osier for some other textbook on the practice of 
medicine Not that the latter have little value but that 
the former have great value Here is the gist of the 
matter as expressed by Bacon 

Some books are to be Tasted, Others to be Swallowed, and 
Some Few to be Chewed and Digested, that is, Bookes are 
to be read only in Parts Others to be read but not Curi¬ 
ously , and some Few are to be read wholly, and with Dili¬ 
gence and Attention Some Bookes also may be read by 
Deputy, and Extracts made of them by Others But that 
would be only in the lesse important Arguments and the 
Meaner Sort of Bookes else distilled Bookes are like Com- 
mon distilled Waters Flashy Things 


Quiller-Couch argues that it is starkly impossible to 
veep pace with all of the books that are being written 
‘About what is impossible,” he says, “one does not 
ir<me We must select Selection implies skilful 
practice, skilful practice is only another term for Art 
kite fundamental basis of this art is a knowledge of 
[ he factors to be utilized m determining whether or 
not to buy a certain book First, Who is the author 
What is his character and scientific standing ? What 
are the sources of his scientific and clinical data Is 
he well known as an authority on the subject he dis¬ 
cusses’ Does he enjoy a reputation for painstaking 
methods? A knowledge of the personality and qual¬ 
ifications of the author is especially necessary properly 


to evaluate a scientific book Second, as to the book 
itself Is it merely a compilation prepared by an assis¬ 
tant and stamped with the author’s name, or is it a 
reflection of the author’s own work, Ins personality and 
opinion? Third, Are the data used obtained from 
recognized hospitals, clinics and research institutions or 
from the author’s private experience? Is the evidence 
acceptable evidence? Fourth, What of the style? 
Does the author write carelessly? Are his sentences 
grammatical? Is the arrangement logical? Is his dis¬ 
cussion diffuse or has he concentrated the material to 
a minimum? Finally, it has been well said that the 
style of writing is an echo of the man’s own soul A 
blatant, didactic style is the mark of the egoist, a 
simple, reserved style, the sign of a conservative 
thinker, a careless, rambling style, evidence of a slip¬ 
shod worker And these comments will apply to 
manuscripts as well as to books 
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THE BOSTON SESSION 

Plans for Increasing Attractiveness of the Scientific Exhibit 

The Scientific Exhibit at the annual sessions of the Ameri¬ 
can Medical Association never has fully measured up to the 
standard desired This fact was presented to the Board of 
Trustees of the Association at its meeting last April in New 
Orleans bv Dr D Chester Brown a member of the board 
In the discussion by the board it was emphasized that the 
Scientific Exhibit cannot fulfil its functions and be what it 
ought to be until it is brought into closer touch with, and 
becomes a real adjunct of, the sections and section work 
The Board of Trustees appointed a committee consisting of 
Drs Brown, Billings and Phillips, to consider the best method 
of interesting and securing the cooperation of the officers of 
the various sections and the Fellows of the Scientific Assem¬ 
bly, in an endeavor to improve the Scientific Exhibit and to 
make it more attractive and of more practical value to the 
general practitioner as well as to scientific workers 

The committee presented the matter to the Council on 
Scientific Assembly at its meeting at the Association head¬ 
quarters December 9, and on the following day to the con¬ 
ference of the officers of the sections Both the council and 
the conference endorsed the general proposition and evidenced 
their readiness to cooperate toward securing a closer associa¬ 
tion between the sections and the Scientific Exhibit 

Briefly stated Many subjects are presented before the 
sections in the form of papers which, if there were time and 
opportunity, could be demonstrated by specimens, material, 
instruments, apparatus charts and the like or by lantern 
slides or moving picture talks It is now proposed that the 
author shall be encouraged to supplement his paper with an 
exhibit if possible, the material to be placed in the Scientific 
Exhibit and demonstrated there by the author If the exhibit 
is a movable one, it may be taken to the meeting place of the 
section at the time of the reading of the paper and then 
returned to its place in the Exhibit Hall In connection with 
the Scientific Exhibit, a dark room usually is available for 
lantern slide or moving picture talks 

It is strongly emphasized that still exhibits are of little 
value What is desired is personal demonstration or explana¬ 
tory talks by the one who is interested in and can teach the 
subject Definite time will be assigned for such personal 
demonstrations or talks—presumably one, possibly more than 
one demonstration each day 

It is unnecessary to sav that the primary object in mind is 
to bring to the mass of the profession attending the annual 
session a knowledge of the newer things in the progress of 
scientific medicine, and thus not to limit presentation of such 
subjects to the comparatively small group of physicians 
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attending a particular section The man who has something 
new and important will have an opportunity to show it to all 
the Fellows in attendance at the annual session and thus to 
aid them in keeping in touch with the ad\ances made in eaerj 
branch of medicine 

The exhibits will be arranged in three main dmsions 
Medicine Surgery and Pathology Each exhibit will be 
designated by letters and numbers and catalogued Full 
publicity will be gnen in addition to the announcements in 
the Official Program, the Daily Bulletin will contain the com¬ 
plete program of the demonstrations of exhibits for each day 
thus assuring a good audience to e\ ery Fellow who has 
something to say or to show 

It is requested of those w'ho propose to present an exhibit 
that they let it be known as soon as possible stating the 
character of the exhibit, the amount of space m square feet 
absolutely necessary, and yvhether wall or table space is 
required It will be taken for granted that exhibitors will 
ask only for the space they actually need 
Preliminary correspondence concerning the question of 
whether or not a Felloyv should make an exhibit of a subject 
yvhich he proposes to present before one of the sections should 
be addressed to the secretary of the section After such pre¬ 
liminary arrangements, correspondence regarding exhibits 
should be direct with the Association’s central office but, to 
sa\e time, to a\oid complications and misunderstandings and 
to prevent duplication of work, carbon copies of the corre¬ 
spondence should at the same time go to the secretary of the 
section 

In this broad conception the sections representing the 
fundamentals of medicine yvill be assigned to the Patholo- 
logical Diyision, the specialties of medicine to the Medical 
Division and the specialties of surgery to the Surgical Divi¬ 
sion Institutions and individuals yyill as heretofore, be 
invited to present exhibits, the material of which will be 
assigned to the proper diusion 
Finally, the proposed plan means that in addition to the 
character of the exhibits heretofore made the sections yyill 
cooperate m making the Scientific Exhibit creditable to the 
American Medical Association and to American medicine 

The Committee on Scientific Exhibit for the current year 
consists of 

Dr Cecil K Drinker associate professor of applied physiol¬ 
ogy Harvard Medical School, Boston chairman 
Dr J W Jobling professor of psychology, Columbia Unirer- 
sfty College of Physicians and Surgeons Neav York 
Dr Louis B Wilson professor of pathology, Unnersity of 
Medicine, Rochester, Minn 

Dr William M L Coplin professor of pathology, Jefferson 
Medical College Philadelphia 

Dr Frank Billings secretary of the Board of Trustees 
Chicago 

Requests for space should be addressed to the Director 
Scientific Exhibit, American Medical Association, 53S North 
Dearborn Street, Chicago Ill 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

On March 7, 8, 9 and 10, 1921, a joint conference yyill be 
held on medical education, licensure public health and hos¬ 
pitals This yyill be participated m by the Council on Med¬ 
ical Education and the Council on Health and Public 
Instruction of the American Medical Association the Asso¬ 
ciation of American Medical Colleges the Federation of State 
Medical Boards of the United States and the American Con¬ 
ference on Hospital Sen ice. On Monday March 7, there yyill 
be a symposium on graduate training in the yarious medical 
specialties Besides the introductory remarks from the chair¬ 
man and a paper dealing yyith the group system of practice 
the following reports yyill be presented 

Medicine and the Medical Specialties— 

(a) Internal Medicine George Blumer M D Clinical Professor of 
Medicine \ ale University School of Medicine New Haven 
Conn 


(b) Pediatrics Harry M McClanaban M D Professor of Pedi 
atric*- Umversitv of Nebraska College of Medicine Omaha 

(c) Nervous and Mental Disease \rthur S Hamilton M D 1 n 
fessor of Nervous and Mental Disease University of Minne 
sota Medical School Minneapolis 

(d) Dermatology and Sy philology \\ llliam \ Pu cr MD Emeri 
tus Professor of Dermatology Umversitv of Illinois College ot 
Medicine Chicago 

Surgery and the Surgical Specialties— 

(a) Surgerv Charles H Frazier M D Frofe «or of Clinical Sur 
gery University of Iennsylvanta School of Medicine lima 
dclpbia 

(b) Ophthalmology \\ alter B Lanca ter M D Boston 

(c) Oto Lary ngologv Wendell C I lmlip MD New \ ork 

(d) Orthopedic Surgerv Robert W Lovett MD Professor of 
Orthopedic Surgery Medical School of Harvard Umver it' 
Boston 

(e) Urologv Hugh H \oung MD Clinical Profes or of Urolvv.' 
Johns Hopk ns Univcrity Medical Department Baltimore 

\fternoon Session —2 r vt 

Obstetrics and Gynecology J W hitridge Williams M D Dean an 1 
Professor of Ob tetnes Johns Hopkins Umver ity Medical Dipart 
ment Baltimore 

Public Health and Hygiene \ ictor C \ atighan MD Dean ami 
Professor of Hygiene and Physiological Chenu trv University of 
Michigan Medical School Ann Arbor Midi 
Preclmical Subjects— 

(a) Anatomy Clarence M Jaclson MD I rofes or of Anatom' 
University of Minnesota Medical School Minneapolis 

(b) Phy siology Joseph Erlanger M D 1 rofc or of 1 In siolov,' 
Washington University School of Medicine St Loui 

(c) Pharmacology and Therapeutics Charles W hdmunds M D 
Professor of Materia Medica and Therapeutic University ot 
Michigan Medical School Ann \rhor Midi 

(d) Pathology and Bacteriology James Fwing M D I rofes or of 
Pathology Cornell University Medical College New \ ork 

All the reports will be brief)} summarized b\ Dr Louis L 
Wilson, director of the Ma\o Foundation for Medical Edu¬ 
cation and Research 

On Tuesdaj March 8 there will be a series of reports on 
the chn cal subjects of the medical curriculum Besides the 
introductorj remarks b} Dr William Pepper president ot 
the Association of American Medieal Colleges, the following 
reports w ill be rendered 

Medicine and Medical Specialties Charles P Fmcrson, M D Dean 
and Professor of Medicine Indiana Lnivcrsity School of Mcdicuu 
Indianapolis 

Surgery and Surgical Specialties Hugh Cabot M D Profe sor of 
Surgerv University of Michigan ledical School Ann \rbor Mich 

Afternoon Ses ion— 2 p t 

Obstetrics and Gvnecology J W hitridge Williams MD Dean and 
Professor of Obstetric Johns Hopkins University Medical Depart 
ment Baltimore 

The Undergraduate Clinical Curriculum Trank Billings M D 1 ro 
fessor of Medicine Rush Medical College Chicago 

On W^ednesdaj March 9 the morning session will be 
deaoted to medical examinations and licensure The program 
w ill be as follow s 

Introductory Remarks David A Stricklir M D 1 rc ident of tin 
Federation of State Medical Board* Denver 
Medical Education and Licensure in America as \icvvcd by Furopcan 
\ lsitors Walter L Bierring MD Secretary of tin I rdiration ot 
State Medical Boards Des Moines Iowa 
Model Qualifying Examination as Demonstrated In the Nation d 
Board of Medical Examiners Horace D \niol 1 M D Member of 
the National Board of Medical Examiner Boston 
Education of the Public Regarding I roblcms of Medical Liccn lire 
George W Whiteside F q Conn el for the New \ ork State Mali 
cal Society New \ ork 

The Chiropractic 1 roblcm Charles B I inkham M D Secretin 
Board of Medical Examiners of the State of California Sacramtiiu 
Calif 

On Wednesday afternoon there will be a conference on 
hospital service the speakers on the program being as fol 
low^ 

Frank Billings- M D Professor of Medicine Ru h Mi Jical Cdltgr 
Chicago 

S S Goldwatcr MD Superintendent <f Mount Sinn II jntal 
New \ ork 

Father Charles B Moulimer I re ident of the Catholic Hi j ital \ 
ciation Milwaukee 

Miss Lulu Graves J rufes or of Dietetic Cornell University Midical 
College New \ ork 

Miss Donelda R Hamlin Director Ho fital Library and Servii" 
Bureau Chicago 

There will also be a general discussion on The American 
Conference on Hospital Sera ice In Dr George L V until 
or Mr E. R Embrcc of tile Rockclcller rutindat on New 
\ork Raa Laman Wilbur MD president of Lclaml San 
ford Umaersita San Franci co William J Maao MD 
Rochester Minn and other prominent ’ <* x 
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On the morning of Thursday, March 10, the following 
papers will be given on rural he 1th centers 

Rural Health Centers as an Aid to General Practitioners Victor C 
Vaughan M D Chairman Council on Health and Public Instruc 
tion American Medical Association 

What We Ha\e Done in Iowa F E Sampson M D Creston Iowa 

On Thursday afternoon there will be a discussion of the 
work for public health by the following 

From the Standpoint of the Council on Health and Public Instruction 
t>f the American Medical Association W S Rankin M D Secre 
tary North Carolina State Board of Health Raleigh N C 

From the Standpoint of the State Health Officer S J Crumbme 
M D Secretar} Kansas State Board of Health Topeka Kan 

From the Standpoint of the State Medical Society, F C Warn sh ms 
M D Secretarj Michigan State Medical Societ} Battle Creek 
Mich 

Trom the Standpoint of the State Public Health Association Celestine 
J Sullivan Secretary League for the Promotion of Public Health 
San Francisco 

From the Viewpoint of the Voluntary Public Health Association 
Charles I Hatfield M D Secretary National Tuberculosis Asso 
ciation New York 


Medical News 


(PmSrerANS WILL CONFER A FA\ OR BY SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CFN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

State Cancer Control Society—At a meeting held at Little 
Rock, January 3, the Arkansas State Cancer Control Com¬ 
mittee formally voted to organize a state society for the con¬ 
trol of cancer and elected Dr Dewell Gann Jr, Benton 
chairman of the committee Other physicians on the com¬ 
mittee include Dr William R Bathurst, editor of the Journal 
of the Arkansas Medical Society Dr Charles W Garrison 
state health officer, and Dr Carl E Bentley It is planned 
to organize a chapter m each county of the state and to con¬ 
duct an educational campaign through lectures and through 
the free distribution of literature A public lecture will be 
given at Little Rock in April and similar meetings will he 
arranged at Pine Bluff Hot Springs, Fort Smith, Texarkana, 
and other cities 


of War and the Secretary of the Navy, the ambassadors of 
Trance and Peru the ministers of Cuba and Ecuador, Major- 
Gen Peter C Harris, U S Army, and Major-Gen H K 
Bethell, military attache of the British Embassy 

FLORIDA 

Health Service Hospital Opened —The U S Public Health 
Service Hospital at Lake Citv was formally opened for the 
reception of patients, December 6 Surg Almon P Goff 
U S P H S , is medical officer in charge and Drs Benjamin 
Manhoff and John G Cullms are his immediate assistants 
A number of patients have already been received and it is 
expected that the hospital facilities mil be fully utilized 
within a short time 

ILLINOIS 

Radium Association Organized —The Physicians’ Radium 
Association of Quincy was organized recently bj physicians 
of that city and will be incorporated as a stock company under 
the laws of Illinois The object of the organization is to 
purchase radium, to make a study of its remedial properties 
and to apply these in practice 

Healer Fined—‘Professor’ J M Powell, ‘Healer and 
Teacher of Metaphysics,” Joliet, was arrested on complaint 
of the Department of Registration and Education for viola¬ 
tion of the medical practice act Powell, who has been 
operating a ‘‘temple’ and who has treated” hundreds of per¬ 
sons since liis arrival at Joliet, was fined $100 and costs An 
investigation of his ‘ temple ’ disclosed a peculiar “altar,’ on 
which was,found, among many sacred statues a dish contain¬ 
ing onions apples toy magnets and a small statue of Buddha 
‘Professor” Powell called this a healing battery ’ and told 
his patients it was charged, and that he was “controlled by 
a ‘Dr Donaldson ’ a physician who has been dead forty 
years Powell said that Dr Donaldson "tells me exactly 
what to do for sick persons ’ Powell has promised to cease 
all practice and to close his 'school ” 

Chicago 

Personal—Dr Henry F Helmholz has moved to Rochester, 
Minn to assume the position of professor of pediatrics in 
the Mayo Foundation and head of the section of pediatrics 
in the Mavo Clinic 

INDIANA 

Personal—Dr Wier H Miley has been appointed city 
sanitarian of Anderson 


CALIFORNIA 

Japanese Fined for Illegal Practice —It is reported that 
Kenzo Koga and T Nakamura of Marysv llle recently pleaded 
guilty to the charge of practicing medicine without licenses 
Each was fined $500 

Loses Action to Recover License —The district court of 
appeals has upheld the right of the state board of medical 
examiners to rev oke the license of Dr Thomas F Glass Los 
Angeles Ihe board revoked Dr Glass license it is reported, 
on account of unprofessional conduct 

Special Lectures at Stanford University—Dr Shepherd 
Ivory Franz professor of physiology and experimental 
psychology at George Washington Unn ersity, Washington 
D C gave a series of lectures on cerebral functions and 
reeducation under the auspices of the department of psychol¬ 
ogy at Leland Stanford University earlv m January 

Chiropractor Found Guilty—W E McClelland chiroprac¬ 
tor of Eureka is reported as hav mg been found guilty of the 
charge of practicing medicine without a license In acc0 J'~ 
dance v\ ith an agreement between the prosecution and the 
defense a second charge against McClelland was dismissed 
on the promise of the defendant that he would no longer 
attempt to practice in the county 


DISTRICT OF COLUMBIA 

Health Officer Seeks Leper Transfer—Dr William C 
Fowler district health officer has renewed his request to the 
U S Public Health Sen ice for the transfer to the gov ern- 
ment leprosarium at Carville La, of two lepers at present 
quarantined m Washington 

"S.&S'SU'd iE Secreiarj 


Society Receives Mears Bequest —The Indianapolis Medical 
Society has received the bequest from the estate of Dr J 
Ewmg Mears amounting to $5 000 the interest from which 
will be used for the upkeep of the Dobbs Medical Library, 
now housed in the City Library of Indianapolis 

Hospital Notes—An organization representing churches, 
patriotic societies social clubs and lodges has been formed 
to take o er the Home Hospital at Anderson for the purpose 

of conducting it as a community institution--The Winamac 

Hospital at Winamac was completely destroyed by fire, 
entailing a loss estimated at $15 000 

Medical Society Meeting—Hereafter the Indianapolis Med¬ 
ical Society will hold its meetings at the new Indiana Dental 
College Building The annual election held January 4 
resulted m the choice of the following officers for the ensuing 
year president Dr Amos L Wilson, vice presidents Drs 
Homer G Hamer and Charles D Humes, and secretary- 
treasurer Dr Leslie H Maxivell 

IOWA 

Faculty Appointment—Dr Oscar H Plant has been 
appointed professor of materia medica and pharmacology at 
the University of Iowa and will become head of the depart¬ 
ment to succeed Dr Charles S Chase Dr Chase mil remain 
with the university as full professor and will teach pharma¬ 
cology and engage in research and writing 

KANSAS 

County Society Reorganized —Following a banquet at the 
Riverside Hotel, Burlington the Coffey County Medical 
Society was reorganized and Dr John C Fear Waverly, was 
elected president and Dr Archie B McConnell Burlington, 
secretary The society had virtually disbanded during the 
war owing to the absence of many physicians from the county 
because of military duty 
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MAINE 

Personal—Dr Le\erett B Bristol Augusta state commis- 
loner of health has been made chairman of the health direc- 
orate of the State Chamber of Commerce and Agricultural 
,eague 

Activities of State Health Department—During the last 
ear the state was divided into eight health districts each in 
harge of a full-time district health officer with headquarters 
;t Biddeford Lewiston Damariscotta Watenille Bangor 
ifachias Millinochet and Presque Isle Prior to Jan 1 1920 
here were only two regular full-time health officers m the 
tate namely, at York and Portland Since then six addi- 
lonal full-time officers have been engaged by cities and 
owns including Bath Auburn Lewiston Bangor and the 
wo health unions A new division of public health nursing 
:nd child hygiene has been formed the salary of the director 
lemg paid jointly bj the Maine Public Health Association 
md the American Red Cross 

MARYLAND 

Society Meetings—At a meeting of the Book and Journal 
Hub of the Medical and s Chirurgical Faculty of Man land 
leld at Osier Hall, January 13 Dr John Ruhrah gave a talk 
in “An Old Minute Book of the Faculty, 1849-1891 ” and Col 
'antes Robb Church editor of the Military Surgeon spoke on 
‘Some New Additions to the Library,” and “Being a Military 
Dbserver ’ 

Personal—Dr John S Fulton secretary of the state board 
if health addressed the citizenship school of the Women 
/oters League of Annapolis January 10 on the functions of 

he health board-Dr John W Harrison, Middle River 

iresident of the Baltimore County Medical Association has 

ieen appointed a member of the county commissioners- 

Dr Wilfred Grenfell will deliver a lecture January 24, in 
Baltimore in the interest of his humanitarian work in 
Labrador and Newfoundland 

Proposes Hopkins Unit for China—Dr Edward H Hume 
lean of the Yale Medical College of Changcha, Hunan 
Province China is in Baltimore endeavoring to interest the 
Johns Hopkins Medical School in a proposition to establish 
i Hopkins unit at Changcha where the Yale school is located 
iVhile in this country he will endeavor to have other educa^ 
tonal institutions establish similar units The Yale Medical 
College, which was started in 1906 by a group of \ale men in 
Hnna has had remarkable success especially since 1913 
vhen the school got the promise of a large building It is 
he only medical school in China for whose maintenance a 
vhole province cooperates with the school authorities 

MICHIGAN 

Tuberculosis Clinic—A free tuberculosis clinic was con- 
lucted m Ottawa County January 17-20 under the auspices 
if the state department of health Clinics were held in Zee- 
and Holland, and Grand Haven and special attention was 
laid to underweight children Dr George H Ramsey con- 
lucted the clinic and was assisted by Dr Frank L Rose 

Prohibition and the County Physician—According to the 
■ecords of the sheriff of Kent County there is no need for 
he services of the county physician since the advent of pro- 
nbition, as on the average only four calls a month are now 
nade at the jail for medical services The county board of 
tuditors has therefore voted to abolish the office of the county 
ihys cian and in the future private physicians will be sum- 
noned when professional services are needed 

Program of State Health Department—The state depart- 
nent of health has proposed to the legislature that the follovv- 
ng measures be authorized in the present session 1 The 
imployment of a full-time health officer m every county with 
i population of 25 000 or more, the health officer to be chosen 
r rom a list of physicians approved by the health department 
! Adequate laws to control lake and stream pollution and 
iamtary conditions at Michigan pleasure resorts and regula¬ 
tions governing water purification and sewage disposal 3 A 
und to provide free and unlimited distribution of diphtheria 
intitoxin and other specific biologic products 

NEBRASKA 

Hospital Fire—Fire during the night of December 20 
lcstroved the nurses home at the University of Nebraska 
Hospital at Omaha and resulted in the injury of six nurses 
Fw enty nurses vv ere forced to leap from vv mdovv s on the 
second story 


NEW JERSEY 

Personal—Dr Sarah E Selover has been appointed a num¬ 
ber ot the board of health of South River-Dr Francis \Y 

Bennett has sailed for Cairo Egypt on a two months’ tour of 
the Near East and southern Europe 

Illegal Practitioners Convicted—It is reported that m 
December 1920 Helen Sitkowski and Sophia luhas licensed 
midwives of New Jersey were convicted of practicing medi¬ 
cine without licenses and were fined $200 each 
* 

NEW YORK 

Medical Examination of Jail Inmates —The state prison 
commission has adopted a resolution urging the sheriff and 
board of supervisors of each county in the state to make 
provision for the medical examination ot even person 
admttted to a county jail and to arrange for the segregation 
of all prisoners afflicted with venereal disease tuberculosis 
or other communicable diseases 

Lancaster Health Committee—The December Hialth A ,-j 
announces that a health coordination commiltee has recently 
been organized in Lancaster for (1) the coordination of health 
activities in the community (2) the promotion of public 
health education and (3) the support of approved health 
measures and cooperation with public authorities in meeting 
emergencies relative to public health 

Society Organized—The New A ork State Society of Indus¬ 
trial Medicine was organized at Syracuse in connection with 
the fifth annual New \ork State Industrial Congress Dr 
Patrick H Hourigan Buffalo was elected president Dr-- 
Clyde E Ford New A ork and Claudius H Watson Brook¬ 
lyn vice presidents Dr William Alfred Sawyer Rochester 
secretary and Dr Charles G McMullen Schenectady trea¬ 
surer 

Quarantine Under Federal Control—Deeds of conveyance 
transferring from state to federal control the Quarantine 
Station at the port of New A ork have been sent to Washing 
tion The property involved includes an 18 acre reservation 
and buildings at Rose Bank Staten Island and buildings on 
Hoffman and Swinburne islands and several boarding and 
fumigating tugs and launches for which the federal govern¬ 
ment is allotting $1 395 275 

New York City 

Anthrax from Gloves—A case of anthrax believed to have 
been caused by infection from a pair of undressed kid glovis 
is under treatment at St Mary s Hospital 

Cornell Endowment Fund—The endowment committee ot 
the board of trustees of Cornell L T mversity has announce 1 
that its semicentennial fund amounts to $8952 770 Of this 
sum $500000 is for the medical college in New A ork City and 
$1 500000 for a new chemistry laboratory 

Fund to Bar European Diseases—The Board of Estimate 
and Apportionment of New York City has granted the request 
of Dr Royal S Copeland commissioner of health for 
$40 000 in special revenue bonds for use in the control ot 
typhus fever bubonic plague and other communicable die 
eases prevalent in Europe 

Medical Advice to Ships by Wireless—At the school of 
medical instruction recently established through an arrange 
ment between the Seamen s Church Institute of New Aork and 
the Navv Department mariners are instructed if called on 
to treat a serious case of illness or accident at sea to seek 
advice by wireless telegraph from the physician in charge at 
the Seamens Institute until the ship reaches harbor or until 
assistance is obtained from another vessel The emergency 
cal! for medical help is KDKE which will be entered in the 
international code and will be as intelligible as the SOb 
for vessels m distress 

NORTH CAROLINA 

Narcotic Clinic —The Durham-Orange Board of Health 
has decided to establish a narcotic clinic as a department ot 
the health office and has named Dr John M Manning a-, 
director Headquarters of the clinic will be at the hedlh 
department office 

State Health Education Campaign —Since March l V0 
the North Carolina Board of Health has had in use a spern! 
car to carry moving picture exhibits on tuberculosis oral 
hygiene, and agricultural subjects in connection with it 
campaign for health instruction among the negroes of tin 
state Dr D T Ransom is director and operator of the ear 
which has traveled about 4 000 miles in giving more iU 
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15U exhibitions in twenty-five counties to approximately 
35,U00 people The entire cost of equipment and operation 
for six months was less than $3,700 

OHIO 

Fined for Health Act Violation—It is reported that Dr 
John C Snyder, Bowling Green, entered a plea of guilty to 
a charge of failing to report a contagious disease to the city 
health department, and was fined $25 and costs 
New Hospital at Cleveland—The executive board of„the 
Lutheran Hospital Association, Cleveland, has decided to 
proceed with the construction of the proposed new hospital 
building for which a fund of $140,000 was subscribed m a 
campaign last summer The new building will be erected on 
the site of the present hospital on Franklin Avenue and will, 
when completed, provide eighty beds for immediate use 


PENNSYLVANIA 

Orthopedic Society Formed —At a meeting held, Decem¬ 
ber 3 the Pittsburgh Orthopedic Club was inaugurated and 
the following officers elected president, Dr Stewart L 
McCurdy, vice president, Dr David Silver, and secretary. 
Dr Eben W Fiske 

Appointment on Rockefeller Foundation Board—Dr Oscar 
Klotz, professor of pathology in the University of Pittsburgh 
Medical School, has been appointed a representative of the 
International Health Board of the Rockefeller Foundation 
for work in medical research and education in Sao Paulo 
Brazil It is expected that Dr Klotz will spend a number of 
years in Brazil during which time he w ill serve as director 
of a pathologic institute He will be assisted bv several 
Brazilian physicians who have received their training in the 
United States 

Dr William S Foster Honored—The Allegheny County 
Medical Society gave a testimonial dinner to Dr William 
S Foster at the Hotel Schenley, Pittsburgh, January 11, at 
which a silver loving cup was presented to him The cup 
bore the inscription Presented to William Sill Foster M D , 
by the Allegheny County Medical Society, January Eleventh, 
Nineteen Hundred and Twenty-One, In grateful recognition 
of his long and faithful serv ice as an officer and member 
1867-1921 ” and on the obverse, William Sill Foster, Physi¬ 
cian, Humanitarian, Scholar Cultured Gentleman, Suaviter 
in modo former in re” In acknowledging the honor 
accorded him Dr Foster emphasized his evaluation of the 
associations formed by attendance at meetings of the county, 
state and national branches of the organization of the medi¬ 
cal profession, and urged practitioners to develop “the finer 
social and professional ethics that surely lead to the esteem 
of mankind ” 

Philadelphia 

Mercy Hospital Seeks Fund —The Mercy Hospital auxiliary 
committee is conducting a campaign for $5,000 for the pur¬ 
pose of installing and maintaining a roentgen ray department 

Personal —Dr Knight Dunlap, professor of experimental 
psychology at Johns Hopkins University, participated in a 
symposium on Occultism Particularly with Reference to 
Spiritualism, Freudianism and Other Phases of Mysticism 
before the Philadelphia County Medical Society January 12 

SOUTH CAROLINA 

New County Physician—Dr James E Cudd has been 
appointed physician of Spartanburg County to succeed Dr 
Oliver Leonard 

Convicted of Narcotic Law Violation—It is reported that 
Dr Francis D Kendall Columbia was recently convicted in 
the United States district court of Charleston on a charge of 
violating the Harrison Narcotic Law and was sentenced to 
serve six months in jail and to pay a fine of $1,000 


TENNESSEE 

Fined for Harrison Law Violation.—It is reported that Dr 
A G Kvle Knoxville, recently pleaded guilty in the federal 
court to a charge of violating the Harrison Narcotic Law and 
was fined $500 and costs 

Personal -Dr Frank B Hamilton has been reelected 
Dr ad L^> d C S'" Nease 1 *^", 'has* been™ appoTmeHnedical 

board of medical examiners 


TEXAS 

Persona] —Dr Manton M Carrick, Dallas, has been 
appointed state health officer 

Maternity Homes Under Control —An ordinance was 
recently passed by the Dallas city commission providing for 
the appointment of a maternity board to consist of the direc¬ 
tor of public health, director of public welface and a repu¬ 
table physician, which shall have power to inspect and 
regulate all maternity homes Hereafter these institutions 
must be licensed and the board is empowered to revoke the 
license for violations of regulations It is also stipulated 
that maternity homes shall not make a practice of offering 
children for adoption and that a complete record be kept of 
each case 


CANADA 

Personal —Dr Ardrey W Downs, formerly assistant pro¬ 
fessor of physiology at McGill University has been appointed 

to the chair of physiology in the University of Alberta- 

Dr J Maynard, Toronto, has been appointed an assistant m 
anatomy in the University of Toronto—Dr Ada Speers of 
China is in Canada on furlough taking a postgraduate course 

Hospital News —Fire gutted the new infirmary of the 
Ontario Hospital for the Insane at Whitby during the night 
of January 13 The damage to the building, which was not 

fully completed, is estimated at $60 000-At present there 

are m the military hospitals in and near Toronto 1,200 sol¬ 
diers, but there are about 125 beds vacant in the Brant insti¬ 
tution near Hamilton Altogether the Department of Civil- 
Reestablishment is now treating 9,000 soldiers m Canada It 
has been decided that discharged soldiers who are unem¬ 
ployed will be treated free by the department, which will 
necessitate an increase in the medical staffs as the number 

of unemployed soldiers is approximately 12,000-The board 

of health of Brantford, Ont, has urged on the municipal 
authorities the necessity of building an isolation hospital, for 
which $30 000 has already been voted 

GENERAL 

Fraternity Meeting—At the seventeenth annual convention 
of the Phi Delta Epsilon Medical Fraternity, held at the 
Waldorf-Astoria Hotel New York, December 27 and 28 
Dr David W Kramer Philadelphia, was elected grand con¬ 
sul and Dr Morris E Greenberger New 5:orb, grand scribe 

Pamphlets on Child Hygiene—The Evening Herald of Los 
Angeles has prepared in pamphlet form for free circulation 
the articles on Child Hygiene prepared by the U S Public 
Health Service, and originally printed by 100 leading news¬ 
papers of the country for the purpose of imparting dependable 
information regarding child welfare 

Southwest Society Elects—At the sixth annual meeting of 
the Medical and Surgical Association of the Southwest held 
at El Paso Texas under the presidency of Dr William 
Warner Watkins Phoenix, Ariz, the following officers were 
elected for the ensuing year president Dr James Vance, 
El Paso Texas, vice presidents, Drs Meldrum K Wylder, 
Albuquerque N M John E Bacon Miami Ariz, and sec¬ 
retary-treasurer Dr John R Van Atta, Albuquerque, N M 

Philippine News—The Cancer Committee of the Philippine 
Islands Medical Association has decided to begin an active 
campaign against this disease and to form a society, open 
to laymen as well as physicians, m order to take charge of 

the campaign-The Medical Pharmaceutical Association of 

the Philippines recently adopted a resolution requesting that 
all the lepers now at the Culion Leper Colony receive the 
benefit of the modern treatment of leprosy-Another monu¬ 

ment has been erected at Pasig to the national Philippine 
hero Dr J P Rizal 

Bequests and Donations—The following bequests and dona¬ 
tions have recently been announced 

The Presbyterian Hospital $50 000 Memorial Hospital Morristown 
N J $25 000 Women s and Maternity hospitals New York each 
$10 000 by the will of William V S Thorne 

Harvard Medical School $50 000 by the will of Mrs Lucy H 
Bowdom Salem Mass 

Brockton Hospital $200 000 by the will of George E Keith 
Brockton Mass 

Massachusetts General Hospital $20*000 and Hanard University 
$20 000 to be added to the Thomas Jefferson Coohdge Fund by the will 
of Thomas Jeffer on Coohdge Boston 

Chiropractic Bill for the District of Columbia —\ chiro¬ 
practic bill S 4780 introduced in the United States Senate, 
January 5 provides for a separate board of chiropractic 
examiners for the District of Columbia Needless to sav the 
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bill is silent m regard to the standards of preliminary educa¬ 
tion The chiropractic course is stated as two years of not 
less than six calendar months each,” but it is provided that 
“physicians of other schools of healing who have taken 
shorter courses” shall also be eligible After the passage’ of 
the act, however, it is stipulated that ‘all applicants shall 
have attended a resident school for three years of not less 
than six months each " 

Leonard Prize for Radiology Research—The American 
Roentgen Ray Society will award $1 000 to the author of the 
best piece of original research in the field of the roentgen 
ray, radium or radio-activity The competition is open to 
any one living in the United States or its possessions in 
Canada, Mexico Central or South America Cuba or other 
islands of the Western Hemisphere The results of the 
research must be submitted in literary form in the English 
language not later than July 1 3921, and must never have 
been published Each paper must be signed by motto and 
should be accompanied by a sealed envelop bearing the motto 
and containing a slip with the author s name The prize paper 
must be presented before the American Roentgen Ray Society 
at its next annual meeting September 1921 The prize com¬ 
memorates the name of Dr Charles Lester Leonard a pioneer 
worker in the field of the roentgen ray Communications may 
be addressed to members of the committee Dr A W Crane 
420 South R^se Street, Kalamazoo Mich , Dr P M Hickev 
32 Adams Avenue, West Detroit and Dr Henry K Pancoast 
University Hospital, Philadelphia 

Congressional Legislation—The House Committee on Edu¬ 
cation has voted to report favorably the so-called Smith- 
Towner Bill which "would create a department of education 
and authorize the expenditure of money to encourage the 
states in the promotion and support of education ” This is 
one group of four so-called bureaucratic bills, which includes 
the Sheppard-Towner Bill, commonly known as the maternity 
bill The latter measure already passed by the Senate and 
now pending before a House committee provides for the 
employment by the federal government and the states of 
maternity nurses and for the establishment at public expense 
of maternity centers in each county The principal object of 
the Smith-Towner Bill is to provide for physical education 
and instruction in the principles of health-and sanitation and 
for providing school nurses, school dental clinics and other¬ 
wise providing physical and mental welfare ’ If the hill 
becomes a law in its present form a nursing center and 
school dental clinics will be provided in everv'countv of the 
states cooperating with the federal government Hearings are 
also being held by the House Committee on Education on the 
Foss-Capper Bill which proposes to create a department of 
physical education 

LATIN AMERICA 

Dr Neiva in Japan— The Jourxal mentioned last June that 
Dr A Neiva, chief of the public health service of the state 
of S Paulo, Brazil had been commissioned by the authori¬ 
ties to study public health methods m this country and m 
Japan, and the prophylaxis of leprosy The Brazil Mtdico 
states that he was tendered a banquet on Ins recent arrival 
in Japan, Professor Kitasato presiding with cabinet min¬ 
isters present among others, and Dr Neiva was invited to 
deliver lectures at various points His trip now ended he 
returns to Brazil by the Takoma Marti which plies directlv 
between Japan and Brazil Dr Neiva was hailed in Japan 
as the successor of Osvvaldo Cruz the South American scien¬ 
tist best known in the old world 

Third Venezuelan Congress of Medicine—The organization 
committee of the Third Venezuelan Medical Congress has 
appointed a vice president for each state to report on regional 
medical geography the causes of mortality and preventive 
measures The First Venezuelan Medical Congress was held 
in Caracas m June, 1911, the second at Maracaibo in Janu¬ 
ary 1917 and the third will meet at Ciudad Bolivar The 
organizing committee is constituted as follows president 
Dr J T Ochoa vice president Dr 1 M Garcia Parra 
treasurer Dr Santiago Izaguirre and secretarv Dr Telix R 
Pacz There is also an auxiliary commission appointed bv 
the Academy of Medicine, consisting of Drs F A Risquez 
L. Razctti 'A Avala, and Gonzalez Rinconcs 

First Mexican Child Congress —At the Congreso Mexicano 
del Nino which was held carlv in Januarv in Mexico Citv 
resolutions were adopted advocating a campaign of propa¬ 
ganda the adoption of child welfare laws free distribution 
of tooth brushes, and establishment of children s hospitals and 


asvlums The officers appointed were Ing F F Palavicmi 
president, Dr F Castillo Najera secretarv, Drs M Ocho- 
terena, R Carrillo J Cosio R Macouzet 4 Pruneda and 
Lie L Jasso members The second congress will be held 
Jan 2 1923 Among the principal addresses were those bv 
Dr A Brioso Vasconcelos on eugenics, Dr E O Aragon on 
infant psychologv Dr 4 Torres Estrada on the education of 
the blind and Dr 4 Pruneda on Mexican food habits 

FOREIGN 

Endowment for Middlesex Hospital School—The Middle¬ 
sex Hospital Medical School has received an anonymous gift 
of £20 000 for the endowment of the university chair of 
physiology The chair is held by Prof Swale Vincent well 
known for his work on the endocrine glands and internal 
secretions Of the six professorial chairs m the medical 
school two are now endowed 

Honors for Roentgen—The twenty fifth anniversary of the 
publication of the discoverv of the roentgen rav bv Professor 
Roentgen has been noticed with various tributes to Roentgen 
in Germany He retired last spring from the chair of experi¬ 
mental physics at the University of Munich but Ins discovery 
of the rays that bear his name was made at Wurzburg in 
1895 Roentgen is not a physician although roentgenography 
has come to play such a large part in medicine He will be 
76 next March 

The Nobel Prizes — 4 Munich exchange quotes the Swedish 
dailies to the effect that there have been 101 awards made 
during the twenty years of the Nobel Prize endowment and 
12 000 000 crowns have thus been distributed The prizes 
have averaged 140000 ciovvns (about $j 5 000) Tour women 
have been recipients of prizes and 38 of the prize-winners 
have died Germany has received 23 of the prizes, France 
20 England 9 Switzerland 8 America and Sweden 6 Den¬ 
mark and Holland 5 Italy and Belgium 4 Austria 3 Nor¬ 
way Russia and Spam each 2 and Scotland and India each 1 

Official Control of Wassermann Test —Our German 
exchanges state that the Verstaatlichung —the quotation 
marks are theirs—of the Wassermann reaction went into 
effect, Jan 1 1921 According to the new regulation physi¬ 
cians who specialize m examination of blood by the Wasser¬ 
mann technic will have to obtain a special permit to do so 
They will be required to do the work under certain special 
conditions and use for the test only extracts which have heel 
officially standardized The official standardization is done 
at the Institut fur experimentelle Thcrapic at Frankfurt a M 
of which Prof W ICollc is m charge These restrictions 
apply only to physicians who do a laboratory business with 
specimens sent in from outside They do not apply to the 
test in private practice or in public institutions 

Centennial of the Academic de Medecme of Paris—Our 
Paris exchanges for the last week in December arc crowded 
with accounts of the elaborate festivities of the centenary of 
the Acadenne de medecme The entire issue of the Pnssi 
mcdicah for December 25 is devoted to an illustrated descrip¬ 
tion with the addresses delivered by Lavcran the present 
president of the acadenne, and others The official delegates 
from other countries included sixteen from England five from 
the United States eleven from Belgium including Bordet 
Brachet and Willems Arteaga from Bolivia O de Oliveira 
from Brazil Cordova Donoso Orrego and Sierra from Chile 
Esgucrra and Machado from Colombia Cucva and Villamar 
from Ecuador Nourgo and Robles from Guatemala \rce 
and Chutro from Argentina two delegates also from Peru 
Silva from Salvador Carlos Tonscca Tijera Rinconcs 
Risquez and \ elasqucz from Venezuela Ito and 3 suclnga 
from Japan O Pei Huan from China Robert from Siam 
and Cassens from Haiti Twenty-nine countries were repre¬ 
sented in all A medal to commemorate the occasion 
was struck The president of the Republic of Trance was 
present with two of his ministers and all the prefets of the 
departement The celebration concluded with a banquet and 
a reception at the Palais d Orsav Toasts were offered at the 
banquet bv Cassens for Haiti Rccasens for Spam van dcr 
Berg for Holland Cucva for Lcuador Kalliontzis for Greece 
and Lucatcllo for, Italv Wright of England was seated at 
the right hand of the president of the academic 

Deaths in Other Countries 

Dr M Holl, professor of anatomy at the University of 

Graz, aged 69-Dr E Solger, Berlin ucd 86-Dr 

Camors, director of the contagious hosp *-1 at Alger-Dr,- 

A PurieelU of Milan-Dr Ju cia of Hav m- 

-Dr Magnus ot Copcnhage 
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Medical Officers at Array General Staff College 
Beginning with the next annual session, four medical 
officers of the Army will be detailed to attend the General 
Staff College and the School of the Line regularly, if the 
recommendations of Surgeon-General Ireland are approved 
Attendance at these schools by medical officers will materially 
broaden their military education, as the proposed course is 
designed to extend over four years, embracing one year at 
the School of the Line, one year at the General Staff School, 
one year’s service with troops m the field, and the final vear 
at the General Staff College 


Hospita’s for Disabled Veterans 

It is estimated by the Public Health Service that 10000 
additional beds are immediately needed for the hospitaliza¬ 
tion of disabled soldiers, according to a letter transmitted by 
Surgeon-General Cumming to a committee of the Senate 
The greatest urgency exists m the case of tuberculous and 
neuropsychtatric patients On Jan 1, 1921, there were in the 
hospitals operated by the Public Health Service 12 511 
patients and in other hospitals under contract 9,781 patients 
At present the increase of patients in these hospitals is 
approximately 1 000 per month, and it is expected that before 
the peak is reached m 1927 or 1929, from 30,000 to 35,000 beds 
will be required 


Army Medical Reserve Corps 

A letter has been addressed to each officer now enrolled in 
the various sections of the Medical Reserve Corps in order 
to obtain information for the organization of a new reserve 
corps, more especially with a view to the classification of 
present members The attention of the medical officers was 
also directed to the laws and regulations governing appoint¬ 
ments, as these have undergone changes during the last year 
At present there are 300 applications on file, and many former 
officers who have hesitated to come into the reserve corps are 
now sending in their applications, presumably because of a 
better understanding of the status of the corps Within the 
next month, it is expected there will be issued the regulations 
and rules governing the appointment assignment promotion 
and training of officers of the reserve corps, prepared by the 
Committee of General Staff Officers and Reserve and Militia 
Officers in compliance with the Army Reorganization Act of 
June 4, 1920 


LONDON 

(Prom Our Regular Correspondent) 

Dec 27, 1920 

Juvenile Employment 

The whole position of juvenile employment in this country 
is about to be changed by the new education act Children 
under the age of 12 years shall not be employed at all, chil¬ 
dren under 14 shall not be employed in street trading, chil¬ 
dren over 14 shall not be employed on Sundays, on schooldays 
before the close of school hours, or on any day before 6am 
or after 8pm Sir George Newman, chief medical officer 
to the board of education, in his report, just issued, recom¬ 
mends that the school medical officer should report period¬ 
ically on the employment of all children of school age and 
its effect on their health, he should examine employed chil¬ 
dren at once, and later, from time to time reexamine, certi¬ 
fying if the employment is prejudicial to the health or 
physical development of the child, he should cooperate with 
the factory surgeon of the district in selecting children for 
factory work and he should furnish the welfare supervisor of 
factories and workshops where the child is employed with 
the latest school medical reports on the child s physique The 
report recommends cooperation between the industrial bodies, 
the local education authority, the sanitary authority, the 
certifying factory surgeon and the employer The latter has 
the duty of accepting, postponing or rejecting in regard to 
the lads employment 

Medical Women on the Prophylaxis of Venereal Disease 
The prophylaxis of venereal disease continues to be a sub¬ 
ject of controversy In the latest pronouncement on the sub¬ 
ject, the Medical Women’s Federation refers to the fact that 
immediate self-disinfection has been advocated as a method 
of preventing the spread of venereal disease and brought to 
the notice of the public Some consider that it is capable 
of virtually eliminating venereal disease A society has been 
formed one of whose objects is the widespread dissemination 
of careful and minute instruction on self-disinfection after 


Schools of Instruction of Army Medical Corps 
Important plans are under way by Surgeon-General Ireland 
for the centralization of all schools of instruction of the Army 
Medical Corps Two special service schools will be main¬ 
tained with various subdivisions, one, the Field Medical Ser- 
v ice School at Carlisle Barracks Pa , and the other the Army 
Medical School at Washington D C The instruction at the 
Carlisle school will have for its object the ready adaptation 
of the civilian practitioner to the life work and customs of 
the army, and will offer progressive courses covering all sub 
jects, from recruiting to the organization, functions and 
administration of medical units The Army Medical School 
at Washington will offer to commissioned graduates from the 
Carlisle school and to selected officers of the National Guard 
and Organized Reserve what might be characterized as post¬ 
graduate courses in certain professional subjects in their 
application to military medicine including bacteriology, 
parasitology and preventive medicine, sanitarv chemistrv, 
nutritional chemistrv, clinical and operative surgery clinical 
medicine, ophthalmology and roentgenology All clinical 
vv ork will be conducted at the Walter Reed General Hospital 
There will also be established a school for nurses, a school 
of pharmaev, and a school for enlisted specialists A medical 
research laboratory and school for flight surgeons will be 
maintained at Mitchel Field, Long Island'N Y, with the 
object of training special medical officers for autj at njing 
fields These officers will be encouraged to take flying 
instruction and to qualify as air pilots for the purpose of 
acquiring a practical comprehension of the psychology of fly¬ 
ing and studvmg the sensations produced during flight, with 
a view to correlating these with the symptoms of Physical 
and mental exhaustion resulting from flights at high altitudes 
or over a long period of time 


sex intercourse The Medical Women’s Federation has care¬ 
fully considered the question in all its bearings and apart 
from the serious moral responsibility involved, is of opinion 
that on purely physical grounds there are serious objections 
to this method and to teaching its use to the public (a) It 
would be most undesirable to teach young boys and girls to 
tamper with their sex organs yet if it were efficient, the 
method would have to be taught carefully minutely, to young 
persons, even before pubertv (b) It would not be desirable 
to teach every married woman to regard her husband as pos¬ 
sibly suffering from venereal disease and to take precautions 
accordingly, nor would it be possible for every bride to carry 
out the instructions given, yet disease among married women 
forms a large percentage of the whole (c) The Medical 
Women’s Federation believes that these methods are impos¬ 
sible for the majority of women to practice as recommended 
.Though a woman may be told to lubricate the vulva, in very 
few instances would the vagina and cervix be effectively 
treated But infection with both gonorrhea and svphilis may 
take place at the cervix The young are the most sought 
after and the most readily infected and hence they are the 
most dangerous as regards the further spread of infection, 
and they are the people who would find it most difficult to 
carry out the method ( d ) The means advocated if properly 
carried out are contraceptive The federation is not prepared 
to endorse the introduction of contraceptives broadcast to 
the public or to recommend contraceptives for self-dismfcc- 
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tion, when the action of such substances mav not even be 
known to the user “These methods are by no means certain 
to prevent infection, especially as it would be impossible to 
insure that the} were really efficientlv carried out We there¬ 
fore regard it as unfair to convev the impression of safety 
where it does not exist Promiscuous intercourse cannot be 
made safe, and anything that tends to assume its safet} mav 
tend to increase it, and may thereby increase the incidence of 
the disease ” 

PARIS 

(From Our Regular Correspondent) 

Dec 17 1920 

Report on Scientific Mission to the United States 
In the last two numbers of the Prcssc medteah Drs G 
Rouss} and E-E Desmarest, agrege professors of the Facultv 
of Medicine of Paris, have published a report on medical 
education in the United States At the im itation of the 
National Board of Medical Examiners to send representa¬ 
tives to the regular annual examinations to be held m Phila¬ 
delphia, the Faculty of Medicine appointed Drs Roussv and 
Desmarest The mission included among others, two Eng¬ 
lish delegates, Sir Humphry Rolleston, representing the Royal 
College of Ph}sicians of London and Dr H J Waring 
representing the Roval College of Surgeons of England, also 
a Scotch delegate Dr Norman Walker, representing the 
Triple Examining Board of Scotland Referring to the role 
pla>ed by the American Medical Association in pedagogic 
and professional matters Roussy and Desmarest say that it 
would doubtless sound strange to French physicians to hear 
a medical association spoken of in an article dealing with 
questions on medical education They explain that the status of 
the American Medical Association can in no vv lse be compared 
with that of French scientific societies, which are not in a 
position to play so important a role As regards the question 
of medical reciprocity between America and France, Roussv 
and Desmarest remark that it is desirable to encourage as 
far as possible, the efforts being made at present b) the 
United States to bring about greater uniformit} between the 
medical education of France and that of the United States 
Thev think that, in view of the changes that have been made 
of late in medical instruction in the United States it will 
now be possible to introduce a s}stem wherebv the students 
and professors of the two countries may spend part of their 
time in the sister republic The general impression that 
Roussy and Desmarest give m regard to medical education 
m the United States is that manj changes and much improve¬ 
ment have been brotig t about during the last ten years 
Medical instruction m America seems to be of a more ele¬ 
mentary but of a more practical type than in France, in the 
best professional schools All that now seems necessary is 
to develop further the plans that have been alreadv set on 
foot in order that complete uniformity may be brought about 
The great mistake of the United States in the past has been 
the great multiplicity of medical schools with widely diver¬ 
gent courses of instruction They state that the American 
Medical Association and the National Board of Medical 
Examiners have for many years been carrving on an exten¬ 
sive campaign against this state of affairs and while much 
has been accomplished, a vigorous policy is still pursued 

Dedication of the Carnegie Library at the University 

of Paris 

The Carnegie Endowment Tund has presented to the Uni¬ 
versity of Pans a library of 2000 volumes which was recently 
dedicated at a function held at the Sorbonne Hon Hugh 
C Wallace ambassador of the United States, read the deed 
of donation and made the presentation speech M Honnorat 
m nister of public instruction, thanked the representatives of 


the Carnegie fund in the name of the government Senator 
d Estournelles chairman of the European bureau of the Car¬ 
negie fund, spoke in high praise of Andrew Carnegie s great 
work for humanitv M Cestre, who is giving a course on 
American civilization m the philosophical facultv, and who 
is, at the same time, the adviser for American students, 
delivered a short address, in which he expressed his great 
satisfaction over the friendly mutual relations existing 
between the United States and France 

Death of Prof Victor Carlier 
The death of Dr Victor Carlier professor of the Faculty 
of Medicine at Lille has been announced Carlier was born 
m 1856 He took his medical course in Paris where he had 
as teachers Tillaux and Guv on the latter giving the final 
direction to Ins studies He was appointed agrege and later 
ordmarius on the Faculty of Medicine at Lille Carlier mav 
be said to have founded a veritable school of medicine and 
became one of the best known authorities in diseases of the 
urinary organs During the war Carlier who had stuck to 
his post even after the German invasion was deprived of his 
service by the Germans and at the end of the second year 
was deported as a hostage to the camp of Holgmmden where 
he suffered ill treatment at the hands of the German authori¬ 
ties for a period of eight months 

BELGIUM 

(From Our Regular Correspondent) 

Dec 19, 1920 

The Mortality from Syphilis at Brussels 
M Bavet has presented to the Royal Academy the results 
of his calculations to establish approximately the morta'ity 
from syphilis at Brussels He has found the official sta¬ 
tistics useless in determining the mortality Information 
must be gained in a roundabo*.*- wav and often information 
that is withheld must be considered more valuable than tint 
which is given The method he used consisted in picking 
out from the register of deaths for a given vear the causes 
of death in which svplnlis enters into account for example 
ataxia poralvtic dementia certain types of meningitis cere¬ 
bral hemorrhage mollities cerebri organic diseases of the 
heart angina pectoris affections of the arteries Bright’s dis¬ 
ease and cirrhosis of the liver He endeavored to discover 
the average number of cases that were of svplnlitic origin 
In this manner he succeeded in establishing that in the citv 
of Brussels in 1913 there were 2S-1 fatal cases of syphilis, or 
11 per cent of the total mortality For the purpose of com¬ 
parison he gives the percentage of mortality in other infec¬ 
tious diseases tuberculosis 16 per cent typhoid 1.2, 
measles 12 pertussis 0 7 diphtheria 0 3 and scarlet fever 
Oo per cent The paramount importance of tuberculosis and 
syphilis as compared with other infectious diseases thus 
becomes evident and the statement is justified that next to 
tuberculosis syphilis is the infectious disease that claims the 
most victims 

Diagnosis of the African Sleeping Sickness 
At the Socicte beige de medccinc tropicolc M Brodcn 
discussed recently the various methods employed in the diag¬ 
nosis of trypanosomiasis He made comparisons between the 
results secured by the puncture of engorged lymph glands 
examination of blood either direct or alter centrifugation 
and the examination of the spinal fluid Three hundred and 
sixtv six negro patients who had received no treatment as 
yet were examined In these various procedures The exam¬ 
ination of lyunph obtained bv the puncture of Ivmph glands 
is the most rapid method to disclose the presence of trvpano 
somes It gave a positive result m 87 7 per cent of the 
cases, the exam nation of the blood in only 80 7 per cent 
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Nevertheless the centrifugation of the blood constitutes a 
\aluable method of examination and was indispensable in 
7 7 per cent of the cases To reach a definite diagnosis the 
examination of the spinal fluid was necessary in 4 5 per cent 
of the cases 

In the matter of treatment, Broden and Rodham set forth 
the results of their experimentation m “L’arsenophenylgly- 
cine et son succedane dans Ies trypanoses humaines, et nm- 
males ” This arsenical, which is No 418 m the Ehrlich 
series, has given excellent results in experimentally induced 
infections in laboratory animals It was inferior to certain 
other products in the treatment of the sleeping sickness The 
writers describe the method of using it, the immediate action 
on the trypanosomes and on the human organism, also the 
remote or curative effect They cite cases of grave intoxi¬ 
cation and even death from its use While they oppose the 
use of this arsenical in the treatment of patients in the 
advanced stages, they state that it exerts a good influence in 
producing a prolonged peripheral sterilization They have 
used this substance combined with tartar emetic or with djes 
such as tryparosan and trypaflavin The results were not 
manifestly better than with other combinations of drugs, 
notably atoxyl and tartar emetic On animals infected with 
various trypanosomes, arsenophenylglycine had no effect The 
trials with the substitute No 559 were still less favorable 
The writers reached the conclusion that these two products 
were not entitled to recognition as therapeutic arsenicals 

The Campaign Against Cancer 

The campaign against cancer has occupied the minds of 
surgeons since ancient times, and it is becoming more and 
more ev ident that it is only through education of the public 
that the campaign can be crowned with success The Societe 
beige de gynecologie et d’obstetrique has issued to physicians 
and midwives this appeal 

The mortality from cancer in this country (Belgium) is very great— 
greater than it need be when we consider the curative means that we 
possess at the present time Seventy per cent of all cancers are in 
women If women would consult their physician in time they would 
in our day and age all be saved and would recover their health but 
owing to the unfortunate fact that this disease does not cause pam 
until a grave stage has been reached women treat whatever symptoms 
they may have as of no importance and pay no attention to them until 
pam sets in It is then very difficult to cure them Every woman 
married or unmarried who discovers anything anomalous in her state 
of health should go to her physician for examination—no matter 
whether she feels sick or not We wish to emphasize more particularly 
the anomalies that arc likely to arise at the critical period in middle 
life These require a minute examination by a physician but vie would 
call attention to the fact that cancer may occur at any age The public 
should be put in posses ion of the knowledge that vie possess sure 
means of curing cancer if treatment is begun in time It is much to 
he desired that the general public understand this adv ice and it is 
incumbent on physicians and midwives to disseminate these views far 
and wide 


Marriages 


Robert Miller Gallant Charlotte, N C to Miss Evelyn 
Lvnch of Rutherfordton, N C, December 15 

William Hibbitts to Miss Katherine William McCartney, 
bovh of Texarkana Ark., December 29 


Allan Mc Lel lax to Miss Elizabeth Helen Chambers, both 
of Casper, Wyo, September 14 

John A Gvtterer to Miss Mary Louise Richer both of 
New Albany Ind , Januarv 12 

Clide A Undine to Miss Effie Donna Heighstedt both of 
Minneapolis December 50 

Josfph Eidelsberg New 1ork to Miss Bessie Strauss of 
Brooklyn, December 26 _ , , , 

Thovivs K Gvlvin to Miss Sarah W Saxelby, both of 

Baltimore January 3 , e wr v i 

Herbert L Lancer to Miss Helen Stem, both of New \ork 

December 29 


Deaths 


Waller Holladay Dade, Manila, P I , Bellevue Hospital 
Medical College, 1889, aged 54, United States director- 
general of the bureau of prisons in the Far East, who served 
in the Spanish-Anierican War as major and surgeon, Ken¬ 
tucky Infantry, died in Norfolk, Va, December 26, from 
heart disease 

William Allen Porter ® Chicago, Kansas Medical College 
Topeka 1899, Rush Medical College, 1901, aged 50, clinical 
professor of otology and rhinologv m Loyola University 
School of Medicine, Chicago, captain, M C, U S Army, and 
discharged Feb 6, 1919, died, January 8, from cerebral 
hemorrhage 

Edward W English, Slayden, Texas, Memphis Hospital 
Medical College, 1890, aged 53, a member of the State Medi¬ 
cal Association of Texas, local surgeon for the San Antonio 
and Aransas Pass Railway, died, December 10, from an over¬ 
dose of morphni, self-administered, it is believed, with sui¬ 
cidal intent 

John Erasmus Harper ® Chicago, University of the City 
of New York 1878, aged 69, emeritus professor of diseases 
of the eye in the College of Physicians and Surgeons 
Chicago, at one time editor of the Western Medical Reporter, 
died January 8, from myocarditis 

Ellsworths Ellis ® Manistee Mich , College of Physicians 
and Surgeons in the City of New York, 1876, aged 72, at one 
time president of the Manistee County Medical Society , city 
health officer for five years, died, January 2, from heart 
disease 

George M Campbell, Halifax, N S , Bellevue Hospital 
Medical College, 1890, aged 59, professor of pathology and 
lecturer on diseases of children in the Halifax Medical Col¬ 
lege president of the Halifax Board of Health, died, Decem¬ 
ber 12 

Willis Parker Craig, Walpole N H , Dartmouth Medical 
School Hanover, N H 1906, aged 40, captain M C, U S 
Army and discharged June 28, 1919, was accidentally shot 
and killed while hunting, December 28 

Thomas Notley McLaughlin @ Washington D C , George 
Washington University, Washington D C 1882, aged 60, at 
one time president of the Medical Society of the District of 
Columbia, died December 31 

Robert Joseph McGettmgan ® Waipahu Hawaii, Cooper 
Medical College, San Francisco, 1891, aged 61, physician for 
the territorial board of health for twenty-four years, died 
July 14 from heart disease 

John Wallace Cook, Pendleton Ind , University o£ Louis¬ 
ville Ky 1879, aged 68, a member of the Indiana State 
Medical Association, died in Indianapolis, Januarv 1, from 
cerebral hemorrhage 

Harvey P Jack @ Hornell N Y , College of Physicians 
and Surgeons, Baltimore 1891, aged 55, at one time president 
of the New \ork State Railway Surgeons’ Association, died, 
December 31 

Thomas C Murphy, Biloxi Miss , Rush Medical College 
186S aged 78, a member of the Thirty-First Illinois Infantry 
during the Civil War, died, December 31 from cerebral 
hemorrhage 

Joseph Ellis Messenger, New York, Bellevue Hospital 
Medical College, 1879, aged 68, medical director and assis¬ 
tant visiting physician to the Knickerbocker Hospital, died, 
January 5 

Malcolm Sumner Woodbury ® Clifton Springs, N Y , Jef¬ 
ferson Medical College 1906 aged 39, superintendent of the 
Clifton Springs Sanitarium, died, January 6, from pulmonary 
embolism 

Robert G Miles @ Newcastle, Pa , Jefferson Medical Col¬ 
lege 1895 aged 58, was found dead December 10 from the 
effects of chloroform taken with suicidal intent, it is believed 

William J McCaw ® Providence, R I , College of Physi¬ 
cians and Surgeons Baltimore, 1881, aged 65, for many years 
president of the state board of pharmacy, died, January 2 

Duncan Moore Leonard, Broome Center, N Y , Castleton 
(Vt ) Medical College 1857, aged 83, a practitioner of 
Broome Center for sixty-three years died, December 26 

George C D O’Neil, Saulte Ste. Marie Mich , University 
of Michigan, Ann Arbor, 1876, aged 82, died, October 24 


® Indicates Fellow of the American Medical Association 
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John Calvin Little, Killarnev Man , Western University 
London, Ont, 1902, aged 47, died November 29 from the 
effects of a fall from the fire escape of a Winnipeg hotel 
Ferdinand Brother, Beatrice, Neb , Missouri Medical Col¬ 
lege, St Louis, 1862, Jefferson Medical College 1866, aged 
87, a veteran of the Civil War, died December 7 
Richard S Schweitzer, Adamstovvn, Pa , College of Physi¬ 
cians and Surgeons Baltimore 1881, aged 68, died at the 
Reading (Pa ) Hospital December 26 
Robert D Shearer, Walsh Ont , Detroit College of Medi¬ 
cine and Surgery 1893 aged 53, was fatally crushed Sep¬ 
tember 22, by a falling limb of a tree 
James Henry Grant, Lynn Mass , Bellevue Hospital Med¬ 
ical College 1883 aged 70, a member of the Massachusetts 
Medical Society , died December 28 
Samuel Ayer Kimball, Boston, Harvard University Medi¬ 
cal School 1882, Boston University School of Medicine, 
1883, aged 63 , died, December 27 
Ardel C Rogers, Cascade Wis , College of Physicians and 
Surgeons Keokuk Iowa 1879, aged 77, a veteran of the 
Civil War died, December 28 ' 

Willis W Oglesby, Cottage Grove Ore , Willamette Uni¬ 
versity, Salem Ore 1877, aged 83, health officer of Cottage 
Grove, died, December 26 

Frank De Vilbiss ® Clyde Kan Missouri Medical College, 
St Louis, 1883, aged 61, former state senator, died, Decem¬ 
ber 20, from pneumonia 

Robert B R C Wallace, Lydia S C University of the 
City of New York 1881, aged 68, died, November 27, from 
arteriosclerosis 

Seymour A Woodworth ® Park Ridge III , Hahnemann 
Medical College and Hospital, Chicago, 1895, aged 51, died, 
January 9 

Levi Lewis, Charlevoix Mich (license Michigan years of 
practice, 1900) , aged 81, died, December 29, from broncho¬ 
pneumonia 

William Allen Bartlett ® New York College of Physicians 
and Surgeons in the City of New \ork 1881, aged 83, died 
January 5 

George Kmpe ® New 4ork, College of Physicians and 
Surgeons m the City of New 4ork 1885, aged 64 died 
January 5 

James Price Kennedy, Wingham Ont , Western University 
London Ont, 1891, aged 55, died October 26, from myo¬ 
carditis 

William T McMillan, New Egypt N T , College of Physi¬ 
cians and Surgeons Baltimore 1888 aged 52 died Decem¬ 
ber 17 

Otto F Richter, White Sulphur Springs W Va , Medical 
College of Virginia, Richmond, 1884, aged 57, died Novem¬ 
ber 10 

Bennet V Caffee, Winter Haven Fla Rush Medical Col¬ 
lege, 1899, aged 45, died, January 3, from cerebral hemor¬ 
rhage 

Frederick Louis Fuchs ® New 4ork, Eclectic Medical Col 
lege of the City of New York 1881, aged 78, died, Decem¬ 
ber 3 

Richard Kmgsman, Washington D C, Howard Univer¬ 
sity, Washington D C, 1886, aged 65, died, December 31 
Oliver O Wozencraft, Hollv Springs Ark Missouri Medi¬ 
cal College, St Louis 1876, aged 71 died January 2 
Sheldon Arthur Moran, Toronto Ont , University of 
Toronto Ont 1905, aged 42, died December 21 
Harrison Free Cooper ® Baltimore University of Mary¬ 
land Baltimore 1902, aged 41, died January 3 
Frederick R Baldwin, Minneapolis Bellevue Hospital 
Medical College 1886 died November 12 
James T Phillips, Glenmora La , University of Alabama, 
Mobile 18S6 aged 60, died December 25 
James J Newcomb, Westwood N J , 5 ale University, New 
Haven 1875 aged 70, died January 1 
John B Hall, Toronto Homeopathic Med cal College of 
Missouri, 1860, aged 83 died recently 
Frank Putnam Boyd, San Jose Calif , Rush Medical Col¬ 
lege 1901, aged 41 died December 7 
George W Brandon, Milford Neb , Rush Medical College 
1871, aged 73, died, October 31 
Hiram P Neyman, Saltillo Ind (license Indiana), aged 
7" died about December 28 
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In This Department Appear Reports of The 
Journals Bureau of Inv estication of the Council 

ON PlIARWACV AND CnEMI-TRl AND OF TlIE ASSOCIATION 

Laboratorv Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


SPIROCIDE NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
re P ort W 4 Plckner Secretary 

Spirocide (The Spirocide Corporation of New 4 ork) is 
advertised as a new and successful treatment of syphilis bv 
fumigation and inhalation According to the information 
presented to the Council Spirocide is a mechanical mixture 
of metallic mercury 25 per cent copper sulphate 25 per cent 
cypress cones 20 per cent henna 20 per cent nut gall 5 per 
cent and dried pomegranate 5 per cent It is supplied in 
the form of greenish-gray tablets weighing about 10 gin each 
and containing therefore about 2 5 gm (about 38 grains) of 
mercury It is sold in packages of six tablets 

The following directions for its use are contained in a 
pamphlet recently distributed 

Spirocide is administered b> means of fumigation and inhalation 
The patient is disrobed to the waist and placed in a light clmr pre 
ferably with arms A pastil or tablet of Spiroctde is placed on a small 
plate or open receptacle after being ignited bj holding in a gas or 
akohol flame for a minute or so until it begins to smoulder The plate 
with the burning Spirocide is then placed on the floor between the 
patient's feet or just under the chair small lielf or platform 

between the lower rounds of the chair is an excellent location for the 
plate containing the burning mass \\ hen all is m po ition a sheet 
should be thrown over the patient and arranged to enclose the whole 
The patient should breathe natural!} and inhale the vapor which will 
rise and fill the canopy surrounding him The treatment will require 
15 to 30 minute or until the Spirocide is burned up The patient mav 
complain at first of a slight choking sensation and there may be some 
tendency to cough This can be removed b> raising the sheet long 
enough to let in a little clear air T^c ejes should be closed or lightly 
bandaged to avoid smarting 

Experiments conducted til the 4 M A Chemical Labora¬ 
tory show that Spirocide when ignited burns slowly with 
consequent volatilization of mercury The several organic con¬ 
stituents serve as fuel and the copper sulphate possibly acts as 
a regulator of the combustion During the burning process 
the cypress cones henna etc are consumed hut most if not 
all the copper remains behind the mercury only being vapor¬ 
ized It is asserted m the advertising pamphlet that Spirocide 
is indicated in all stages of syphilis primary secondary and 
tertiary and in all its complications or sequelae In these 
varying conditions one tablet daily or every other day is 
recommended until six treatments have been taken though 
it is stated that occasionally depending on the seventy or 
the duration of the disease it mav be wise to give nine treat¬ 
ments, the last three at intervals of two three or more days 

Some of the results which it is claimed art obtained with 
Spirocide are 

At the completion of tins cour c of treatment with Spirocide all 
signs or evidences of yphilis are removed and in ten days to three 
months all Was ermann tests prove negative Any further treatment i 
than the original course of fumigations are rarely needed \\ nsscr 
mann s will be found uniformly negative after a period which accord 
ing to the patient mav varv from ten da>s to three month These 
re ults have been obtained in cases in which Salvar an and kindred 
preparations have been employed without the hghte t benefit 

Iii a letter to the Council the scientific observer' of the 
Spirocide Corporation declared 

\\c do not claim that the vaporization method i< new We do 
claim however that this combination of mercurv produces more rapid 
volatilization certain absorption and undoubted effect Ilian any form 
of mercury admmi tered by any method known to science without the 
u ual danger That ibis i so we arc willing to trove by compari on 
w th oilier methods both by ourselves and many observers scattcre 1 
over the United States 

To determine the validity of the claims m Ti¬ 

the Corporation was asked to present tile 
offered In reply the corporation s sew 
1 Lewengood submitted 83 case v_, 
different observers, including tho-e f 
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and a state institution, and also a reprint of an article pub¬ 
lished by him in the A ’em J ork Medical Journal Feb 21, 
1920, wherein were reported eight cases which recened 
‘Spirocide Treatment ” In no case were controls with other 
methods of mercury administration carried out 
This material the Council sent to two recognized syphilog- 
raphers for an opinion One of the consultants reported 
that of the 83 cases, 20 dealt with patients who had also 
received arsphenamm medication and, therefore, these 20 
cases could not be considered as evidence concerning the 
\alue of Spirocide As to the remaining cases he found on 
the whole that the historj and data furnished were far from 
sufficient to warrant the claims made In many of the cases 
emphasis was laid on the Wassermann test,* as though this 
test were the only thing to be considered in a case of syphilis 
He pointed out that m one case the reaction changed from 
negative to strongly positive after six treatments and that 
in several cases the phenomena reported cannot be explained 
by anything else than a desire to get a negative blood test 
For example, one case had Spirocide treatment and a Was¬ 
sermann 1 plus, 55 davs after, the author then reports that 
19 days later the reaction had become negative and, there¬ 
fore, the change must be due to Spirocide In several of the 
cases reported it is even questionable if the patients were 
syphilitic The consultant concluded that the evidence sub¬ 
mitted by the Spirocide Corporation failed to prove the 
claims made for Spirocide He pointed out on the other 
hand that patients readily become salivated from the use of 
Spirocide, often after 8 to 10 treatments 

The second consultant replied that in his opinion the claim 
that Spirocide produces more “undoubted effect than any 
form of mercurj administered by any method known to 
science without the usual danger,” was not substantiated 
He believed that it was not as effective as some other meth¬ 
ods, that the dosage is not as exact and that, therefore, it is 
not as free from danger when the drug is pushed 

The Council s two consultants were also asked whether or 
not, m their opinion, the administration of mercury by inha¬ 
lation is a method which the Council should endorse to the 
extent of recognizing a preparation based on this principle 
This same inquiry was also sent to the members of the edi¬ 
torial board of the Archives of Dermatology and Syphtlology 
Tive replies were received One advised a thorough studv of 
the different methods of administering mercurj by inhalation 
The other four were opposed to such recognition on the 
ground that as the dosage is not exact the effects, therefore, 
are not certain 

In consideration of the opinions expressed by its consul¬ 
tants the Council declared Spirocide inadmissible to New 
and Nonofficial Remedies because (1) the claims made for it 
are unproved and unwarranted (2) the routine use of an 
inexact method for the administration of mercury is detri¬ 
mental to sound therapv and (3) the name is not descriptive 
of its composition thus failing to remind the physician who 
uses these pastils that he is administering metallic mercurv 


HELMITOL OMITTED FROM N N R 
Report of the Council on Pharmacy and Chemistry 

Helmitol is hexamethjlenamin methjlencitrate It was 
introduced w ith the claim that it was superior to hexamethv - 
lenamin—which acts m acid fluids onlj—in that it is equallv 
efficient whether the urine is alkaline or acid 

In 1918 the Bajer Companj, which then marketed the prod¬ 
uct in the United States was notified that the Council ques¬ 
tioned the claims made for Helmitol and desired ev idence to 
substantiate them In 1919 the same notification was sent the 
Wmthrop Chemical Companj, which in the meantime had 
secured control of the product Pending the submission of 
evidence, the Council continued the acceptance of Helmitol 
for New and Nonofficial Remedies -w ith the statement that the 
actions and uses of hexamethjlenamin anhydromethj len- 
citrate were those of hexamethjlenamin 

W A. Puckxer, Secretarj 

The following report on Helmitol was made bj the referee 
m charge of hexamethjlenamin compounds and preparations, 


adopted by the Council and sent the Wmthrop Chemical 
Companj 

‘ Helmitol is a compound of anhydromethylencitnc acid and 
hexamethylenamm It was introduced with the claim that it 
would be antiseptic even in alkaline urine The Council did 
not entirelj trust the evidence, but continued to list Helmitol 
m N N R, merely as a salt of hexamethylenamm, until satis¬ 
factory data should become available These have now been 
furnished bj Hanzlik ( Journal of Urology 4 145) who has 
shown that 

“1 The alkalinitv required to split off formaldehjd from 
anhydromethjlencitric acid is greater than exists in the urme, 
even in advanced ammoniacal fermentation 

“2 Even if any formaldehyd were liberated in ammoniacal 
fermentation it would at once become inactive by combining 
with ammonia 

‘3 Urme after the administration of anhj dromethjlencitric 
acid actually putrefies readily 

“4 Less than 5 per cent of the anhj dromethjlencitric radi 
cle reaches the urme, the remainder being destroyed in the 
body 

The only reason for the existence of Helmitol was this 
claim of antiseptic action in alkaline and putrefying urines 
Since this has been disproved, there remains no reason for 
retaining Helmitol m N N R , on the contrary, its retention 
would only tend to continue the fallacy on which it was based 

“It is therefore, recommended that Helmitol be no longer 
listed with New and Nonofficial Remedies, and that this report 
be published, after the usual submission to the manufacturers ” 

In accordance with the recommendations of the report, the 
Council has directed the omission of Helmitol from New and 
Nonofficial Remedies and has authorized the publication of 
this report 


Correspondence 


LABORATORY PROBLEMS OF BLOOD 
TRANSFUSION 

To the Editor —Please publish the following correction to 
mj paper with the above title, which appeared in The Jour- 
rt vl Jan 8 1921, p 88 

The second sentence at the top of the second column of 
page 90 should read ‘Nevertheless, Groups I and II pre¬ 
dominate and collectively constitute about four fifths of the 
race ” 

In Table 4 m the same column, the per cent figures opposite 
Groups II and III should be transposed 

These changes are necessarv in order to place mj report 
in conformity vv ith the recommendations of the Committee on 
Isohemagglutination appearing m the same number of The ' 
Journal page 130 Theoretically, the change from Moss to 
Jansky classification would permit of transposition of Groups 
II and III as well as Groups I and IV, but as those who 
have worked with the Jansky system have reported a greater 
number of individuals in Group II than in Group III, and the 
same is true of those who have worked with the Moss classi 
fication, it is obvious that these groups remain with the same 
in both classifications, and only Groups I and IV are trans¬ 
posed 

H T Karsner, MD Cleveland 


PROHIBITION, “BRIEFLY AND MILDLY” 
REVIEWED 

Genthmen —Upon the receipt of your request I am recon¬ 
sidering my check for 1921 please find 

Permit me to briefly and mildlv state my reason, it is your 
part in imposing upon us the tragedy of prohibition Alreadi 
it spells national disintegration It is a black pall of tyrannv 
masquerading as reform An aggregation of sleek hvpocrils 
took advantage of the war to force upon the American people 
the adoption of this bastard child of mohammedism We 
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now find ourselves the junior of that renowned triumvirate, 
Turkcv, Russia and the United States Surety an exalted com¬ 
panionship We shall now find our private homes subject to 
search by long-nosed prohibitionists Lexington and Bunker 
Hill have been forgotten The violation of the sacred privacy 
of the home by King George Redcoats was the chief cause 
of the Revolutionary War Already the results of its opera¬ 
tions give the direct lie to its advocates They heralded from 
the housetops that it would remove 90 per cent of crime It 
has increased crime everywhere Its advocates lied and they 
knew they lied It will, if continued ten years, create a nation 
of dopes Coca Cola will be the chief offender Murder 
suicide, perjury, private drunkenness will double their highest 
maximum record m ten years I am an advocate of temper¬ 
ance Temperance and self-denial must be inculcated into the 
people \ou cant legislate these principles into the people 
The solution is a moral one You prohibitionists brand the 
maker of alcohol for beverage purposes a criminal God 
made, drank and dispensed alcohol Was God a criminal' 1 
I match against Hobson Anderson, Wheeler, et al Almighty 
God They or God, which? There is no purpose in arguing 
this question with a doctor who thinks or thinks he thinks 
that alcohol has no place in medicine Such a one is either 
a liar, a knave or a fool, I think all three Now, Mr Editor, 
if you are four-square you will publish this letter exactly as 
written here, or accepting the indictment plead nolo con 

tendere Charles J Cummings, M D, Williamsport, Pa 

[Comment —Being nothing if not “four-square," vve “pub¬ 
lish this letter exactly as written here’—E d] 


RESEARCHES IN HELMINTHOLOGY 
AND PARASITOLOGY 

To the Editor —In 1904, the Smithsonian Institution pub¬ 
lished the Researches m Helminthology and Parasitology ’ 
by Joseph Leidy, 1844-1891, among its miscellaneous con¬ 
tributions This work has been out of print for a number of 
years The issue was gratis As there were a number of 
complimentary copies distributed to those who may have no 
use for them and as the work is in great demand from 
research laboratories in comparative pathology, I should be 
glad to receive copies from owners who may feel disposed 
to contribute to the work of those engaged m similar lines 
of investigation Joseph Leid , j r m d _ 

1319 Locust Street Philadelphia 


Queries and Minor Notes 


Anonymous Communications and queries on post'd cards will not 
tie noticed Every letter must contain the writers name and address 
but these will be omitted on request 


SIMILARITY BETWEEN VITAMINS AND HORMONLS 
To the Editor —rrom what I have read in the editorial columns of 
The Journal and elsewhere I have been greatly impressed with the 
striking similarity which appears to exist between the characten tics 
of vitamins and hormones The question has come to me as to whether 
or not the vitamins are the internal secretions of vegetal life arc 
the two substances one and the same thing in effect vitamins the hor 
mones of vegetal life and hormones the vitamins of the animat world ’ 
R J Midclev M D Buckle} III 

Answer. —The resemblances between those heretofore uni¬ 
dentified essential components of the diet or properties of 
foods at present designated by the term ‘vitamins and 
hormones, have been recognized bv various investigators 
Thus, Lusk reminds us, in his "Science of Nutrition’ (Phila¬ 
delphia \V B Saunders Company 1917, p 37S) that 
Lafayette Mendel first suggested the use of the word 
hormone m connection with the vitamins Gowland Hop¬ 
kins adopts the term exogenous hormones The expression 


food hormones' would also be exactly descriptive of the 
nature of these substances In this country Yoegtlm and 
Myers (dm J Ph\stol 49 124, 1919 J Pharmacol Sr Expcr 
T/icrap 13 301 [July] 1919) have argued for the close similar¬ 
ity if not actual identity of the best known hormone, pan¬ 
creatic secretin, and the antmeuritic vitamin obtainable from 
veast According to them secretin preparations relieve to 
some extent the neuritic symptoms induced in animals by 
deficient diets and anttneuritic \ itamin preparations stimu¬ 
late the flow of bile and pancreatic juice after injection into 
dogs A veast vitamin preparation which had lost its curative 
properties for avian polyneuritis was devoid of any stimulat¬ 
ing effect on pancreatic secretion and bile flow In Europe 
other investigators have also maintained that vitamin B 
preparations made from vegetables promote the flow of 
various digestive secretions thus resembling what one would 
expect of a succagogic hormone like gastrin or secretin Still 
other investigators however prefer to think of the vitamins 
as analogous to enzymes in their mode of action, although an 
exact comparison fails in view of the comparative heat 
stability of some of the vitamins One may equally well 
think of the vitamins as representing an indispensable integral 
part of activ e In ing cells in w hich ev ent they w ould hav e a 
significance comparable with that of any structural unit such 
as lipoids and inorganic salts Let us frankly admit that vve 
know too little about either vitamins or hormones at present 
to make any hypothesis defensible or even worth while In 
the words of a distinguished publicist, in the case of vitamin 5 
we must ‘ first get the facts ” 


TANLAC 

To 1/ic Editor —Has there ever been anything puhli hed by the 
Council on Pharmacy and Chemistry on Tan!ac ? If o yvill you 
Lmdly state the issue in which it appeared Ftease omit my name 

-, N \ 

Answer —The Council on Pharmacy and Chemistry docs 
not, generally speaking take up for consideration nostrums 
that are sold direct to the public It has plenty to do in giv 
ing the profession the facts regarding those nostrums that are 
sold nominally at least for physicians’ prescription purposes 
‘Tanlac’ was investigated bv the Propaganda department, 
aided by work done in the \ M \ Chemical Laboratory 
The results were published m Thf Jourxal June 5, 1915 
Another article appeared on the same nostrum in The Jour¬ 
nal Feb 26 1916 and a more extended one in The Journvl 
of June 2, 1917 AH of this matter has been reprinted m the 
pamphlet Miscellaneous Nostrums (Edition 4 price 20 
cents) in which also appears an article on ‘Tanlac’ written 
by Mr Samuel Hopkins Adams for the New fork Tribune 
The Association's chemists reported in effect tint Tanlac is 
a wine containing 17 per cent of alcohol to which has been 
added some bitters, a small amount of laxative and some 
glycerin _ 


TREATMENT OF PSORIASIS VUTII NONSPECIFIC 
PROTEIN AND BV AUTOSERUM VIETHOD 

To the Editor —1 Plea c dc enbe in greater detail the treatment of 
p onasis by protein shock according to the method of Dr C 3 10 de 
Rezende abstracted in The Jolrval Oct 16 1920 p 1099 2 What 

is the procedure in the treatment of p^oria is by the autoserum method’ 

E F K New \ ork 

Answer —1 De Rezende used horse scrum to induce 
protein shock because other methods of treatment had failed 
It is known that psoriasis sometimes disappears after ail 
intcrcurrcnt acute febrile disease and also that horse scrum 
injected into human beings sometimes induces a powerful 
general reaction with rise of temperature and with reactions 
in the skin He hoped bv inducing a reaction in the skin to 
modify conditions so that the psoriasis would be thrown off 
He injected 10 cc of normal horse serum into the mans 
abdominal wall but no effect was apparent Two days later 
he repeated the injection with 20 ex A chill followed with 
fever up to 388 C (101 8 T ) and pains in the trunk and head 
with much malaise and thirst These symptoms kept up for 
six days the temperature on one day reaching 103 F but 
then the fever declined and the crusts peeled off the lesions 
disappearing remarkably fast like those of svphihs under 
vigorous arsphenamin treatment In eight or ten days after 
the second injection the skin had clc ired up and no lesions 
are to be seen in the reproduction of the photograph taken 
at the end of the month 

E. r K is also referred to an article bv Scully entitled 
Intravenous Foreign Protein in the Treatment of Psoriasi 
which appeared in fur Iolrnvi Nov 17 1917 p 1684 
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2 In the autoserum method, SO c c of blood is withdraw n 
from the cubital rein, the blood is centrifuged, and when the 
serum is thoroughlj separated, it is drawn off with a sjnnge 
and injected without delaj The - 1 ount of serum obtained 
varies between IS and 25 cc The time required for the 
procedure is usually a half hour or less The following refer¬ 
ences maj be consulted 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Gottheil \V S and Satens cm D L The Autoserum Treatment in 
Dermatology The Journal. Oct 3 1914 p 1190 
Fox Howard Autogenous Serum in the Treatment of Psoriasis 
The Journal Dec 19 1914 p 2190 
Wdloch J S Autoserum Therapy in the Treatment of Psona is 
and Other Shm Diseases The Journal July 3 1915, p 14 


LACTATION 

To the Editor —I am making t <carch of the literature of lactation in 
the woman covering a period ten years back and have been disappointed 
at the meager results found «o far May I ask your help in running 
down something definite along this line* Several editorials of The 
Journal ha\e been helpful and suggestive but I want references to 
the actual work that has inspired them and it occurs to me that you 
may be able to help me 

Frwk Howard Richardson MD Brooklyn 

Answer —The Quarterh Cumulatee Index for the last fite 
\ears lists the following articles bearing on lactation m 
w omen 

Seifert M J Abnormal Lactation Study of Literature Tile Jour 
nal June 12 1920 p 1634 

Seifert M J Eccyesis with Prolonged Lactation Case Report with 
Comprehensive Re\iew of the Literature Internet Chn 2 89 
1920 

Kirsten F Effect on Lactation of Auto Injection of Milk in Puer 
peras Zcntralbl f G\nak 44 292 (March) 1920 

Rollandim M Influenza and Lactation Pcdiatna 28 135 (Feb ) 
1920 

Moore C U Reestablishment and Development of Breast Milk 
Arch Pcdxat SG 609 (Dec) 1919 

Bornno A Functioning of Mammary Gland Pcdiatna 27 84 
(Feb) 1919 26 71 (Feb) 1918 

Murray F \V Production and Conservation of Mother s Milk 
J M Soc Ntrv Jersey 16 361 (Oct ) 1919 

Ainley F C Care of Functioning Breast California State J it/ 
1G 361 (Jan) 1918 

McNeil L G Effect of Ingestion of Desiccated Placenta During 
Tirst Eleven Days of Lactation Am J Obst 77 o77 (March) 

1918 

Brown A Ability of Mothers to Nurse Their Infants Cattad M 
Assn J 7 241 (Alarch) 1917 

Kettner A H Advice and Treatment of Nursing Women Med 
Klin 12 1147 (Oct 29) 1916 

Mitchell A G The Duration of the Nursing Period in Women of 
the United States The Journvl May 27 1916 p 1690 

Waller H Deficient Lactation and Oral Sepsis Lancet 2 785 
(Nov 4) 1916 

Emberg H Means to Promote Lactation H\gxca 7S 1636 (Nov 
15) 1916 

Mvers J A Fetal Development of Mammary Gland in Female 
Albino Rats Am J Anat 22 19a (Sept ) 1917 

Myers J A Studies on the Mammary Gland Effects of Inanition 
on Developing Mammary Glands in Male and Female Albino Rats 
from Birth to 30 Weeks of Age Am J Dis Child 17 all (May) 

1919 Development of Mammary Gland from Its Earliest Appear 
ance until Period of Pregnancy ibid 18 4 (July) 1919 Histology 
of Mammary Gland in Male and Female Albino Rats from Birth to 
10 Weeks of \ge Am J Arat 25 395 (July) 1919 


TREATMENT OF ARTHRITIS DETORMANS 

To the Editor —I have a patient who is developing arthritis defor 
mans Everything has been tried to alleviate her condition but so far 
we have met nothing but di couragement I have been advised to try 
two other measures electrotherapy and sending the patient to Arizona 
(Phoenix) , , _ 

Will you kindlv give me your opinion as to either method of pro 
cedure and is Arizona the proper place for arthritic patients? 

SSL Connecticut 


Answer— The present knowledge of the cause of arthritis 
deformans includes primanlv the presence of localized foci 
of infection with resulting bacteremia and an associated 
faulti metabolism characterized bj a lowered carbohydrate 
tolerance The indicated treatment involves eradication of 
existing foci of infection and a diet plentiful in amount, but 
with a moderate content of carbohvdrates If the disease is 
m the febrile stage absolute rest is indicated Vt the proper 
time there should be rational application of phy siotherapv 
massotherapy hvdrotherapy electrotherapy and mechano- 
therapv and calisthenic and other graduated active exercise 
Ao specific influence may be expected from cl.matotherapj 
Indeed a desirable climate (Arizona or any other) without the 
facilities for treatment mentioned would be contraindicated 
Hospital management is advisable There are no specific 
ic letlies either drugs \accmes or serums 


Alvska Juneau March 1 See Dr Harry C Vighne Juneau 

California Los Angele Feb 14 17 Sec Dr Charles B Ptnkham 
327 Butler Bldg San Francisco 

Connecticut Hartford and New Haven March 8 9 Sec Reg Bd., 
Dr Robert L Rowley 79 Elm St Hartford Sec- Homeo Bd. Dr 
Edwin C M Hall New Haven Sec Eclectic Bd Dr James E Hair 
730 State St Bridgeport 

Kansas Topeka Feb 8 Sec Dr Henry A Dykes Lebanon 

Maine Portland March 8 9 Sec Dr Frank W Searle, 140 Pine 
St Portland 

Massachusetts Boston March 8 10 Sec Dr Walter P Bowers 
Rm 144 State House Boston 

N vtional Board of Medical Examiners St Paul Minneapolis and 
Rochester Minn Feb 23 March 2 See Dr T S Rodman 1310 
Medical Arts Bldg Philadelphia 

New Hampshire Concord March 10 H Sec Dr Charles Duncan 
Concord 

New \ ork New York City Albany Syracuse and Buffalo Jan 
24 27 Asst Professional Examinations Mr Herbert J Hamilton 
State Education Bldg Albany 

Vermont Burlington, Feb 8 10 Sec Dr W Scott Nay Underhill 

Wyoming Cheyenne Feb 7 9 See Dr J D Shingle Cheyenne- 


POSTGRADUATE EDUCATION IN GLASGOW 
Plans for a better reorganization of graduate medical teach¬ 
ing in Glasgow' were made early in 1914, and in March of 
that jear a general commission was appointed to ha\e the 
matter in charge The breaking out of the World War 
required that its w'ork be held in abejance In Februarj, 
1919, however following a meeting of the commission with 
the medical facultj of the Um\ersit\ of Edinburgh, the work 
was again taken up As a result of the commissions work 
postgraduate teaching in Glasgow is to be placed in charge of 
a central organization made up of ten representativ es of the 
various teaching institutions and eight representatu es from 
among the teachers taking part m postgraduate instruction 
It is proposed to provide practitioners’ courses of from four 
to six weeks’ duration, weeklj demonstrations for prac¬ 
titioners in Glasgow and the neighborhood and advanced and 
comprehensne courses of not less than six months’ duration 
as well as to provide for preparation in the specialties and 
research work 


Alaska September Examination 

Dr Harrj C De Vighne secretarv, Alaska Board of Med¬ 
ical Examiners, reports the written examination held at 
Juneau Sept 7 1920 The examination covered 10 subjects 
and included 110 questions An average of 75 per cent was 
required to pass One candidate was examined and passed 
Two candidates were licensed b) reciprocitj The following 
colleges w ere represented 

n \ ear Per 

College pvssed Grad Cent 

University of Illinois (1917) 91 

College licensed bv reciprocitv Grad 

UnnerM’j of Xew Zealand (1916) (1917)* Washington 

Graduation not verified 


District of Columbia October Examination 


Dr Edgar P Copeland secretary, District of Columbia 
Board of Medical Supervisors reports the oral and written 
examination held at Washington Oct 12-14 1920 The 
examination cov ered 16 subjects and included SO questions A.n 
average of 75 per cent was required to pass Of the 20 can¬ 
didates examined 19 passed and 1 failed One candidate was 
licensed by reciprocity The following colleges were repre¬ 
sented 


College passed 

Howard University 
Georgetown University 

(1918) 79 81 3 (1920) 76 8 79 6 80 8 86 1 9i 
George Washington University (1920)7 

University of Maryland 
University of Minnesota Medical School 
University of Pennsylvania School of Medicine 
University of Virginia 
McGill University 


\ ear 

Per 

Grad 

Cent. 

(1920) 77 6 

22 i ? 

(1917) 

Si 3 

81 1 S3 7 

84 

(1918) 

77 6 

(1920)* 

80 B 

(1919) 

77 7 

(1919) 

89 5 

(1919) 

86 8 
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Meharry Medical College (1920) 74 2 

Year Reciprocity 

College LICENSED BY EECII-ROCITY G rad w|th 

Medical College of Virginia (1914) Virginia 

* Diploma withheld pending completion of hospital internship 


Arizona October Examination 


Dr Ancil Martin, secretarj, Arizona State Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix Oct 5 6, 1920 The examination cohered 10 subjects 


and included 100 questions An ajerage of 75 per cent «as 
required to pass Of the 13 candidates examined, 8, includ¬ 
ing 1 osteopath, passed and 5 including 1 osteopath, failed 
The following colleges were represented 

College passed 

College of Phj sicians and Surgeons Los Angeles 
Northwestern Umrersitj 
Tulane Umversitj 
Johns Hopkins Unucrsitj 
Tufts College Medical School 
John A Creighton Medical College 
Queen's Unnersitj Faculty of Medicine Kingston 


College of Physicians and Surgeons Chicago 
Hahnemann Medical College 
St Louis College of Physicians and Surgeons 
Memphis Hospital Medical College 


Year 

Per 

Grad 

Cent 

(1916) 

75 2 

(1919) 

77 1 

(1920) 

75 8 

(1908) 

90 9 

(1898) 

94 3 

(1907) 

75 6 

(1909) 

82 9 

(1910) 

68 3 

(1915) 

60 6 

(1920) 

52 I 

(1S98) 

48 7 


Colorado October Examination 


Dr Da\id A Stricl Ier, secretarj Colorado State Board 
of Medical Examiners, reports the written examination held 
at Denier Oct 5 1920 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 24 candidates who took, the physi- 
cians and surgeons examination, 4 passed, and 20, including 
3 osteopaths failed Twentj-two candidates were licensed 
by rcciprocitj The following colleges were represented 


\ car Per 

College passed Grad Cent 

Kansas City Umvcrsitj of Physicians and Surgeons (1920) 81 3 

St Louis College of Physicians and Surgeons (1920) 76 1 79 5 

Vanderbilt Um\ersit> Medical Department (1916) 75 4 

FAILED 

Kansas Cit> College of Medicine and Surgery (1920) 46 6 

St Louis College of Physicians and Surgeons (1917) 

50 6 (1918) 47 6 (1919) 66 3 (1920) 41 9 48 5 54 3 
57 59 1 61 3 63 7 6S 3 69 72 9 73 6 
University of West Tennessee (1918) 53 

Baylor University College of Medicine (1920) 71 3 


College LICENSED B\ RECIPROCITY 

Chicago Homeo Medical College 
Chicago College of Medicine and Surgery 
Rush Medical College 
University of Illinois 
Keokuk Medical College 

Louisville Medical College (1894) Texa* 

Tulane Umversitj of Louisiana 

College of Physicians and Surgeons Baltimore 

Harvard Unnersitj 

Beaumont Ho pital Medical College 

St Louis Homeo Medical Coll of Missouri 

Washington Unn Med School (1917) (1919) 

John A Creighton Med Coll (1900) North Dik 

Columbia University 

New \ork Homeo Medical College and Hospital 
Unnersitj of Peunsjlvania School of Medicine 
University of Nashville 

University of Tennessee Medical Department 


\ car Reciprocity 
Grad vv ith 
(1892) Nebraska 
(1913) Mj oming 
(1911) Illinois 
(1915) Minnesota 
(1S98) Nebraska 
(1904) Oklahoma 
(1912) Kansas 
(1891) Tennessee 
(1919) Mass 

(1888) Missouri 
(1898) Missouri 
(1920) Mtssouri 
(1910) Nebraska 
(1900) Nevv Jersej 
(1889) Iowa 

(1914) Pcnna 

(1909) Tennessee 
(1892) Missouri 


Iowa September Examination 
Dr G H Sumner secretarj, Iowa State Board of Medical 
Examiners reports the written examination held at Des 
Moines Sept 15 17 1920 The examination covered 8 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Six candidates were examined all of 
whom passed The following colleges were represented 

^ car Per 

College pvssed Grad Cent 

Northwestern University (1920) 89 3 

Unnersitj of Louisville Medical Department (1912) 77 6 

Cornell University Medical College (1919) 87 3 

New \ork Homeo Med College and I lower Ho pital (1915) 9022 

Jefferson Medical College (1^20) Q0 9 

Trinity Medical College (1903) 87 3 


Book Notices 


Die Deutsche Chirurgte iji Weltkrieg 1914 bis 1918 Heraus 
gegeben von August Borchard Gch Medizmalrat, Professor m Berlin 
Lichterfelde und \ tetor Schmieden o o Professor dcr Chirurgu. 
Umv Klinik Frankfurt a V Cloth Two volumes Second edition 
of Lehrbuch der Knegs Chirargie. Leipzig Johann Ambrosius Barth 
1920 

This is a composite work, of which the first edition 
appeared early in 1917 The appearance of this, the second 
edition the editors state m the preface, was unavoidablv 
delajed and in the meantime the war had come to a sudden 
and unexpected end However, thej did not think the work 
superfluous for the reason that for manj vears vet surgeons 
will be busy with the results of war injuries 

War surgerj is defined as accident surgerj and the prin¬ 
cipal difference between it and peace surgerj lies m the fact 
that in war surgerj the wounded do not remain m the care 
of one person but phjsician and hospital are constantlj 
changing the patient passing through all stages from the 
battlefield to his home The adjustment of the principles and 
practice of surgerj to war conditions is the chief task of the 
surgeon 

No chapter on war surgerj is of greater significance as 
indicating medical progress than that concerning the treat¬ 
ment of infected wounds The following quotation therefore, 
is of interest ‘It seems like a tragic comedj (Treppenw itz) 
of medical science that surgerj, which before the war, from 
the heights of its aseptic tower viewed with contempt the 
obsolete antiseptics, should return contntelj to the old d s- 
mfectants, such as chlorin and carbolic acid, the first time 
that the task was again presented of treating badlj infected 
wounds in large numbers ’ The Carrel Dakm method was 
tried as soon as it became known, but its use was considered 
impossible where there were manj wounds, and ordmarilj 
the technic was too time-consuming and too laborious It is 
claimed that a disadvantage [of the Carrel-Dakin treatment] 
is the excessive use of bandage material and the penetrating 
odor of chlorin which pervades Dakin-treated patients even 
in otherwise well aired rooms 

The infiltration of the tissues surrounding a wound with a 
dilute solution of vuzm a quinin derivative as a prophjlactic 
measure against infection is lauded but after all it is stated 
that the value of the method is not vet established 

Concerning nerve suture the results m cases observed for 
ten months or more show nearlj 60 per cent failures The 
percentage of successes was much greater m nerves of the 
upper extremitv than in those of the lower extremitj The 
frightful mortahtj rate of gunshot wounds of the abdomen 
was between 92 and 93 per cent exclusive of those who died 
on the field Most of the German surgeons claim never to 
have seen a case of spontaneous recoverj when the intestine 
was injured and believe therefore that everj recoverv fol¬ 
lowing an operation is a life saved That verj few were 
saved is evidenced bj the high mortahtv rate 

There are two volumes to the work the first dealing with 
general and the second with special subjects As a report of 
the surgerj of the great war as viewed bj the other side 
the work is both interesting and instructive. 

Function \l Nerve Disease An Fpitome of Mar Experience for 
the Pnctitioner Edited by H Crichton Miller M A M D Cloth 
Trice $4 a0 Pp 208 New \ ork Oxford Untversity Press, 1920 

The preface states that- the object of this volume is to 
present to the medical practitioner i simple and concise 
picture of the functional neuroses of war-time in such a 
manner that he maj be able to apprehend the outstanding 
lessons taught bj the experience of the Great War in this 
department of medicine and this object is fairlj well 
attained The hook is made up of twelve chap ers bj eleven 
authors each chapter a discrete cssaj Three relate to the 
phjsical factor (phvsical ctiologj differential diagnosis 
phvsical treatment) , four to the hjstcrical factor (mechanism-> 
of hjsteria treatment bj suggestion and persuasion rej 
sion and suppression regression), two to I , fa 

(the mother complex psvchanaljsis) and ic 
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agement of the neurotic (institutional, individual, summary) 
The exposition of each subject is excellent, but the general 
practitioner will have some difficulty in adjusting \alues and 
m selecting from the mass of advice the treatment for a 
given case The summary, however, by William McDougall, 
is an exceedingly good digest of the whole matter Indeed, 
if one will read this chapter (Chapter XII) first, he will 
find the others more readily digestible For a small booh, 
this work contains a deal of information and abundant ideas 
No one can read it without having his vision of the psycho- 
neuroses widened, his grasp of an elusive subject made 
firmer, and his usefulness as a practitioner increased 

Diagnostik und Thekapie der Kip. derkrankheitev Mit speziellen 
Arzneiverordnungen fur das Kmdesalter Em Taschenhuch fur den 
Pruktischen Arzt Von Prof Dr F Lust Oberarzt der Universitats 
Kmderklinik in Heidelberg Second edition Price 70 marks Paper 
Pp 471 Berlin Urban & Schwarzenberg 1920 

This is a booh for practicing physicians, as its size implies 
It is therefore greatly condensed The first part of the book 
consists of a short treatise on the normal development of the 
child, and contains all the essential features This is fol¬ 
lowed by a cursorv consideration of breast and artificial 
nourishment, and this in turn by several chapters on the diag¬ 
nosis and treatment of the various diseases classed accord¬ 
ing to systems of the body The salient features of each and 
its principal diagnostic points are brought out The thera- 
peusis is seldom more than a suggestion of what can be done 
The second part consists of an alphabetical list of drugs with 
their dosage and the principal uses to which they are put, 
a short chapter on poisons, and an extensive list of German 
institutions for the care of children There is no similar booh 
in English Taken by and large, it contains much useful 
information This is especially true of the diagnostic points 
and list of drugs 

Altitude and Health By F F Roget Professor in the University 
of Geneva Cloth Price $5 Pp 186 New York E P Dutton A 
Company 1919 

Three lectures delivered in London in 1914 for the Chad¬ 
wick Trust furnish the text for this booh The first lecture 
discusses climate, Alpine and northern, the second takes up 
the air at altitudes, and the third is devoted to a discussion of 
sunlight and sun heat The author is not a physician, but 
his words are none the less enlightening for the medical man 
He is an advocate of the healthful effect of cold, altitude and 
sunlight, and he adduces much evidence in support of his con¬ 
tentions, even going so far as to declare that in war a north¬ 
ern people will always prove victorious when in combat with 
a southern people He asserts that all great deeds have been 
done by people from the North—and even health is best in the 
North Much space is devoted to the discussion of the sun¬ 
light treatment of tuberculosis On the whole, the booh is 
well written and readable, the statements of fact are gen¬ 
erally correct, and the authors views are those held by most 
medical men as to the wholesome effect of cold and sunlight 
The booh can be commended to both physician and layman 

Taschenbucii der Magen und Dakmkrankheiten Von Dr Walter 
Wolf diny Arzt der inneren Abteilung am Komgin Elisabeth Hospital 
Berl n Oberscboncw eide Second edition Paper Price 20 marks 
Pp 199 with 18 illustrations Berlin Urban & Schnarzenberg 1920 

The majority of taschenbucher and handbucher that have 
come from the German press during recent years have been 
rather large volumes The present booh however can be 
readily carried in one s coat pocket The first hundred pages 
are devoted to a consideration of methods of diagnosis such 
as historv taking physical examination and laboratory work 
Tor a clear and concise description of the laboratory methods 
and the important points of interest obtained by roentgen 
examination of the stomach and intestine, nothing better could 
be desired That portion dealing with clinical disturbances 
of the stomach and bowel must necessarily be cramped as the 
whole subject is covered in approximately eighty pages It is 
unfortunate that greater detail could not have been given to 
some of the subjects On the whole this little booh serves its 
purpose as an introduction to the subject and as a simple 
manual for the student about to begin the study of gastro¬ 
intestinal diseases 


Medicolegal 


Puncture by Surgeon of Artery Out of Place 

(Aetna Life Ins Co Brand (V S ) 26 5 Fed R 6) 

The United States Circuit Court of Appeals, Second Cir¬ 
cuit, in affirming a judgment in favor of plaintiff Brand, on 
a policy of accident insurance issued by the defendant com¬ 
pany, says that the plaintiff had a hernia and voluntarily 
submitted to an operation bv a surgeon whose shill was not 
impugned While the surgeon was suturing the incision 
usually made in such cases, his needle pricked the deep 
epigastric artery, which in such an operation as was this is 
not exposed to view The surgeon used his needle m the 
usual way, and put it exactly where he intended to put it, 
but the epigastric artery was not where such arteries are m 
the usual or normal man, therefore his artery was touched 
The puncture was closed, the operation for hernia concluded, 
and afterward testified to as having been successful Some 
time after the operation, however, one of Brand s tegs became 
gangrenous and was amputated By testimony acceptable 
to the jurv, the reason for the gangrene was that the sur¬ 
geon’s needle caused a blood clot in the epigastric artery , 
that clot passed on and into the artery supplying the leg, and 
nature failed to dissolve or absorb it, wherefore the leg below 
the arrested clot received no nourishment and gangrene 
ensued The plaintiffs insurance was against loss resulting 
directly and independently of any and all other causes from 
bodily injuries effected solely through external, violent and 
accidental means,” with the further provision that the policy 
did not ' extend to or cover any accidental bodily injury 
caused or contributed to, directly or indirectly, by sickness 
or disease ’ The jury was instructed, m substance, that if 
the gangrene of the plaintiffs leg and the consequent neces¬ 
sary loss of the latter, was caused by the pricking of the 
artery and ensuing blood clot, the leg was lost by external, 
violent and accidental means, and it was further said that 
there was no evidence that Brand’s hernia was "caused or 
produced by any sickness, or accompanied by any sickness ’’ 

It was urged that the last statement gave the jury the 
impression that hernia is not a disease But the court does 
not think that there was any injurious error Assuming that 
hernia is, or may be, a disease Brand’s hernia was not a 
cause which produced or contributed to the pricking of his 
artery, but a condition which exposed him to that possibilitv 
There was no evidence from which any jury could have found 
as a fact that his hernia caused the pricking of his artery 
Such a verdict would have been as farfetched as to find that, 
had the ceiling fallen while he lay strapped to the operating 
table the hernia that brought him to the table caused or 
contributed to the injury produced bv the falling plaster 

The court has no doubt that the bodily injury was effected 
solely' by violent and external means That the degree of 
violence is immaterial is fundamental, and even an expected 
and usual force may be violent enough to injure. 

The point N in this case was whether on the ev idence as 
established by the verdict Brand’s leg was lost by accidental 
means and since the jury established the causal connection 
between the pricked artery and the lost leg the question 
became this Was the surgeon’s puncture accidental 7 Everv 
suggestion and the court thinks everv conceivable, objection 
to answering this question in the affirmative was summed up 
in the perfectly true statement that the surgeon put his needle 
just where it ought to have gone and injury resulted solelj 
because the artery was where it ought not to have been It 
makes no difference that the impact or force preceding the 
injury is designed by the person insured And all the cases 
agree that in construing this clause so long found in accident 
insurance policies it is the cause and not the consequence 
that must be regarded in fixing liability , and the court is 
unable to perceive why one causal element may not be found 
in the peculiarities, unknown to the sufferer, of his own body 
The policy, it must be remembered too, contained no excep¬ 
tion against men with corporal peculiarities and the crucial 
question was not changed by Brands singular configuration, 
the inquiry still was What is meant by the word arci- 
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dental,” and would its definition cover this incident' 1 “If in 
the act which precedes the injury something unforeseen, 
unexpected, unusual occurs, which produces the injury then 
the injury has resulted through accidental means" The thing 
that was unexpected and unusual m this instance was the 
perhaps congenital misplacement of an artery, and this ele¬ 
ment of the act of sewing up the cut was, within the defini¬ 
tion as trulj accidental as would ha\c been the case had the 
surgeon s needle broken 

Wife Allowed Damages for Husband Infecting 
Her with Venereal Disease 
(Cro tell Croiecll A C) 

The Supreme Court of North Carolina recently affirmed in 
this case a judgment m favor of a wife who asked for actual 
and punitive damages because as she .alleged in her com¬ 
plaint her husband contracted a \enereal disease and “took 
advantage of his marital relation with said plaintiff and 
infected her with said vile and loathsome disease” On the 
issues submitted, after a demurrer which the defendant filed 
to the complaint hadjieen overruled, the jury found that he 
“wrongfully and recklessly infected the plaintiff with a loath¬ 
some disease as alleged in the complaint ’ and assessed the 
plaintiff’s damages at $10,000 The defendant excepted, among 
other things, to the overruling of his demurrer to the com¬ 
plaint and to the jurv being charged that 

If jou find as facts from the cwdence and by its greater weight 
that the defendant knew that he was infected with a foul and loath 
some \enereal disease and thereafter although having such knowledge 
he wrongfully had sexual intercourse with the plaintiff and thereby 
infected her with said disease that he did so wilfull> and recklessly— 
that is m reckless and wanton disregard of the plaintiffs rights being 
indifferent to her welfare and not caring whether he infected her or 
not—then jou should answer the first issue yes She would be 
entitled to a just and reasonable compensation for whatever injuries 
she may have sustained as a necessary and proximate result of the 
defendants wrong She would be entitled to a ju«t and reasonable 
compensation for any physical or mental suffering which followed as a 
necessary and proximate result of the defendants wrong If you come 
to the issue of damages you might if in jour discretion jou saw ht 
allow the plaintiff punitive damages 

The supreme court finds no error in the rulings of the trial 
judge It says that, practically, the only point presented by 
the appeal was whether or not a cause of action was alleged 
in the complaint There can be no question in this day that 
if the defendant had violently assaulted his wife and caused 
serious bodily injury to her person and humiliation to her 
she could maintain an action for damages against him Aside 
from the question of assault it is a well settled proposition 
of law that a person is liable if he negligently exposes another 
to a contagious or infectious disease A foi tiori the defen¬ 
dant would be liable in the present case whether guilty of an 
assault or not, and independent of the fraud or concealment 

In Schultz y Christopher 65 Wash 496 and in Bandfit Id 
v Bandficld 117 Mich 80 the courts recognized that the 
infection of the wife with venereal disease by the husband 
was a tort, but held that under their statutes which differ 
from those in North Carolina, the w ife could not sue her 
husband for a tort upon her person But this court must hold 
that the North Carolina statute of 1913, Ch IS and Rev 408 
gave the wife a right to recover damages for injuries to her 
person or for other torts sustained by her against her hus¬ 
band as fully as against any one else Tbe true ground for 
the exemption at common law of tbe husband from liability 
to the wife for his torts was because by marriage she became 
his chattel All the conditions and customs of life have 
changed Many laws become obsolete even when not changed 
by statute and the constitution, as this has been, and no prin¬ 
ciple of justice can maintain tbe proposition in law or in 
morals, that a debauchee ns the defendant admitted himself 
to be, can marry a v irtuous girl and continuing his round 
of dissipation keep up his intercourse with lewd women com- 
tracting as he admitted venereal disease communicate it 
to his wife as the jurv found subjecting her to humiliation 
and ruining her physically for life and seeking to run off 
with all hts property abandoning her to utter indigence, vet 
be exempted from all liability by the assertion that be and 
his wife arc one and tint he being that one he owes no duty 
to her of making reparation to her for the gross w rong that 
he has done her 


Damages Allowed Physician for Injury to Knee 

(Tcrr\ Dr.:r\ Co I Parker (Art J 22a S IV R 6) 

The Supreme Court of Arkansas in affirming a judgment 
for $10000 damages in favor of plaintiff Parker, a phvsicnn 
and surgeon for injurj by an automobile truck that struck 
him sajs that the knee joint was torn apart and twisted as 
he went down which resulted in the big muscles being torn 
entirelj loose from the knee cap There was an opening left 
from which the synovial fluid oozed out and ran down his 
limb This injurj was permanent He had to use crutches 
when he moved about in his office At the time of his injurj 
he was enjojing a practice which netted him from $3 000 to 
$4 000 a year Since his injury he had been able to earn only 
a mere pittance He had an expectancy of 13 years The 
jury were justified under the evidence m returning a verdict 
m the sum of $10 000 The verdict was not excessive 


Scciety Proceedings 

WESTERN SURGICAL ASSOCIATION 
Thirtieth Annual Meeting held at Los Angeles Dec s 1 1920 

The President Dr Arthur T Mvxx, Minneapolis, 
m the Chair 

Control of Chronic Pam 

Dr Frederick G Dv. vs, Chicago Injections of alcohol of 
varying strength have proved satisfactory in a large number 
of cases of facial neuralgia and have produced analgesia for 
periods of from six to eighteen months Thus the efforts to 
short-circuit the painful area in facial neuralgia constitute 
the first accurate scientific and safe method of combating 
chronic pain The short-circuiting of the painful area is 
accomplished by nerve blocking in the form of neurectomy or 
of intraneural injection In relatively small superficial 
malignant lesions the same end may be accomplished by the 
healing of the ulcer by radium This is especially true of 
lesions about the orifices of the body Nerve block relieves 
the pain during the period of healing Chronic pain due to 
some condition other than malignancy is perhaps best treated 
by salt solution procain apothesin or quinin and urea 
because these produce only temporary loss of pain conduc¬ 
tion In painful states due to malignancy in which loss of 
motor function is of little moment alcohol injections of the 
nerves or neurectomy is indicated In cases of recurrent 
mammary carcinoma with great swelling and edema of the 
upper extremity permanent block of the bnclual plexus is 
indicated either by alcohol injection or by nerve resection 

DISCLSSIOV 

Dr Jxmes F Percx San Diego Calif The extreme of 
physical suffering occurs with destruction of the pelvic bones 
bv carcinoma in women Tbe only help for them is the epi¬ 
dural injection of some local anesthetic usually procain into 
the cauda equina 

Epidermoid Cysts 

Dr H H Sherk Pasadena Calif Epidermoids are tv i 
dentlv of fairly frequent occurrence but arc almost invariably 
unrecognized They are almost always mistalen for sebaceous 
evsts They may be either traumatic or embryonic m origin 
The pearly, horny and laminated contents make their recog¬ 
nition easy 

Harelip and Cleft Palate 

Dr. Hxrrv P Rltciiie St Paul Harelip and cleft palate 
arc not two sep-ratc and distinct entities but simply a degree 
of defect in the same cmbrvologic process of fusion The 
paramount anatomic situation affecting the surgical repair 
from all angles is tbe condition of the alveolar arch The 
various defects should be considered in groups Each nidi 
vidual case should be placed in one of four groups Plas- 
ticilv of the bones of the face bolds for three months and in 
some cases longer and this makes early lip repair impc-atnc 
The most reasonable basis of closure is to f "Uov in i 
path and form ^ 
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DISCUSSION 

Dr w T Coughlin, St Louis Far better results are 
obtained in this work by closing layer bv layer, and by 
approximating the mucous membranes without putting the 
stitch into the mouth It is worth while in harelip to look 
for the muscle ends, as they can be grasped and approx¬ 
imated 

Dr C D Lockwood Pasadena, Calif I have followed 
the simple procedure of taking a pair of compasses and mea¬ 
suring the distance on both sides accurately from the location 
of the alae nasi to the junction of the skm with the mucous 
membrane on the lip margin From this point another mea¬ 
surement is made on the mucous membrane Exactly the 
same measurements are made on the two margins of the 
harelip, whether it be single or double The edges are fresh¬ 
ened and the points marked by the compass are connected, 
if these are approximated accurately, perfect union will take 
place 

Empyema 

Dr Irvine E Mozingo Indianapolis It is not defimtelj 
known who first treated empyema through a tube held air¬ 
tight in the chest wall with a view of maintaining negative 
pressure and preventing collapse of the lung I was able to 
follow up 80 per cent of 138 cases treated by the method I 
have previously described (The Journal Dec 21, 1918 p 
2062) and found no recurrence The question is often asked, 
Is the drainage free m the closed method’ It is not free 
for it is under absolute control Nor is the drainage con¬ 
tinuous but intermittent and the cav lty under constant nega¬ 
tive pressure The secretion can be removed at will, and is 
usually removed from one to three times daily, at intervals 
of from two to twenty-four hours according to the case I 
have never seen an empyema case so serious that operation 
by the closed method could not be performed In half of 
my series of forty-five consecutive cases, the operation was 
performed in the presence of an active pneumonia or sonic 
other serious complication 


Surgery of Mediastinum 

Dr Arnold Schwvzer St Paul Purulent infections of 
the anterior mediastinum apart from direct trauma are mostly 
due to a breaking down of lymph glands or to the advance 
of an abscess which started in the neighborhood I saw one 
case of abscess along the pericardium on the right side It 
originated from a tuberculous chondritis of the fourth, fifth 
and sixth ribs It had apparently started on the under sur¬ 
face The abscess formed a narrow cavity of about 4 or 5 
cm depth along the pericardium The whole of the affected 
cartilages was thoroughly excised Iodoform was rubbed into 
the wound, the vvdund was closed up to a fine silkworm 
dram and healing occurred promptly Another case was one 
of lvmph node abscess, taking its origin from what seemed 
to be one of the right pretracheobronchial glands The 
abscess was located behind the second and third cartilages on 
the righi side At the depth of the abscess a somewhat 
melanotic but principalh chalicotic necrosed lymph gland 
the size of a pealed almond was found The patient was a 
stonemason which explained the chalicosis Healing took 
place after a few weeks The patient returned about three 
* cars later with a similar condition on the other side This 
time the abscess pointed in the sternal notch near the head 
of the left clavicle and after incision we could enter an 
abscess cavitv downward and inward behind the manubrium 
stcmi, again about 5 cm in depth Again a necrotic mass 
came out It was a necrotic lymph node of the anterior 
mediastinum belonging to the group which lie in the angle 
of division of the superior vena cava into the two innominate 
•vein* and which Bartels describes as lymphoglandulae 
anguli anonvmi 


Movable Bodies m Knee Joint 
Dr o F Lvvisox Seattle Among the movable bodies to 
be considered are osteocartilaginous loose bodies, dislocated 
semilunar cartilage, degenerated fat pads due to chrome 
disease such as tuberculosis and syphilis, sesamoid bone in 
theinternal head of the gastrocnemius, a loose body, and 
yomt lipomas With manipulation forced fleuon and sudden 


extension, the offending loose body may usuallv be dislodged 
Onlv surgery will give lasting relief During operation the 
joint should bfi subjected to as little trauma and injury as 
possible, and more than the ordinary care should be taken 
to guard against infection If the complete exposure of the 
joint is required, the longitudinal division of the patella may 
be imperative But this procedure naturally entails more 
injury ter the joint than the safer longitudinal incision of the 
external surface of the joint The diagonal incision follow¬ 
ing the internal line of the joint is preferable for the removal 
of the internal semilunar cartilage and other free bodies 
within the joint 

DISCUSSION 

Dr M S Henderson, Rochester, Minn The loose bodies 
in the case cited seem to have their origin, not from the 
internal condyle of the femur, but from the tibia This is 
very unusual and the onlv instance that I know of such an 
origin of the body being demonstrable 

Dr E M Sala Rock Island, Ill I reported a case 
several vears ago in which five loose bodies in the knee joint 
were removed by open operation and the knee put at rest 
for six weeks with perfect restoration of the joint 

Dr John P Lord Omaha In a case I saw some years 
ago, I made a free transverse section, including the patella, 
clipping off some of these bodies which were attached ante¬ 
riorly The free access afforded by the ample exposure per 
mitted the removal of the bodies in the condylar pouches 
The largest of these bodies was 1% inches in diameter, and 
was doubtless formed by a section of the joint becoming 
detached 

Recurrent or Habitual Dislocation of Shoulder 

Dr M $ Henderson Rochester, Minn Of my twenty- 
three patients, the average age was 28 vears There were 
twenty males and three females They were equallv divided 
as to sides Trauma was mentioned as the initial cause in 
every case but one There were but two epileptics, nineteen 
patients were operated on and three of these are so recent 
that thev cannot be classified as to results The type of 
operation used was capsulorrhaphy Seven patients were 
cured four patients were decidedly improved, that is, they 
have had very few dislocations since and are satisfied with 
the operation, one patient was improved, three operations 
were failures, and one patient was not traced 

Removal of Ventral Tumors of Sacrum by Posterior Route 

Dr Herman E Pevrse, Kansas Citv Mo The patient 
is placed on his face with the pelvis well raised and thighs 
fleNed An incision is made from just posterior to the anus 
upward m the middle line and carried above the coccyx, 
then curv mg to the left it follows the left edge of the sacrum 
It is carried down to the bone and dissected outward right 
and left exposing the edges of the sacrum and the sacro- 
sciatic ligament and carrying the edges of the gluteal muscle 
The third sacral nerves must be identified and the sacrum 
divided below them They should if possible, remain intact 
The central canal of the sacrum should not be opened The 
attachment of the sacrosciatic ligament to the coccyx should 
then be severed, also the lower sacrum should be freed with 
a blunt dissector from all connections The amputation is 
best performed with a wire saw The use of chisel and 
mallet here causes shock Ml bleeding is arrested and the 
growth attacked according to its location, attachment and 
adhesions From this point the operation may be of any 
seventy, usually it will be exceedingly simple 

Technic and After-Treatment m Operations on Prostate 

Dr Arthur E Benjamin, Minneapolis The functional 
results following certain tvpes of operations on the prostate 
are poor or there may be a stricture or a fistula The mor- 
talitv rate is relatively high for the suprapubic operation, 
but the functional result and comfort- of the patient have 
influenced most surgeons to adopt this method of operating 
The function of the kidneys and the condition of the general 
health of the patient, as well as the local infection, should 
be treated before and subsequent to the operation Vaccine 
treatment sometimes assists in overcoming infection 
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discussion 

Dr N J Maclean, Winnipeg Canada I had two patients 
who had stone formation in the bladder following prostatec¬ 
tomy One patient was passing small stones continuously, 
and the other patient, three years after the operation, had 
the bladder filled with large stones as large as small hen's 
eggs The after-treatment is important I put m a large 
tube and after twentj-four hours aspirate the urine that is 
in the bladder and put in argyrol solution This is left in 
the bladder and treatment is repeated once a day until the 
wound is closed Since I have adopted this procedure I have 
not had postoperative stone formation 

Are We Getting Satisfactory Results m Stomach Surgery’ 

Dr B B Dvv is Omaha From 15 to 40 per cent of the 
operations performed for gastric ulcers are failures At least, 
they do not restore the patient to sound health The poor 
results following gastro-enterostomies have too often been 
set down as due to fault} technic absence of organic lesions 
justifying the operation, incorrect diagnosis, etc It is my 
opinion that activ e ulcers are better dealt with b} excision 
or better still by cauterization It is also important, when 
operating on ulcers to find and remove the focus of infection 
from which the ulcers had their origin The gallbladder and 
the appendix are alwa>s under suspicion and no operation 
is complete until these organs have been inspected carefully 
and removed unless normal 

DISCUSSION 

Dr E M Sala Rock Island Ill If the anastomosis is 
made as near to the p}lorus as possible, its contents will 
have to go up hill, to to speak, and thus be a more natural 
process 

Dr Edward C Moore Los Angeles If we were all satis¬ 
fied with gastro-enterostom} there would not be so many 
operations to correct this difficult} I hesitate ver} much to 
perform a gastro-enterostom} in duodenal ulcer in which 
there is no obstruction 

Dr Arnold Schwvzer, St Paul Gastro-enterostom} and 
the Finne} method have advantages, but to decide which is 
preferable, one has to consider his own experience In the 
last fifteen }ears I have performed about 140 stomach opera¬ 
tions There were many gastro enterostomies and about ten 
pyloroplasties The results after p}loroplast} were not quite 
as good as the results of gastro-enterostom} 

Dr Hermvx E Pearse Kansas Cit}, Mo Gastro- 
enterostom} is not a drainage operation The operation is 
most successful that places the stoma at the point of greatest 
acidit} where alkaline bile can relieve the acidit}, whether 
it be near the p}lorus or fundus 

Laminectomy for Meningitis 

Dr Roland Hill, St Louis In cases of meningitis due 
to streptococcus or staph} lococcus operation should be per¬ 
formed Whether or not it will be found advisable to operate 
m those cases of meningitis following influenza seems an 
open question I have known of a few of these cases in 
which operation was performed but have never known of one 
patient operated on earl} nor have I known a recovery to 
follow laminectomy Recovery has followed repeated spinal 
puncture, and it does seem only rational that laminectomy 
should yield infinitely better results than spinal puncture if 
operation is performed before the cerebrospinal channels are 
blocked by inflammatory products or adhesions 

Section of Anterolateral Tract of the Cord for Relief of 
Intractable Pain Due to Spinal Cord Lesions 

Dr W E Leighton St Louis The cord is exposed in 
the region of the fourth, fifth or sixth thoracic segments by 
the usual laminectomy, removal of two laminae are, as a 
rule sufficient for proper exposure of the cord The dura 
having been opened the dentate ligament is identified grasped 
with a mosquito forceps and severed from the dura Trac¬ 
tion on this ligament will rotate the cord so that the antero¬ 
lateral tract mav readily be exposed A small cataract knife 
with its back toward the dentate ligament is inserted just m 
front of the ligament and passed to a depth of 2 5 mm and 


brought out behind the origin of the anterior roots making 
an incision approximately 2 5 mm deep bv 3 mm w ide The 
section may be unilateral or bilateral, depending on the 
nature of the lesion Following the section the dura is 
closed and the laminectomy wound sutured in lavers Fol¬ 
lowing the operation careful nursing must be carried out as 
the patient has lost both pain and temperature sense if the 
operation has been performed correctly and the patient must 
also be warned of this Mv experience in four eases has 
shown that the operation will give permanent relief in anv 
lesion below the lower thoracic level In cases of gastric 
crisis I believe the section will have to be made much higher 
than the sixth thoracic segment and I see no reason why it 
should not be made as high as the second or third thoracic 
I would also suggest to add section of all posterior nerve 
roots which are present in the field, as this would destroy 
sensory impulses which reach to a higher level and which 
are not touched in the section of the anterolateral columns 
the site of section including only pain impulses which have 
crossed to the spinothalmic tract below this level 

Fifth Root Resection Under Local Anesthesia 
Dr William T Coughlin St Louis The patient is 
operated on while sitting in a dental chair \ linear inci¬ 
sion from 3'/, to 4 inches long extends upward and back¬ 
ward from the zygoma a little more than the breadth of a 
thumb in front of the tragus No transverse cut is made 
The skin and underlying tissues along this line are infil¬ 
trated layer by laver A similar infiltration is made along 
two lines parallel to this and from about three-fourths to 1 
inch from its beginning at the zygoma and ascending lVs 
inches The anesthesia used is 0 5 per cent procam wnh 
epmephrin 6 drops per ounce The aponeurotic laver is 
incised along the upper margin of the zygoma from the inci¬ 
sion each way for a distance of from three-fourths to 1 inch 
the fibers of the temporal muscle are split as done bv Abbe 
and good retraction is made The periosteum ts scraped 
away from the surface of the squama and wing of the ptery¬ 
goid An opening is made low down with a burr as in 
Doyens method and enlarged to about the size of half a 
dollar The dura is slowly separated from the bone by Tif¬ 
fany s method The middle meningeal is always tied before 
being cut It is necessary to inject procain around the region 
of the vessel before tying the artery It is necessary to inject 
procain into the third division before commencing to clean 
it also to inject into the ganglion before opening its sheath 
When the root is reached there is an escape of cerebrospinal 
fluid The inner aspect of the dura at its opening around 
the root is very sensitive Here a pledget of cotton soaked 
in from 2 to 4 per cent cocam solution is laid for a minute 
or until one can proceed without causing pain \ hook is 
passed around the root without making any attempt to sep¬ 
arate the sensory from the motor root and the operator mav 
cut or avulse as best suits bis fancy since both scent to give 
equally as good results 


True Functions of a Tuberculosis Dispensary—The original 
idea m the nnnd of the distinguished founder of the dispen¬ 
sary system for dealing with tuberculosis was that it should 
act primarily as a clearing-house’ for the different tv pcs of 
the disease Within its walls the cases were to be sorted 
classified and placed on the various roads that lead to recov¬ 
ery from, or amelioration of the disease as it affects the 
patient or the community So far as it docs not fulfil this 
particular function this indispensable unit in the fight against 
tuberculosis is not being used in the right manner f he 
gospel of prevention too is here preached bv tuberculosis 
officer and nurse alike In certain cases treatment is dts 
pensed and it is just at this point that a considerable amount 
of latitude has crept in It is a mistake to allow the dispen¬ 
sary to assume the functions of a hospital outpatient depvt 
ment Certain specialized forms of treatment such a., 
injections of various kinds may legitimately be given and i n 
one will seriously contend that this practice should be abol¬ 
ished In the interests of the public at large it is ncccssa- 
that more attention should be bestowed on the dispensar as 
a preventive unit—1 fed Officer 24 213, 1920 
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American Journal of Medical Sciences, Philadelphia 

November 1920 110, No 5 

Some Newer Concepts in Digitalis Therapy C Eggleston, New \ oik, 

—p 626 

‘Roentgenologic Aspects of Lower Sight Quadrant Lesions F H 
Baetjer and J Friedenwald Baltimore—p 639 

Errors in Diagnosis and Treatment of Duodenal Ulcer J D Dunham 
Columbus Ohio —p 647 

Corrections Versus Compensation of Physical Defects R I Lee and 
L T Brown Cambridge Mass —p 651 
‘Clinical Study of VVasscrmann Fast Syphilis with Special Reference 
to Prognosis and Treatment J H 5tnV.es and G J Busman 
Rochester Minn —p 658 

Influenzal Pneumonia Certain Radiologic Features of Disease m 
Epidemic of 1920 J A Honcij and C R Scott, New Haven Conn 
~p 669 

Latest (1920) Recrude cencc of Influenza M E Alexander and E L 
MacDonald Waterbury Conn —p 674 

Ca e of Extradural and Subdural Ab'ccss Following Suppurating 
Frontal Sinusitis and Osteomyelitis of Frontal Bone J If Bryan, 
Washington D C —p 687 

Benign Decidual Tumors of Uterus J B Nichols Washington D C 
—p 697 

‘Human Prehallux J J Monahan Chicago—p 708 

Gravity Resisting Ability of Circulation Its Measurement and Signifi 
cance (Blood Ptosis) C W Crampton Battle Creek Mich —p 721 
‘Pernicious Anemia J G Carr Chicago —p 737 


Digitalis Therapy —The proper administration of digitalis, 
Eggleston says demands the ability to judge the degree of 
digitalization which is being produced because all of the 
digitalis bodies can cause serious poisoning and because the 
nature of heart failure is such that incomplete recovery or 
death may result from inadequate treatment The more 
important criteria by which the degree of digitalization can 
be judged are discussed Of the many proprietary prepara¬ 
tions and specialties which are offered with high claims for 
oral administration none is superior to the powdered leaf or 
tincture of high grade and most are decidedly inferior AU 
are quite costly and the price of some is exorbitant If one 
feels impelled to employ one of these Eggleston says that 
digipuratum or digipoten will be found to be the best but 
these arc merely carefully assayed, purified preparations from 
good digitalis leaves 

Roentgen-Ray Diagnosis of Abdominal Lesions—\s with 
other lesions Baetjer and Friedenwald sav the lower right 
quadrant disturbances should be studied in conjunction with 
the clinical signs If the roentgen ray interpretation is dia¬ 
metrically opposed to all the clinical findings, and the two 
methods cannot be harmonized it is probably wise to adhere 
to the clinical interpretation In other words, no one method 
of diagnosis must be looked on as absolute 

Physical Defects and Disease—Lee and Brown are not 
prepared to support the theory that many ailments of the 
nervous system or of the gastro-intestmal system are related 
!0 bad mechanical use of the body However, they state that 
there is a frequent association df such symptoms with the 
mechanical use of the body Their investigations have shown 
that albuminuria of voung men which is not a true nephritis 
is associated almost exclusively with very bad mechanical 
use of the body They believe that a sufficient case can be 
made out of correction as against compensation on the basis 
of actual ailments of the back and feet generally conceded 
to be due o faulty use of the body even without the addition 
of possible symptoms connected with other organs Physical 
training can onlv accomplish what it is expected to accom¬ 
plish when it is based on satisfactory fundamental principles 
and when bodily mechanics is regarded m a similar fashion 
as are the disturbances of any other system of the body 

Wassemann-Fast Syphilis-Of 458 syphilitic patients w ho 
had received from twelve to twenty-nine arsphenamm vnjec- 
<ions combined with mercurial inunctions, the average being 
fourteen injections and ninety inunctions m e'even months 
66 ne- cent of primary and secondary cases and 101, 22 per 
rent of latent late and hereditary cases (average duration 
thirteen years remained persistently Wassermann positive 


Sixty-five per cent of the patients with cardiovascular 
syphilis had aortitis, and 60 per cent had myocardial changes 
Of the neurosyphilitics, 40 per cent had paresis and 50 per 
cent had clinical tabes dorsalis Fifty per cent of patients 
with neurosyphilis had cardiovascular syphilis also Gastric 
and hepatic syphilis were recognized in 52 and 47 per cent, 
respectively, of the visceral cases as against only 14 per cent 
presenting recognizable splenic involvement Patients with 
cutaneous syphilis showed the familiar immunity from neuro 
syphilis and the reverse While pyogenic foci were present 
in 74 per cent of the patients with resistant Wassermann 
reactions, no frank etiologic connection was apparent The 
same was true of alcohol, which was used by only 12 per cent 
of these patients There was no evidence that Wassermann 
fastness is the result of infection with any special strain of 
organism A persistently positive serum Wassermann reac¬ 
tion seems to be an accompaniment of grave rather than of 
trivial syphilis Wassermann-fast patients should not be 
discharged from periodic careful reexamination, with special 
reference to the cardiovascular and nervous systems through¬ 
out life The frequency of such examinations should be 
dictated by the gravity and extent of the original process and 
the degree of apparent resistance to treatment 

Recrudescence of Influenza — Laboratory and clinical 
studies of 100 consecutive cases treated were made by Alex¬ 
ander and MacDonald The rapid mode of spread and the 
numerous instances in which several members in the same 
household were simultaneously affected, they believe justify 
the opinion that the infection was epidemic in character The 
prostration, headache pain in the back, the epistaxis, the 
vormal leukocytosis, seem to point clinically that the infec¬ 
tions were cases of influenza or la grippe The finding of 
the bacillus of Pfeiffer in the throat smears of 57 per cent 
of persons examined and in the sputum of 62 per cent and 
m the blood culture from one case add a great deal of weight 
to this conclusion The study of the sputum and the blood 
cultures in the pneumonia cases, as also the clinical develop¬ 
ment and prognosis lead the authors to the conclusion that 
in the majority of instances the bacillus of Pfeiffer was to 
a greater or lesser extent responsible for the pneumonic con¬ 
solidation either by occurring in combination with the 
pneumococcus and allied organisms, or else bv leaving a 
locus rmnoris resistentiate m the lungs for the invasion of 
the pneumococcus and streptococcus 

Human Preballux—From its position its time of develop¬ 
ment and its association with disease Monahan looks on the 
human prehallux as an ev idence of foot degeneration, a 
reversion to a lower form of foot structure brought about by 
the dcvoluting influences of the constitutional diseases with 
which it is associated 

Pernicious Anemia—Carr presents the results of his analy¬ 
sis of 148 cases discharged from the Cook County Hospital 
under the diagnosis of pernicious anemia 


American Journal of Physiology, Baltimore 

Dec 1 1920 64, No 2 

•Distribution and Quantitative Action of Vagi as Determined by Flee 
tncal Changes Arising m Heart on Vagus Stimulation E W H 
Cruickshank St Louis—p 217 

•Influence of Glands with Internal Secretions on Respiratory Fxchange 
D Marine and C H Lenhart Cleveland —p 248 
Studies on Visceral Sensor} Nervous System III Lung Automatism 
and Lung Reflexes in Reptilia (Turtles Chrysemys Elegans and 
Malacotlemmys Lesueuru Snake Eutenia Elegans) A 1 Carlson 
and A B Luckhardt Chicago—p 261 
•Studies of Respiratory Mechanism in Cardiac Dyspnea J P Peters 
Jr and D P Barr New \ork 

I Low Alveolar Carbon Dioxid of Cardiac Dyspnea —p 307 
II Effective Lung Volume in Cardiac Dyspnea —p 335 
III Effective Ventilation in Cardiac Dyspnea—p 345 
•Studies on Brain Stem IV Relation of Cerebral Hemispheres and 
Thalamus to Arterial Blood Pressure F T Rogers Chicago — 
p 355 

•Experimental Studies in Diabetes Internal Pancreatic Function in 
Relation to Body Mass and Metabolism 5 Influence of Fever and 
Intoxtcation F M Allen New \orf p 375 
•Id 6 Gas Bacillus Infectious m Diabetic Dogs M B Wishart and 
I W Pritchett New \ ork —p 382 
Studies in Experimental Traumatic Shock 
Aub Boston —p 388 
Id II Oxygen Content of Blood J C Aub and T D Cunningham 

^Boston ( ? hcmjcaJ Changcs , n Blood J C Aub and II *ten Wu 
Boston—p 416 
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Distribution and Quantitative Action of Vagi—It is con¬ 
cluded by Cruickshank that the positive \anation of the 
demarcation current that develops during vagus stimulation 
is a phenomenon, not due to, although usually associated, with 
stoppage of the heart The greater tendency, noted in the 
literature, of stimulation of the left vagus to produce block 
is not necessarily due to a selective action of this nerve upon 
the conducting system, the result can be explained quite as 
well through the relatnely slight action of the left nerve on 
the pace maker which is located on the right side of the 
heart while the reactivity of the remainder of the heart is 
reduced 

Influence of Endocnnes on Respiratory Exchange —The 
effect of subcutaneous injection of epinephrin on normal and 
thy roidectomized rabbits was studied bv Marine and Lenhart 
Their results on rabbits confirm those of Sandiford on man 
Epinephrin causes a rise in the oxygen consumption both in 
normal and thyroidectomized rabbits The absolute rise may be 
greater in normals but the percentile rise may not be altered 
Evidence is given that, in general the onset of the rise m 
oxygen consumption following epinephrin is delayed in 
thyroidectomized animals and also that it does not last so 
long 

Respiratory Mechanism m Cardiac Dyspnea—Peters and 
Barr state that the patient with cardiac decompensation main¬ 
tains his alveolar carbon dioxid at a lower level than does 
the normal person and the level to which he will permit it 
to rise under the influence of rebreathing is proportionately 
reduced In cardiac patients with dyspnea no evidence of an 
increased residual air was obtained by the Lundsgaard 
method 

Relation of Brain Stem to Arterial Blood Pressure—The 
experiments reported on by Rogers suggest that the cerebral 
hemispheres and thalamus exert a continuous tonic stimulat¬ 
ing action on the subcortical blood pressure regulating 
mechanism This action is not one of localized cerebral 
centers but varies according to the amount of brain sub¬ 
stance destroyed rather than the particular area destroyed 

Experimental Studies in Diabetes—The observations con¬ 
cerning infectious fever reported on here by Allen with the 
previous ones concerning the pvrexia of exercise in dogs 
prove that no specific aggravation of diabetes or lowering of 
tolerance results from the metabolic alteration attentant on 
elevation of body temperature in experimental animals 

Gas Bacillus Infection in Diabetic Dogs—Intramuscular 
injections of pure cultures of B acrogcins capsulatus pro¬ 
duced local necrosis and gas formation in partially depan- 
creatized diabetic dogs Systemic or peritoneal infection was 
not obtained The observations made by Wishart and 
Pritchett failed to indicate any lowering of resistance in these 
animals due either to the diabetes itself or to the excess of 
sugar in the body fluids The latter point is further empha¬ 
sized by the fact that the reactions were essentially similar in 
the first dog with mild glycosuria in the second dog with 
heavy glycosuria and in the third dog free from glycosuria 
These results agree with the general experience that such 
animals ordinarily bear operations well and their wounds 
heal normally A lowering of tolerance by infection was 
demonstrable both by feeding and by intravenous glucose 
tests Though this influence is less in animals than in human 
patients, the difference seems to be one of degree rather than 
of kind 

Basal Metabolism in Experimental Traumatic Shock.— 
Experimental traumatic shock, Aub found causes a marked 
fall in the rate of basal metabolism to 70 per cent of the 
original level The degree of fall is dependent on the severity 
of the shock produced A similar fall of the metabolic rate 
may be accomplished rapidly by interfering with the circula¬ 
tion by increased pericardial pressure The effect of hemor¬ 
rhage is not constant It ntay temporarily lower or have no 
immediate effect on the metabolic rate Recovery from shock 
after blood transfusion is usually associated, with a prompt 
return of the metabolic rate to a normal level 

Oxygen Content of Blood in Experimental Traumatic 
Shock—Aub and Cunningham state that there is a markedly 
diminished oxygen content of the venous blood tn expen¬ 


men al traumatic shock This change occurs before the blood 
pressure falls to a shock level and is still present after 
apparent recovery from shock The blood flow is also greatly 
decreased in the development of during and after decreased 
metabolism The sequence of these events in traumatic shock 
is discussed 

Chemical Changes m Blood m Experimental Traumatic 
Shock—Animals with marked muscle ‘rauma but without 
true shock showed only slight changes in total nonproteui 
nitrogen, urea creatin and sugar in the blood These con¬ 
stituents especially the creatin and the sugar rose markedly 
as shock developed In control animals the determined con¬ 
stituents showed no appreciable change The marked rise in 
creatin is direct evidence of the presence in the blood of 
products of muscle necrosis and is therefore, suggestive 
evidence for the theory of the chemical cause of traumatic 
shock The cause of the rise in blood sugar is discussed 
briefly 

Boston Medical and Surgical Journal 

Dec SO 1920 183 N i 27 

•Preventive Medicine in Its Relation to Schools F S Church H 
Milton —p 747 

Preventive Medicine and Hygiene in Relation to College- R I L v 
Cambridge— p 750 

General Management of Health in Indtlstrv \\ I Clark Jr War 
cester—p 755 

Control of Venereal Disease C G Smith Boston —p 7a6 

Mental Hygiene V E Fernald Vaverlcy —p 759 

Case of Multiple Sclerosis P L Meredith Xevv V ork—p 761 

Diagnosis and Treatment of Ncttro yplults II C Solomon Bo ton — 
p 768 

Treatment of Tracture of Neck of Femur R Whitman New \ ork 
—p 773 

Spina Bifida Opcnhihty and Time for Surgical Intervention T W 
Harmer Boston —p 77y 

Jan 6 1921 1S4 No 1 

hew England Surgical Socictv H Gage Worcester—p 1 

Sliding Hernia E H Rislcy W r aterville Me—p 6 

Torsion of Fallopian Tube S S Dearborn Nashua \ II —p 12 

Medical School Inspection—Medical inspection of schools 
conceived of as a measure of preventive medicine is discussed 
by Churchill and he gives a brief summary as to the nutri¬ 
tional condition of 1 552 pupils studied 

Preventive Medicine, Hygiene and Health Habits —Lee 
believes that while our standard methods of preventive medi 
cine with vvhicjj we are all familiar can be perfected consider¬ 
ably, nevertheless not much more is to be expected of them 
Already, in consequence of competent medical advice there is 
only an occasional inevitable death from such conditions as 
appendicitis mastoid etc At the present time local sanitary 
inspection and public health measures largely guarantee the 
purity of water and milk and tend to eliminate typhoid fever 
It is for these reasons that Lee suggest strongly that more 
emphasis should be laid on instruction in hygiene and the 
systematic endeavor to attempt to establish in the population 
of all communities adequate health habits 

Canadian Journal of Mental Hygiene, Toronto 

Octohcr 1920 2 No 3 

Care of Mentally Dofccti\e C F Dohertj —p 207 
■*Occupational Therapy in a Mental Hospital F F Dc\lin —p 219 
# Ju\emIc Dcltnqucnc\ and Mental Defect C K Clirkc—p 22 3 
•Parole of Insane O Noel —p 233 

Role of Psychiatric Clinic in Community G S Munrlic —p 227 

Occupational Therapy in Mental Hospital—Dcvlm is of 
the opinion that the time has arrived when we should 
endeavor to seek out the good effects of occupational therapy 
and apply them not alone in demented cases but as far as 
possible to all stages of mental diseases Its results mav 
prove of incalculable benefit to patients and of joy to their 
families To the state the great -aving in the cost of their 
maintenance in preventing or uprooting habit disorgamza 
tion in the creation of much by their labor that is also useful 
to themselves in the enormously increased number of ca-t 
fit for parole even for considerable periods of time and las' 
but not least the greater probability of the restoration to 
health mental and physical of many of these persons who 
will thus be enabled to lead lives of usefulness to themselves 
and to society Dcvlm advocates the tram ng of a ccr ai i 
number of nurses religious or lav in each hospital for t l 
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insane to be known as nursing therapists, under the direction 
of one of their number to be known as chief therapist, also 
the creation of an index card system of occupational therapy 
for every patient which will note the effects and progress, or 
otherwise, in each individual case Patients should be trained 
m groups of twenty, to which each patient will be assigned 
as soon as any special treatment he may require is finished 

Mental Defect and Juvenile Delinquency—Clarke presents 
the results of an analysis of 4,310 cases of different mental 
types which passed through the Toronto General Hospital 
psychiatric clinic 

Prevention of Insanity—The two principal factors which 
contribute to the crowding of hospitals for the insane, Noel 
says, are heredity and congenital conditions, that the way to 
combat them is to prevent consanguineous marriages, espe¬ 
cially between families with doubtful heredity, and that chil¬ 
dren should be begotten according to principles of sound 
hvgiene This is the surest way of decreasing the number of 
the insane in the generations to come 

Mental Deficiency and Disease—Mundie claims that the 
community, until recently, had laid too much stress on the phys¬ 
ical side disease More attention should be paid to the 
mental side of people In this regard the work of the psychi¬ 
atric clinic is valuable Its purpose is to prevent and preserve 
the mental health of persons to diagnose and estimate the 
number of feebleminded and mentallv abnormal persons m 
the community, and lastly, to try and solve the problem of 
those persons who physically well are not feebleminded or 
insane but are misfits in the communitv 


Colorado Medicine, Denver 

December 1920 17, No 12 

•Lethargic Encephalitis G E Neuhaus Denver—p 317 

Lethargic Encephalitis —An analysis of fifteen cases is 
made by Neuhaus Nine gave a positive history of having 
had influenza less than six months previously The onset 
was gradual in twelve cases, sudden m three In five cases 
quite severe pain in some part of the body either the shoulder 
or the arms and forearms, less frequently in the lower 
extremities, was a feature A rise in temperature was 
observed in eight cases In the lethargic cases it ran a fairly 
even course from 100 2 to about 102 F at times showing 
marked exacerbation Catalepsy was present mfour patients 
Mental symptoms were present in four patients at some time 
during their illness but were a marked feature in only two 
cases One patient who died within twenty-four hours had 
acute maniacal excitement The Babinski reflex was observed 
m two cases and in two others the Oppenheim and Gordon 
were noted without the Babinski A poorly developed Kernig 
sign and some rigidity of the neck were present in about half 
the cases observed Complications on the part of other organs 
were not observed The laboratory findings were for the 
most part negative The mortality in the series was 30 per 
cent The treatment consisted mainly in careful nursing 
Lumbar puncture and spinal drainage seemed distinctly bene¬ 
ficial in some cases 


Endocrinology, Los Angeles 

October December 1920 4 No 4 

•Experimental Researches on Pituitarj Body J Camus and G Rous^y 

ReHtVon of Thyroid and of Suprarenals to Electric Conductivity of 
Other Tissues G W Crtle Cleveland—p 523 
Secondary Sexual Characteristics and Endocrinology A Pezard Paris 

Origin 'ami Evolution of Interstitial Cells and of Ovary and Signifi 
cance of Different Internal Secretions of Ovary I Ochoterena and 

Mnfern R al ffl S«renon e M°Te^.s 341 A C Massagl.a Chicago- P 547 
•Effects of Roentgen Ray Treatment of Hypophysis m Bronchial Asthma 
A emit and A Fatriuoli Catania Italj p jo/ 

Faml Case of Card,ac Ddatat.on vv.th Assocatrfl Gastropatby and 

ZksSTSi-S. Z * - — 

St Andrews Scotland —P 5/7 

Experimental Researches on Pituitary —Diabetes insipMus 

"Ivcosuna and those dvstroplues considered as hypophysial 
glycosuria ai Camus and Roussy and expen- 


removal—failed to modify in appreciable fashion either the 
tolerance to carbohydrates or the appearance of alimentary 
glycosuria The injection of concentrated extracts of the 
posterior lobe, the anterior lobe or of the whole hypophysis, 
did not sensibly modify—in the animals operated on—the limit 
of tolerance to carbohydrates 

Internal Secretions of Ovary—Of the two endocrine func¬ 
tions of the ovary, Ochoterena and Ramirez state the corpus 
luteum mediates that having to do with the formation of 
decidual cells and the modification of the uterine mucosa 
which favor nidification of the ovum If fecundation occurs 
the structure is transformed to the corpus luteum of preg¬ 
nancy and alters the nature of its secretion It assumes rela¬ 
tions with the mammary glands and other endocrine organs 
The secretion of the corpus luteum being antagonistic to that 
of the interstitial ovarian cells, when the qorpus luteum 
retrogresses or is experimentally suppressed, the action of the 
interstitial secretion is manifested This secretion is the 
determining factor of menstruation, during the menstrual 
period the corpus luteum is either nonexistent or in a regres 
sive phase while the interstitial cells manifest with maximum 
intensity the secretory phenomena The ovarian congestion 
which coexists with menstruation favors the maturation ol 
the graaffian follicle This ruptures and gives rise to a new 
corpus luteum which in turn depresses the interstitial secre¬ 
tion causes the discontinuance of menstruation and thus 
again initiates the cycle previously described 

Internal Secretion of Testis—The experimental work 
reported on by Massaglia is interpreted by him as showing 
that the testis has an internal secretion which gives to the 
male the masculine sexual characters and sexual instinct and 
keeps the function of the hypophysis normal His researches 
indicate that the Ley digs cells have the endocrine function 
This conception is supported by the following facts (1) The 
Leydig s cells have the characters of secretory cells in that 
they elaborate fatty granules and mitochondria (2) The 
animal remains normal even when we have marked atrophy 
of the seminal epithelium (3) It is only when the atrophic 
testis is removed with the Ley digs cells then in good con¬ 
dition that changes are noted after castration (4) No facts 
exist which speak for the conception that the spermatogenetic 
cells exercise the endocrine function thev complete a evto 
logic cycle to become spermatozoa, which have merely the 
biologic function of reproductive cells The new information 
on the internal secretion of the testis that shows the effects 
of its abolition indicates that there exists through the internal 
testicular secretion a functional correlation between the testis 
and hypophysis cerebri It lends support to the view that the 
pituitary body has the function of ruling the skeletal growth 
and perhaps throws some light on the obscure etiology of 
gigantism and acromegaly In the acromegalic there is found 
marked hypertrophy of the hy'pophvsis with eosinophilia of 
its cells and deficient development of sexual organs But in 
the acromegalic the more important fact is that it is a lesion 
(hypertrophy, adenoma) of the pituitary body whereas in the 
castrated it is the loss of the internal secretion of the testis, 
which secondarily produces hypertrophy of the hypophysis 

Roentgen-Ray Treatment of Asthma—Stimulating endo 
erme radiotherapy was used by Ascoli and Fagiuoli in a case 
of bronchial asthma and case of scleroderma, angioneurotic 
edema and eunuchoidism 

Influence of Thyroid Function on Suprarenals—There is 
much evidence though not unanimous, Herring says, that 
hyperthyroidism increases the size and weight of the supra¬ 
renals There is some evidence that hyperthyroidism does in 
the healthy animal increase the epinephrin load of the 
chromaphil tissues A specific action of thyroid in stimulat¬ 
ing the secretion of epinephrin and in sensitizing the struc¬ 
tures amenable to its action though not improbable is not 
satisfactorily proved Hypothyroidism is shown to have no 
effect on the epinephrin load of the suprarenals 
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•Practical Applications and Uses of Schick Test A Zinghcr New 
\ ork —p 117 

•Motility of Antrum and Relation of Rhythmic Actmty of P>Ioric 
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Sphmc er to that of Antrum H Wheelon and J E Thomas St 
Louis —p 124 

r Quantltatnc Nature of Complement Fixation J J Scelman Milwau 
kee —p 144 

Complement vs Amboceptor Titrations in Wassermann Test R L 
Kahn Lansing Mich —p la3 

Composite Reagent for Determination of Sodium Chlorid in Urine 
H V Atkinson Chicago —p 160 

Utilization of Ciliary Ganglion for Cla s Work m Physiology and 
Pharmacology of Eye H McGuigan Chicago —p 161 

Shick Test—Zmgher suggests that actne immunization 
with toxin-antitoxin of all young children from 6 months to 
2 years of age is essential in bringing up a diphtheria-immune 
population He urges that Schick test and control test be 
applied to all children over 2 years of age, and all those 
.giving a positive reaction should be actnely immunized with 
toxin-antitoxin Diphtheria outbreaks can be controlled in 
homes, institutions, and schools by promptly applying the 
Schick test and by gfvmg prophylactic injections of antitoxin 
to the susceptible individuals 

Motility of Antrum.—Direct, graphic and radiographic 
observations made by Wheelon and Thomas show that the 
.antrum and pyloric sphincters are rhythmical in action, that 
rs, contractions and relaxations follow each other in a regular 
sequence These rhythmical actions or cycles occur at the 
rate of from 3 to S per minute, and are maintained for hours 
Rhythmical motility is best obtained when the stomach con¬ 
tains food, however, typical results may be obtained from the 
stomach recently emptied The phases of activity in t! e 
sphmc er are such as to supplement those of the antrum 
hence, the motility of these two parts may be considered as 
constituting a cycle of the pars pylorica The authors' results 
along with those of Cole and Luckhardt Phillips and Carlson, 
demonstrate that the activities of the pyloric sphincter at 
least in great part are dependent on the activities of the 
-antrum during digestive processes is propagated into the 
sphincter, thereby causing it to contract at a time of relaxa¬ 
tion of the antrum and to relax because of the arrival of a 
wave of relaxation over the antrum Such conditions indi¬ 
rectly lead to the conclusion that acid if it acts to regulate 
the ‘ pylorGs’ must also act in a similar way upon the antrum 
and stomach as a whole, for, as shown above, motility of the 
antrum determines motility of the sphincter 

Wassermann Test—The classical Wassermann test, when 
properly performed by a skilled technician Seelman claims, 
tends to err altogether on the negative side Partial reactiors 
ire always specific The aim should be to make the standard 
lest more delicate than the present classical test, without 
sacrificing its specificity, so that a larger number of definitely 
positive reactions may be obtained in cases of syphilis in 
which the blood contains only small amounts of fixing sub¬ 
stances It is suggested that this be accomplished by testing 
all serums with the classical method modified to remove its 
major sources of error, and a raw serum test modified to 
remove the usual sources of error inherent in present raw 
serum methods A scheme of interpretation of partial reac¬ 
tions and their clinical application is given This gives these 
-reactions a more definite clinical value than they now have 

Journal of Parasitology, Urbana, Ill 

December 1920 7, No 2 

■"Etiology of Tsutsugamushi Disease N Hajashi —p 53 
LgG Lai mg Habits of Californian Anophelines W r B Herms and 
S B Freeborn Berkeley Calif —p 69 
LI gratory Course of Trichosomoidcs Crassicauda (Bellingham) in Body 
of Final Host S LoLogaua—p 80 
Uoscma Apis Zander F Kudo Urbana —p 85 

Acanthocephala Parasitic in Dog H J Van Cleave Urbana—p 91 

Etiology of Tsutsugamushi Disease — Minute bodies 
described as “rod,” spheroid and ‘ring-shaped ' have been 
found in the lymphocytes of lymph nodes and in mononuclear 
endothelial phagocytes of the spleen and lymph nodes, and 
in the region of the bite in patients suffering from tsutsugamu- 
shi disease They also occur free in the blood plasma, and 
in severe cases in the red cells The disease has been trans¬ 
mit ed exper mentallv to monkeys, guinea-pigs rabbits and 
calves Bodies similar in appearance and distribution to 
those found in human cases, have been demonstrated in 
e vperimentally infected animals These bodies, on account of 


the difficulty of differentiating their cytoplasmic and chromatic 
elements, resemble bacteria, but no evidence of their bacterial 
nature has been obtained from cultural or animal experi¬ 
ments Cultural experiments have proved wholly negative 
Biologically this protozoon is to be considered as a new 
species resembling but showing differences from Baitoulla 
bacilliformis and Thcileria parua The parasite to which it 
appears most closely allied is Thcileria pana The organism 
found in tsutsugamushi diseases Tayashi has designated tenta¬ 
tively as Tlicthria tsutsugamuchi, spec nov 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

November 1920 16, No 4 

^Action of Epinephnn on Heart III Modification of Action of 
Epinephrin by Chloroform \\ J R Heinekamp Chicago —p 247 
Toxicity and Skin Irritant Effect of Certain Derivatives of Dichloro 
ethyl Stdfid E K Marshall Jr and J \\ Williams St Lout 
—p 259 

""Studies of Chronic Intoxications on Albino Rats I Organization of 
Investiga ions T Sollmann O H Schettler and N C \\ ctzel 
Cleveland —p 273 

Id II Alcohols (Ethjl Methjl and Wood ) and Acetone T 
Sollmann Cleveland—p 291 

Effect of Carminative Volatile Oils on Muscular Movements of lutes 
tine O H Plant Philadelphia—p 311 

Chloroform Modifies Action of Epinephrin on Heart — 
Chloroform is toxic for heart muscle producing or tending 
to produce weakening of the organ Because of the action of 
chloroform on the heart Heinekamp states that epinephrin is 
contraindicated wherever chloroform is employed and chloro¬ 
form wherever epinephrin is used 
Effect of Alcohol on Growth—The investigation made by 
Sollmann emphasizes that the dangers of chronic alcoholism 
are much greater with methyl than with ethyl alcohol It 
proves that the ‘ impurities’ of wood alcohol plav onlv a 
minor part in chronic intoxication ,the methyl alcohol itself 
being the dominant toxic agent 

Nebraska State Medical Journal, Norfolk 

December 1920 5 No 12 

"Postoperative Gastric and Intestinal Hemorrhage J E Summers 
Omaha—p 341 

Modern Smallpox F A Wells Axtell —p 346 
Therapy of Corneal Ulcers D D Sanderson Lincoln —p 349 
Lethargic Encephalitis F X RudlofT Battle Creek Mich—p 3ol 
"Treatment of Trichomonas Intestinalis with Methylene Blue M 
Block Omaha —p 354 

Sporotrichosis Pcport of Case M G Wold Omaha—p 355 
Local Anesthesia in Treatment of Rectal and Anal Diseases L E 
Moon Omaha —p 357 

Control of Postoperative Hemorrhage—It is urged by 
Summers that assistants and nurses should exercise more 
care and gentleness in the preoperative preparation of the 
patient His position on the table control while going under 
the anesthetic and while being prepared for the operation 
should be such as to prevent injury to or undue pressure on 
any part of the body This same rule should apply during 
the operative procedure and after until consciousness has 
been fully restored The operating surgeon should make Ins 
incisions so as to as far as possible avoid injury to the blood 
vessels overlying the parts the subject of surgical inquiry or 
procedure Incisions should be made suffic ently free so that 
the parts to be exposed and manipulated may be handled with 
the greatest gentleness Violent retraction of incisions is 
always to be condemned Asepsis should he absolute 
Methylene Blue in Trichomonas Infestation—Methvlcnc 
blue was used by Block in his case freely by month and as a 
rectal irrigation His patient was given 9 grains In mouth 
daily in divided doses of 3 grams each also 10 grams to the 
quart of hot water as a rectal irrigation morning and evening 
He was put on a liquid diet and instructed to remain quietly 
in led This was kept up over a period of five da^s when he 
complained of severe burning on urination and the prepara¬ 
tion was withdrawn for a period of three davs \ stool 
examination was made at this time but no flagellate forms 
v ere found The methylene blue was repeated over a perto I 
of five davs and by this lime the diarrhea entirely subsided 
the stools took on a formed appearance the distressed feeling 
disappeared, and the paticn gained m wei,"'-* 
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‘Gastric Analysis in Acne Ro acca J A Rjle and H W Barber — 
p 1195 

Achylia Gastrica T I Bennett—p 1196 
•Loss of Speech Following Anesthesia A B Clark—p 1198 

Cancer of Colon—Lane emphasizes that the treatment of 
cancer of the colon must differ with the locality and extent 
of the growth, the condition of the intestines at the time of 
the operation (especially as regards accumulated contents) 
the vitality of the individual, the invasion of adjacent viscera 
or the abdominal wall, the presence of secondary growths 
the degree of intra-abdominal tension, the age and sex of the 
patients, the amount of fat present in the tissues and the 
circumstances in which the operation is performed A care¬ 
ful study of the causation and the mechanics of stasis on 
which cancer depends would indicate clearly that the ideal 
operation for cancer of the large bowel is colectomy provid¬ 
ing that a sufficient length of pelvic colon can be secured into 
which the end of the ileum can be inserted directly, and that 
other conditions are favorable to its performance 
Enteric Group Infection.—Harper maintains that an accu¬ 
rate diagnosis of enteric group infection can only follow as 
the result of the intimate working of the clinician and the 
bacteriologist In probably 70 per cent of cases the 
clinician experienced in this group infection will be able to 
diagnose it as such, but it is impossible for him to decide 
from the clinical picture which member of the group is the 
causal organism A positiv e diagnosis can only be made by 
the isolation of the specific organism, or by the fact that the 
patient has acquired an immunity to one of the organisms 
Gastric Analysis in Acne Rosacea —A number of cases of 
acne rosacea were examined by Ryle and Barber with a view 
to determining, if possible the actual pathogenesis of the 
condition and the most satisfactory method of treatment The 
connection between this disease and dyspepsia is general!} 
recognized, and it is usually supposed that overmdulgence in 
alcohol, tea, or coffee produces its effect b> setting up a 
chronic gastritis Twelve cases of acne rosacea were investi¬ 
gated by the fractional method of gastric analysis In five 
there was complete achlorhydria throughout the period ot the 
meal In two cases there was an extreme degree of liypo- 
chlorhydna Of the remaining five cases one showed no 
secretion of free hydrochloric until after one hour and two 
showed a -temporal - } high peak in the curve of acidity, with 
an abrupt fall to the base line. Other features revealed by 
the test were a tendency to rapid emptying such as obtains 
m other cases of so-called achylia gastrica and a highly 
mucoid resting secretion frequently of the v iscid consistency 
of raw eggwhite The increased liability to acne rosacea 
during menstrual period and pregnancy is of interest in v iew 
of the fact that achylia is also reputed to be more common 
at these times The administration of dilute hvdrochloric 
acid, 30 minims and upward, well diluted, after meals or dur¬ 
ing meals, has yielded very satisfactory results 
Loss of Speech Following Anesthesia —In the case cited by 
Clark gas and ether were given followed by chloroform and 
C E mixture, the quantities used being 2 ounces of ether and 
3 ounces each of chloroform and C E mixture The patient 
took the anesthetic well and never appeared to be very deeply 
under or abnormal in-any way The same evening af*er 
recovery' from the anesthetic he could not answ er any ques¬ 
tions or speak a single word The following day he could 
utter a few words, but showed marked incoordination of 
speech and was unable to write sense though apparently 
knowing quite well what he wished to write There was no 
personal or family history bearing on the case His speech 
was still rather slow and deliberate fifty days after operation 

National Medical Journal of China, Shanghai 

September 1920 G Ivo 3 

Pre\alencc of Sjphihs in Pckimr E T H T en—p 159 
Complement Fixation Te t for Syphilis E T H T en—p 167 
Natnc Ophthalmic Practice in China H T Pi—p 1SS 
P teem in Which Profession of Scientific Medicine is H"ld in China 
P C Kiang—-p 196 

Chinese Hermaphrodite and Dicephalous Monster C S Lin —p 20S 

South African Medical Record, Cape Town 

No\ 27 1920 IS No 22 

Influence of Great War on Modern Surgerj C F M Saint—p 4jl 


Annales de Medecine, Pans 

September 1920 S \o 5 

The Cholesterm C} cle A ChaufTard G Laroche and A. Gngaut—p 1*»° 
Bacillus Faecahs Alcaligenes as Responsible for Certain Mild Tvphoidil 
and Other Condition* A Rochai^ and \ Blanchard —p 1~3 
•Subacute Hjpertrophj of the Tonsils G Portmann—p ISo 
•Bacteriology of Whooping Cough E Libert—p 218 

The Cholesterm Cycle in the Organism. — Clruiffard 
Laroche and Gngaut report further research which has con¬ 
firmed their previous assertion that the suprarenals are the 
source of origin of cholesterm In four fetuses the suprarenal-, 
contained from 260 to 816 per thousand cholesterm and m 
five newlv born infants from 1-4 05 to 3610 per thousand, 
while the livers m the two groups contained only from 2 42 
to 2 67, and the kidneys only from 2 14 to 2 90 There is no 
doubt tbev add that the suprarenals control the cholesterm 
content of the blood In chemical tests of the suprarenals 
from sixty-eight cadavers the range of the cholesterm con¬ 
tent was from 118 to S2 8 gm per thousand Physiology 
shows that the suprarenals function most actively when the 
organism has most need of lipoids as in pregnancy Their 
charts show that the bile contains most cholesterm in the 
pregnant, next in pneumonia tuberculous meningitis chronic 
nephritis and diabetes all above the normal standard (150), 
the range being from 195 to 7 50 But the liver eliminates 
and transforms far more cholesterm than is contained in the 
bile Possibly it may be eliminated m the form of cholalic 
acid The cholesterm becomes oxidized more completely in 
the liver than m the other tissues passing beyond the 
oxycholesterins which represent less perfectly oxidized 
cholesterm Thev recall that we have no means of influenc¬ 
ing the cholesterm cycle To date we know of no wav to 
modify the functioning of the suprarenals We can change 
-he food but this is not very effectual We can act on tin. 
liver however and the research of Roitzaud and of Cnbanis 
at Vichy has demonstrated that after a course of the waters 
there hyqiercholestennemia subsides to the normal cholesterm 
content This fact they regard as throwing light on both 
pathologic and normal physiology This seems to be the only 
way to date in which we can regulate the cholesterm content 
of the blood The cholesterm content of blood from the 
placenta and from the umbilical vein and artery proves tint 
the fetus retains most of the cholesterm derived from the 
mother Tins is the reverse of what occurs with urea blood 
coming from the fetus is richer in urea than blood passing 
from the mother to the fetus 

Subacute Hypertrophy of the Tonsils—Portmann devotes 
thirty-four pages and five illustrations to the study of the 
acute subacute and chronic forms of hypertrophy of the 
tonsils The subacute hypertrophy seems to be the reaction 
of the tonsils to any endogenous or exogenous infection when 
there is a tendency to the lymphatic or lymphatic tin mic 
state 

Bacteriology of Whooping Cough—Libert cites authorities 
who have confirmed the causal role of the Bordet Gciigou 
bacillus in the etiology of pertussis and have reproduced 
whooping cough with it in dogs and rabbits We now have 
only to await confirmation of the success obtained by some 
clinicians with an antipertussis serum or vaccine 

Archives Medicates Beiges, Liege 

\ufyi t 1920 73 No 8 

*Le otis from the \\ a- in Mihtarj IHgicnc Mai trnu—p 643 
Chronic Urttlmti* and Pro tititi from Colon Bacillu* Infection C f 
Verdicr (US A. )—p 636 

•Traumatic Aneun m R Lender M Sta* cn and J Vend en —p 660 

Some of the Lessons from the War in Regard to Army 
Hvgiene—Alaistriau remarks that some of the 1e soils learned 
from the war have the authority of a huge carefully con¬ 
ducted laboratory experiment and that we must not fail to 
profit by them while the remembrance of them is still perfevt 
Traumatic Aneurysms—The history of the various mea¬ 
sures that have been applied in treatment of trumatic 
ancurvsms is reviewed The practical conclusion of the dis¬ 
cuss on and the statistics is that Iiga ion and resect on ot tin. 
aneurysm are the satest and best means for treatment in he 
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majority of cases Only with exceptionally favorable con¬ 
ditions should end-to-end suture be considered, but this is 
sometimes the only means to sate the limb 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Nov 12 1920, 44, No 34 

Tiphoid Septicemia with Intermittent Fe\er H Bourges—p 1330 
•Acute Purulent Pleurisy M Renaud—p 1334 Cone n 
Ap> retie Spirochetal Jaundice M Her w cher and J Roberti—p 1343 
•Radioscop} of Anturj stn of Abdominal Aorta Ribadeau Dumas and 
"Mallet —p 1348 

"•Syndrome of the Cavernous Smus Foix—p 13a5 
•Sclerous m Patches G GuiUarn P Jacquet and Lechelle—p 1362 
*Sodium Carbonate Treatment of Vances Sicard and Paraf—p 1369 
•Abnormal Spmal Fluid in Hysteria A Rouquier—p 1375 
* Varicose Phlebitis and Embolism J Amaudrut—p 1380 
•Epidemic Encephalitis R Crochet—p 1382 

•pneumothorax \sith Pulmonary Tuberculosis L Bernard and Salo 
mon —p 1387 


Treatment of Acute Purulent Pleurisy —Renaud here 
reiterates that he has noted in his more than a thousand 
cases of acute pleuropulmonary disease in the last two years 
that the lung process is the main element in the disease and 
its evolution determines the prognosis When suppuration 
occurs this is a manifestation of the \ ictory of the organism 
over the infection The general symptoms subside as the 
purulent process becomes installed In the primary phase 
the infectious disease with localization in the lung and pleura 
calls for treatment of the lung and heart The pleural com¬ 
plication is negligible m comparison Treatment with repose 
strict hygiene and dieting digitalis and cold baths, with pos¬ 
sibly a enesection during the first phase keeping the patient 
in bed until complete resolution of the pulmonary process— 
this may require three weeks at least with pneumonia— 
and neglecting the pleura, should be the rule When there is 
no longer fear of collapse on the part of the heart he gives 
an antiserum by the \cin with epmephrin Not until after 
the patient has been tided along to the second phase does 
he consider the pleura with puncture and lavage and possibly 
injection of an antiserum There is no hurry , expectant 
treatment for days or weeks may lead to a yomica If not 
he introduces a rubber dram not over 9, 8 or 10 mm m 
diameter with siphon drainage This small drain is like a 
continuous puncture, it allows irrigation with an antiseptic 
and extensive operative procedures are unnecessary He has 
thus cured completely twelve patients with associated acute 
pulmonary and pleural processes without sequelae Four 
recovered with a spontaneous vomica, five after puncture 
repeated from two to ten times and three after puncture at 
first and then the narrow tube drainage He reiterates that 
there is no need for the extensive intervention which others 
have been advocating recently for acute purulent pleurisy 


Radioscopy of Aneurysm of Abdominal Aorta—In three of 
the four cases described the abdomen was inflated to promote 
rad'oscopv by the pneumoperitoneum carbon dioxid bad been 
injected or a mixture of this with oxvgen and the character¬ 
istic roentgen-ray findings are reproduced Only one of the 
four patients had presented the classic attacks of pam and 
in this case the sac-like aneurysm was back of the stomach 
and had probablv irritated the solar plexus In three of the 
cases there was aortic valvular disease and in two an 
aneurvsm elsewhere All were syphilitic while the fourth 
patient was tuberculous with gout and lead poisoning In 
Halles case a murmur from the abdominal aorta was prop¬ 
agated along the spine to nearly the top of the head but was 
most pronounced m the sacrum region, it could be heard w ith 
the stethoscope along the femurs 

Progressive Unilateral Ophthalmoplegia —Foix warns that 
disease in the external wall of the cavernous sinus should 
alvvavs be suggested hv rapidly progressive unilateral oph- 
thalmoplegia accompanied with gain in the region of the 
ophthalmic nerv e The absence of d.sturbance m the cireuH- 
t,on and negative rocntgenoscopv should not exclude 1 
assumption Necropsy revealed a sarcoma in one of the two 
else" reported located m the posterior lobe of the pituitary 
The paralysis had begun in both in the sixth pair, and had 
£ n mod the third and fourth pairs In the second^case 
-. tumor was removed which had been encroaching on the 
lear wall of the sphenoidal smus, and the patient is sti 


being given prophylactic radiotherapy The above symptoms 
should suggest the advisability of intervention with access 
through the nose This may cure a sphenoidal lesion and 
mitigate in case of a tumor beyond 

Disseminated Sclerosis—Among the peculiar features of 
the case to which attention is called is the inversion of the 
plantar reflex when the young man is placed face downward 
Also that the previously mild pathologic condition became 
suddenly and permanently much worse after mtercurrent 
diphtheria Another feature was the aggravation in the 
symptoms which followed intravenous tentative treatment 
with neo-arsphenamin Bacteriologic examination and inoc¬ 
ulation of the blood were negative, also the Wassermann test 
for blood and spinal fluid, but the Emmanuel test m the 
latter was positive, and the benzoin test partially positive 

Obliteration of Varicose Veins —Sicard and Paraf have 
found that injection directly into the vein of 10 c c of a 10 
per cent solution of sodium carbonate obliterates the vein 
without either local or general untoward by-effects The 
amount may be injected at different points in the vein to a 
total of 30 c c, every day or second dav but a single injec¬ 
tion often ansvyers the purpose The patient sits in a chair 
on a table or stands for the injection and then reclines for 
a few minutes after which he can go about his business 
The sodium carbonate is not toxic ard there has been no 
sign of its migration in the more than forty patients thus 
injected nor in the hundreds thev have injected bv the vein 
with other drugs 

Abnormal Spinal Fluid in Hysteria —Rouquier found 
abnormally high albumin and sugar content m the cerebro¬ 
spinal fluid in fifteen cases of severe intermittent paroxysms 
of hysteric contracture or convulsions 

Embolism from Varicose Veins—The interest of Amau 
drut s case lies in the development of intestinal and pulmonary 
embolism from the varices on the legs, with a consecutive 
abscess in the lung, and its healing under induced pneumo 
thorax 

Epidemic Encephalitis—Cruchet recalls his publications in 
April 1917 after nearly a years observation of forty cases 
of an epidemic subacute encephalitis The disease was 
reported a month later by Economo of Vienna and baptized 
lethargic encephalitis Cruchet here comments on the pecu¬ 
liar gravity of the cases with true myoclonia, and the 
myorhythmic form the most common 

Pneumothorax with Bilateral Tuberculosis—In the case 
described ihe proposed artificial pneumothorax was aban¬ 
doned as both lungs seemed seriously affected But pneumo¬ 
thorax then occurred spontaneously, and great improvement 
has followed to an almost clinical cure, the pneumothorax 
hav ing been kept up artificially 

Journal de Medecme de Bordeaux 

Dec 10 1920 91 No 2o 

•Rehabilitation of the Disabled J Gourdon and Dijonneau—p 627 
Occlusion of Intestine from Band Developed in Ten Days After 

Laparotomy R Villar —p 63a 

Rehabilitation of the Disabled —This profusely illustrated 
article discusses the work of assembling parts of a machine, 
ajuslagc and the question as to which of the war disabled are 
capable of resuming or learning work of this kind 

Journal de Radiologie et d’Electrologie, Pans 

Aoi ember 1920 4, 11 

Radiolopic Control of Pseudarthrosis M Galop—p 481 
Bilateral Kohler s Disease A Lomon —p 488 
Technic for Radium Treatment of Fibromas S Laborde—p 489 
Combined Radiotherapy of Tumors Is S Turn—p 491 

Pseudarthrosis of Forearm—Galop’s numerous illustrations 
demonstrate anew the importance of roentgen-ray examina¬ 
tion in the differential diagnosis and for control of the 
healing of fractures and especially of pseudarthrosis of the 
forearm. They show the preferable technic and present unmis¬ 
takable evidence that well placed metal clip;, clamps and 
wires are tolerated perfectly by the tissues, without anv trace 
of osteitis at the point of contact The transformation of the 
hone graft as it blends to form a homogeneous mass vnth the 
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suimps can be traced, and likewise the failure to do this 
when suppuration interferes 

Combined Radiotherapy o'f Malignant Tumors —Finzi 
recapitulates the experiences at St Bartholomew’s Hospital 
London, proclaiming in conclusion that “inoperable is no 
longer synonymous with incurable” 

Lyon Medical 

Nov 25 1920 IS 9 No 22 

•Epithelioma in Kidney Pelvis E Perrin and G Aigrot—p 929 
•Epidural Injections for Sciatica H Feuillade—p 933 
Relations Between Physicians of Enemy Countries M Durand—p 950 

Epithelioma in Kidney Pelvis—In the case described, pain¬ 
ful hematuria was the onl> symptom from the nonpapillary 
epithelioma found in the pelvis of the left kidney Even when 
the kidney was exposed, the diagnosis was still dubious until 
after exploratory nephrotomy 

Epidural Injections for Sciatica —Feuillade states that the 
pam of sciatic neuralgia almost invariably subsides at once 
after epidural injection of an anesthetic or of enough physio¬ 
logic saline solution to arrest the pain by mechanical means 
When the pam is without complications and is traceable to 
exposure to wet and cold a series of epidural injections gen¬ 
erally cures it completely, and may prove successful even in 
rebellious chronic cases As this method of treatment is so 
simple and effectual, he urges its application from the first 
in cases of sciatic neuralgia, without wasting time on other 
measures The patient can recline on the side or kneel, 
stooping to make the region of the sacrum and coccyx pro¬ 
trude, thus stretching the obturator ligament The needle is 
introduced between the tuberosities of the sacrum in the 
middle of the hiatus between the sacrum and coccyx, per¬ 
pendicular to the skin and is pushed through the obturator 
ligament When this is pierced, the tip of the needle is turned 
into the axis of the sacral canal, and the tip is pushed into 
the spinal canal to a total depth of 3 or 4 cm The fluid is 
then slowly injected, it lies between the dura and the peri¬ 
osteum of the spinal canal and spreads along the nerve roots 
From 1 to 3 c c of a 1 per cent solution of cocam is an 
effectual analgesic For mechanical action he injects from 
10 to 20 c c of physiologic saline, with or without a little 
cocain A little epinephnn is always useful to modify the 
circulation in the region When the neuralgia can be traced 
to one or more of the nerve roots, the analgesic has to be 
injected into the subarachnoid space, the technic that of 
lumbar puncture instead of the epidural technic 

Presse Medicale, Paris 

Dec 11 192] 28 No 91 

•The Digestion Hemobsis Test for Insufficiency of the Liver F 
Widal P Abrami and N Ianco\esco—p 893 
Partial Antigens in Therapeusis L ChemiSse —p 899 

Digestion Hemolysis as Sign of Insufficiency of the Liver — 
Widal, Abrami and Iancovesco describe what they say is an 
instructive, reliable and very sensitive test of insufficiency of 
the liver It requires only counting the leukocytes before and 
at intervals for an hour after drinking a glass of milk fast¬ 
ing With a normal liver the leukocyte figure remains about 
the same, but with derangement of liver functioning there 
is pronounced destruction of leukocytes during the first hour 
or two of digestion Their research has demonstrated that 
some of the proteins m the food which escape complete dis¬ 
integration pass through the wall of the intestine, and pene¬ 
trate into the portal vein The blood traversing the liver has 
certain of these incompletely disintegrated proteins held back 
by the liver This they call the proteopexic function of the 
liver When the liver is incapable of thus retaining these 
incompletely disintegrated proteins they pass on into the gen¬ 
eral circulation where they exert a destructive action on the 
blood corpuscles, the digestion hemoclasic crisis as they cal! 
it They found no trace of this digestion hemolysis in the 
large numbers of healthy persons examined, nor in those with 
different diseases sparing the liver But in various forms of 
liver disease this hemoclasic crisis was pronounced, the 
leukocytes dropping to one half or one third of the previous 
figure Other sympoms may accompany this hemoclasic 


crisis but the drop m the leukocytes is enough of a reaction 
without heeding the change in the blood pressure etc. This 
test is so sensitive that it reveals latent insufficiency of the 
liver and the return to normal conditions can be traced with 
it They found that the liver is always more or less injured 
by arsphenamin treatment chloroform, etc, and the insuf¬ 
ficiency may persist for two or three weeks after the arsphen¬ 
amin In ten diabetics ingestion of from 2 to 20 gm of 
glucose brought on the hemoclasic crisis in nine, the one 
exception was a case ot renal diabetes The test is positive 
in some persons with even as little as 15 gm of milk, hut 200 
gm is the usual amount used Their research suggests 
further that certain phenomena which have hitherto ’been 
ascribed to motor or reflex disturbances in the stomach are 
in fact due to this digestion proteopexic insufficiency of the 
liver It is most pronounced vv ith toxic bacterial or cir¬ 
culatory damage of the liver probably because the action of 
these factors is diffuse They explain why this proteopexic 
insufficiency has nothing to do with alimentary anaphylaxis 
The large numbers of hospital patients taking arsphenamin 
treatment gave them exceptional opportunity for study of the 
damage of the liver from the arsenicals, and its course under 
different doses and technics and on repetition of the dose 
The proteopexic function of the liver is impaired first and 
early and even with very small doses Jaundice represents 
the severest form of this insufficiency of the liver for which 
the arsenicals are responsible As a rule the hepatism is 
latent 

Progres Medical, Pans 

Oct 23 1920 36 No -43 
•Pellagra L Bory —p 461 
'Chondromas on the Limbs Delbet —p 462 

Pellagra—Bory agrees with those who think that pellagra 
develops only on a soil prepared by a one-sided diet usually 
exclusively cereal hut that the infection is transmitted prob¬ 
ably by some winged insect presumably a sand-fly He has 
recently encountered two cases one in an Italian soldier in 
France coming from a hotbed of pellagra The other case 
developed in northern France i- a mosquito haunted region 
hut no other instance of the disease has been known there 
before or since Bory learned however that a body of 
Italian troops had been camped in the vicinity for several 
weeks and he reasons that the insects had become infected 
from them The man contracting the disease was probably 
the only one sufficiently predisposed by Ins one-sided diet as 
he had lived for years exclusively on milk rice and other 
cereals on account of chronic digestive disturbance 

Chondroma—Delbet recalls that malignant tumors arc 
essentially single multiplicity suggests a benign course 
Chondromas develop almost exclusively during the period of 
growth The alleged chondromas found in the parotid gland 
testicle tonsil etc. are not true chondromas hut mixed 
tumors, embryomas In a case described there were several 
chondromas on the man’s fingers but the joints were intact, 
these tumors were translucent to light hut not to the roentgen 
ravs They had softened in the interior forming a pseudo¬ 
cyst The chondromas which undergo osteoid transformation 
are extremely malignant In the case described the roentgen 
rays indicate this osteoid degeneration and there is a sus 
piciously enlarged gland in each axilla Delbet proposes to 
resect the enlarged gland on the side of the chondroma, has 
mg the decision as to the operation on the chondromas on the 
microscopic findings in the gland 

Schweizensche medizinische Wochenschnft, Basel 

Nov 25 1920 60 No 58 
*Poi oning tv »th Water Glass H Eichhorst—p 1081 

The Stages of Development of Pulmonary Tuberculosi O Amrcin 
—p 1083 

Nature and Importance of High Frequency Currents H W eber —p 
10S6 

Water-Glass Poisoning—Eichhorst explains that water- 
glass is being used now in many households for preserving 
eggs for the winter and reports the case of a man who drank 
about 200 cc. of it by mistake for wine as it was kept m a 
wine bottle He vomited part of tilt fluid but the lining 
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the alimentary canal was evidently irritated, with gray dis¬ 
coloration, burning pains, \omitmg diarrhea occult bleeding 
and diffuse and seiere abdominal pains The kidneys also 
showed irritation, albumin, casts and blood appearing m the 
urine for a few days, and also sugar and acetone, the blood 
pressure running up to 152, with lymphocytosis and residual 
nitrogen of 0073 per cent The sugar content of the blood 
was not high, but the temperature rose for a few days Treat¬ 
ment consisted of giving scraps of ice, with ice bag to the 
neck rinsing out the mouth with an anesthetic, and giving 
iced milk and mixture of acacia Eichhorst mentions paren¬ 
thetically in conclusion that the herb equisetum has been 
recommended as a diuretic This herb is \ery rich m silicic 
acid and the hematuria in this water-glass poisoning case 
suggests caution tn the use of equisetum Lehmann has 
reported a case of hemoglobinuria developing after drinking 
a decoction of figmscfiiin fiiiiosiim 


Annali d’lgiene, Rome 

August 1920 SO, No 8 

Firasites of Field Mice A Splendore —p 44a Cont d 
'Tobacco Smoke as Disinfectant for the Mouth V Puntom —p 469 
•Immunity of Rats to Plague F Piccmtmu — p 484 
Ettologj of Mai gnant Tumors E M Perdue (Kansas City) —p 497 

Comment A Scala—p 502 

September 1920 30 Iso 9 

The Proteids of the Cholera Vibrio G Sanarelli —p 521 
Diagnosis of Ribics m Putrefied Brain V I untotu —p 538 
Serodiagnosis of Bacillarj Dysentcrj C Vallardi—p 544 
Parasites m Field Mice and Wild Rats \ Splendore —p 560 Cont n 
Campaign Against Malaria at Fiumicmo B Grassi and M Sella 

Supplement 

Tobacco Smoke as Disinfectant for the Mouth—Puntom 
used a senes of connected flasks to approximate conditions 
when tobacco smoke is drawn into the mouth and reports 
research with this and with other means for determining its 
bactericidal influence on various bacteria He found that it 
has a strong disinfecting action in vitro on certain micro¬ 
organisms such as the meningococcus, cholera vibrio and 
Pfeiffer bacillus but the saliva m the mouth and the attrac¬ 
tion of the mucosa attenuate the action of the smoke in the 
mouth Only with the strongest smoke and the most suscep¬ 
tible micro-organisms (meningococcus and cholera vibrio) 
was any bactericidal effect apparent in the mouth Typhoid 
and other more resistant germs are not affected, and it is 
absurd he says to ascribe any bactericidal action to smoke 
inhaled into the lower air passages No diffe-ence in the bac¬ 
tericidal action of the smoke could be detected between ordi¬ 
nary and denicotunzed cigars The bactericidal action was 
only slightly attenuated bv passage of the smoke through 
pressed cotton although this retained all the nicotine Seyeral 
elements of the smoke eyidently combine m the disinfecting 
action 

Plague in Rats at Naples —Piccmmm is in charge of the 
bacteriologic laboratory of the port of Naples In 1914 
eighteen rats with plague were found in 2310 examined, none 
in 1915 and 1916, two in 1918 out of 1421 examined and 
twenty-fly e in 1919 but none had been found m 1920 to date 
of w ritmg He states that the majority of the rats at the port 
are immune to plague and that this is probably the case in 
all large ports with yessels arming from plague infested 
regions This immunity of the local rats is a potent means 
of defense against the diffusion of plague in the ports But 
the inland rats are not thus protected, and the port rats and 
inland rats should be kept separate This has been done at 
Naples for manv years and it is undoubtedly to this that the 
citv of Naples owes its freedom from plague in rats and man 
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Etiology of Epidemic Encephalitis S Magpore and M Smdoni. - 
Congenital IJ«rt Defect and SyphU.s S d^Stnfano P 99. d 

The Thymus m Toung Children II VI canem r 

Etiology of Epidemic Encephalitis-Magg.ore and Smdoni 
Tie already reported their success m treating ep.dem c 

,'r,rbS'nd ss.’K'rr. 


types of epidemic encephalitis a gram-negative coccus with 
which they reproduced the disease in rabbits by intracranial 
injection of a patient’s spinal fluid or intravenous injection 
of a culture of the coccus Repeated passages through ani¬ 
mals reproduced invariably the same clinical picture and 
pathologic anatomic findings These cocci seem to resemble 
m every respect the germs isolated by Noguchi m epidemic 
poliomyelitis, the only difference apparently being the greater 
susceptibility of rabbits and of adults to this encephalitis 
coccus The seven various types of epidemic poliomyelitis 
are found in epidemic encephalitis and the pathologic anat¬ 
omy is closely alike, thev say especially the neurophagia and 
the polyblastic infiltration of the pia The inference as to 
the identity of the two diseases is obvious they conclude 

Congenital Heart Defects —De Stefano reports that in the 
last six years at the Childrens Clinic at Naples there were 
twenty six bovs and six girls with congenital cardiopathies 
Fully 72 per cent presented signs ot unmistakable inherited 
syphilis and it was probable in all the others except five 

Polichmco, Rome 

Dec 6 1920 27, No 49 

Diagnosis of Influenzal Pulmonary Abscess F Ciccarelh —p 1403 
* Abdominal Reflexes with Pneumonia S Pastore—p 1406 
Simple Ulcer of the Intestine G Basdc—p 1410 
Automatic Vaginal Speculum U La Monica—p 1412 
Identification of Instrument After Crime A De Doramicis —p 1414 

Abdominal Reflexes with Acute Pleural and Pulmonary 
Disease—Pastore does not refer to the abdominal symptoms 
whtch frequently usher in pneumonia in children but subside 
as the pneumonia becomes installed He describes some cases 
in which the clinical picture seemed to be that of actual 
appendicitis and not until the fourth day or later did the 
pneumonia become apparent or it was overshadowed to the 
end Operations on the appendix showed that it was normal 
In one boy of 10 the pain and other symptoms deceptively 
simulating acute appendicitis developed the third dav of a 
typical left pneumonia and persisted until the eighth day 
when the crisis of the pneumonia was reached Then all the 
symiptoms subsided In these puzzling cases palpation through 
the rectum is often instructive, or palpation of Douglas’ 
pouch or pressure on the right kidney region, the latter 
elicits pain at McBurnev s point in case of appendicitis 
Another aid in differentiation is the wide difference between 
the temperature in the axilla and in the rectum with appen¬ 
dicitis Flushed cheeks point to pneumonia rather than appen¬ 
dicitis Radioscopy may be instructive The pneumonia is 
not ahvavs on the side of the symptoms suggesting appendi- 
c tis and actual appendicitis mav accompany the pneumonia 
Talamon has reported a case of suppurative parotitis and 
then appendicitis accompanying pneumonia Ferrier found 
at necropsy, in a right pneumonia case unsuspected appen- 
diticis and ulcerative endocarditis with pneumococci m the 
pus from all Pastore cites a number of cases of intestinal 
complications of pneumonia includmg dy senteriform enteruis 
and perforating duodenal ulcer The lymphatic constitution 
and the female sex seem to predispose to these appendicitis 
complications by way of the sympathetic system The 
pneumococcus may attack the append x first and migrate 
thence to the lung The practitioner must keep his eye on 
the lung tn appendicitis and on the appendix in pneumonia.” 

Riforma Medica, Naples 

Oct 16 1920 36 No 42 

Frcscnt Status of Mammary Tumors D Giordano —p 949 
•Hemorrhagic Purpura and Tuberculosis G Gann —p 952 
Filtrable \ irus in Lethargic Encephalitis Durand.—p 957 
Lethargic Encephalitis Suggesting Influenza G Sofre—p 957 
Perforation of Bov. el in Typhoid in Children M Gtoseffi —p 9?9 
Carbohydrates in Diet of Diabetics A Ferranmm —p 960 
Torticollis E Aievoh—p 961 

Hemorrhagic Purpura and Tuberculosis — Garin cites 
Schupfer s case of chrome hemorrhagic purpura w ith fifteen 
attacks in the course of fourteen >ears and his twenty-six 
primary cases to sustain the view that hemorrhagic purpura 
is not a morbid entity but is mcrety a manifestation of some 
other disease The p-inarj disease is almost inevitably 
tuberculosis In a personal case ccsc~ibed, everything seemed 
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to indicate a primary severe hemorrhagic purpura in a young 
man followed rapidly bj acute nephritis which proved fatal 
m less than a month after the first symptoms of the purpura 
Necropsy disclosed miliary tuberculosis, affecting the kidneys 
predominantly The purpura, pain m the joints, etc were 
merely the expression of toxic action from the tuberculosis 

Rivista Cntica de Clinica Medica, Florence 

Oct 25 1920 21, i\o 30 

Clinical Pictures of Epidemic Encephalitis and Their Interpretation 
A Varisco —p 349 Cone n in No 32 p 373 

No\ S 1920 21 No 31 

Present Status of Bowen s Precanccrous Dermatosis DArbeJa—p 36S 

\ 

Revista de la Asoc Med Argentina, Buenos Aires 

July September 1920 33 No 189 191 
Gumma Evacuated Through Bronchus Arrillaga and Ehzalde—p 335 
Differences Between Tuberculous and Syphilitic Granulation Tissue 
P I EUzaldc—p 345 

•Bladder Kidney Reflex O M Pico —p 358 

Sensitiveness to Curare of European and American Frogs L Cen. era 
and J Guglielmetti—p 362 

The Natural Antitoxin Content of Normal Horse Serum in Treatment 
of Diphtheria R Kraus and A Sordelli —p 365 
•Case of Recklinghausen Disease M R Castex and A Marco del 
Pont — p 369 

•Etiology and Treatment of Diabetes T Padilla and E S Paz—p 383 
*Tlic Stomach Gallbladder Duodenum S>ndrome L Agote—p 391 
Somnolency from Thyroid Insufficiency C Bonorino Udaondo—p 413 
Case of Lethargic Encephalitis M R Castex and N Romano —p 423 
Serotherapy of Chancroid J Rcenstiema,—p 433 
Paroxysmal Tach>cardia Two Cases R A Bullncb—p 440 
Progress^ e Lipod> stroph> J P Garrahan —p 447 
•primary Hypogenitalism Three Cases M R Castex and C P Wal 
dorp —p 458 

Bladder-Kidney Keflex—Pico has been testing on dogs the 
inhibition of secretion of urine when the bladder is much dis¬ 
tended, and concludes that this so-called bladder-kidney reflex 
is merelj a \asomotor reflex such as is liable to be induced 
bj anj painful stimulus 

Recklinghausen’s Disease—Castex and del Pont gne a 
colored plate and photomicrograms of an extreme case of 
subcutaneous tumors of the Recklinghausen tjpe in a man of 
48 The tumors show a sarcomatous structure with a ten- 
dencj to fatty degeneration but thej were small and had 
never been noticed bv the man who had applied for treatment 
for an acute throat disturbance He presented numerous 
manifestations of tertiarj syphilis, with hjpcrtrophj of the 
heart and a gummatous hone process 
Diabetes—Padilla and Paz report three new cases and the 
outcome m three cases previously published, in all of which 
diabetes had developed on a basis of syphilis The fact that 
the sugar disappeared completely from the urine under treat¬ 
ment for sjphilis in all these six cases confirms, they declare, 
the sjphilitic nature of the diabetes One man did not com¬ 
plete the course and the gljcosuria returned after primarj 
improvement Dietetic treatment is wise even in these svphi- 
litic cases of diabetes, to avoid straining the pancreas 

Clinical Picture from Adhesions Between Stomach, Gall¬ 
bladder and Duodenum.—'kgote describes five cases out of a 
more extensive experience, in which sjmptoms suggesting 
gallstones gastric ulcer and periduodenitis were blended 
without a clear clinical picture of either In one tvpical case 
the man developed duodenal ulcer cardiospasm and gallstone 
colic the blending of the sjmptoms proving verj puzzling 
but a triple operation, cholecjstectomj gastro-enterostomv 
and temporarj gastrotomj, restored apparentlv complete and 
permanent-clinical health The onlj waj to differentiate this 
smdromc gastro-cishco-duodcnat he sajs, is to compare fca- 
ti re by feature the sjmptoms observed with the features of 
pure, uncomplicated cholelithiasis, and disease in the stomacn, 
duodenum or gallbladder noting the confusion in the svmp- 
toms, their changing about, the waves m their intensity, 
absence of anorexia constant sensation of oppress on in the 
gallbladder and epigastric region the usuallj normal com¬ 
position of the gastric juice, the long duration of the dis¬ 
turbances without anj complete subsidence at anv tune and 
the localized reactions n the peritoneum All these viscera 
are innervated and irrigated bj a common nerve and blood 
vessel supplj 


Thyroid Deficiency and Somnolency—Bonorino reports two 
cases of prolonged somnolencj in a vvoman of 29 and man ot 
33 He accepted it as a manifestation of thvroid msufficiencv 
corroborated bj a few other minor svmptoms, and the cure 
under thvroid ‘reatment confirmed the correctness of this 
assumption, and the efficacv of thvroid treatment in si ch 
cases His review of the literature shows the frequenev ot a 
tendency to sleeplessness with excessive functioning of the 
thjroid in contrast to the frequent irresistible and prolonged 
somnolencj with thjroid disfunction 

Serotherapy of Chancroids—Reenstierna’s experiences in 
this line were reviewed Nov 20 1920, p 1460 when published 
elsewhere 

Primary Genital Dystrophy—Castex and Waldorp describe 
with nineteen illustrations three cases of primarv hvpo- 
gemtalism in men of 22 64 and 4S all cvidentlj cndocrinop- 
athies from tardj inherited sjphilis Each represents a 
different tjpe one a feminine eunuchoid development another 
presenting the Rummo and Ferranmni tvpe of gemto- 
dystrophic senilism or geroderma, the third a tvpe of primarv 
tardv hvpogenitalism, the previouslj virile man of 48 acquir¬ 
ing characteristics resembling those of an elderlv vvoman 
with indications of pitmtarj and thjroid malfunction Under 
treatment for sjphilis supplemented bj organothcrapv tes¬ 
ticle thjroid and pituitarv conditions were materialh 
improved and the aspect and functions of manhood returned 
to some extent 

Semana Medica, Buenos Aires 

Svpt 2s 1920 27 No 39 

l 

•Anatomy of Duodenum and Pancreas A Abclierry Onelo —p 395 
•Chemotherapy of Svphilis C Pillado Alatheu—p 415 

Dystocia from Agglutination of the Cervix T A Chamorro—p 42"’ 
•Crossed Hemiplegia from Brain Tumor J M Obarrio —p 423 

Anatomy of the Duodenum and Pancreas—This is the long 
and profuselj illustrated thesis presented in competition for 
the chair of descriptive anatomj based on original research 
and the findings compared w ith textbooks and atlases 
Chemotherapy of Syphilis —Pillado Matheu argues that the 
drugs used in treatment of sjphilis arc not specific but act 
bj stimulating oxidations and that the amin elements are the 
important ones the arsenic being merelv a cataljzer 
Crossed Hemiplegia from Tumor in the Pons—The sjmp¬ 
toms m the boj of 5 are compared with those oil record m 
cases of crossed hemiplegia and the diagnosis is made h\ 
exclusion of a glioma in the pons 

Oct 14 1920 27 No 42 

Extrapentoneal Cesarean Section A R Enriquez and T \ Chamorro 
—p s03 

Electronegative Peroxids in Treatment of Tuberculosis F Landolph 
—p 506 

•Digestive Anti Anaphylaxis A Zubizarrcta—p 513 
•Operative Pneumothorax R Finocbictto—p 517 

Ilemvliy pertrophy J P Garrahan—p 519 

Large Doses of Sodium Cucodylatc and Arrena) by the Vein A 
Bergman —p 521 

Cure of Digestive Anaphylaxis—Zubizarreta recalls \rra- 
ga s experience with the severe disturbances sometimes 
encountered when infants fed oil cow s irilk were vaccinated 
The vaccine is ccrw s lvmpb and when it gets into the cir 
culation through the scarification it mav act as a parenteral 
protein to bring on an attack of anaphjlaxis from the imper¬ 
fectly digested cow s nulk alreadv in the sjsten He recalls 
further the fact that the protein bringing on the attack doc-. 
no have to be injected parentcralh for tins to occur 14c 
baa nad guinea-pigs develop attacks of anaplnlaxis after die' 
had been fed large amoun s of rabbit s serum and then a 
week or so later had been fed more of the same scran! It 
acted like a parenteral injection to bring on the attack Pus 
i» vvlat he calls digestive anaphylaxis If for am reason 
the special subs’ance involved does not become annualized or 
homologized further ingestion of more of the same subs’ancc 
bnngs on the attack of anaplnlaxis The homologizing as 
he rails it seems to be done m the upper digestive tract 
After injection through a laparotomv of egg albumin into lb 
stomach of a rabbit borne without harm a subsequent irtra 
venous injection of the r ame is al'o borne without barm, lb 
if tae egg albumin is injected lu 'm- be 'i 
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tract, m the large intestine, the animal dies or the possibly 
fatal attack of digestive anaphylaxis follows 
To differentiate digestive anaphylaxis in a patient, he 
injects 2 cc of the patient’s serum into the peritoneum of a 
guinea-pig, and twenty-four hours later he injects a dilute 
solution of egg yolk into a vein of the same animal If the 
guinea-pig shows signs of anaphylactic shock, the diagnosis 
of digestive anaphylaxis for eggs is certain A skin test is 
also instructive, for this he applies with a spatula to a 
scarified region a small amount of the food substance sus¬ 
pected If insoluble, it is pulverized, the powder scattered on 
the scarified surface and moistened with a few drops of 
physiologic saline With a positive reaction an urticaria-like 
wheal forms about 0 5 cm in diameter, which gradually sub¬ 
sides These two tests are applied regularly m his service, 
and have thrown light on a number of puzzling cases He 
has found that certain children are unable to eat fresh eggs 
while they can take eggs with impunity when they hate been 
kept for a time, it is hard to convince families that the dis¬ 
turbances presented bv their children can be warded off by 
buying the eggs from the grocery instead of serving eggs 
from their own poultry yard Another practical point learned 
from his experience is the benefit from extract of stomach 
and upper intestine tissues, rich in the ferments of digestion 
and homologization, reemplacmg or stimulating the missing 
ferments m the patients In the case of one girl of 10, 
intense anaphylaxis was induced whenever she ate meat 
Fever, vomiting, diarrhea, great prostration, shifting edema, 
and intense general pruritus followed every attempt to eat 
beef As a measure for anti-anaphylaxis he ordered the child 
to take 0 S gm peptone an hour before the meat meal She 
could then eat beef with some degree of comfort, the anaphy¬ 
lactic symptoms afterward being less severe, but still reg¬ 
ularly appearing He then changed to Lietfig’s beef extract, 
ordering 1 c c m hot water an hour before the meal The 
result he says was actually brilliant During the following 
six months she was able to eat beef at will, once or twice a 
day, and has never shown the slightest symptoms of the old 
intolerance Since then the anti-anaphylaxis measure has 
been abandoned and the child seems quite normal in every 
respect This case teaches that beef meat is liable to induce 
anaphylaxis, the child never showed any intolerance for 
milk 

Operative Pneumothorax—Finochietto advises a prelim¬ 
inary artificial pneumothorax before an operation for a 
hydatid evst in the lung It aids m the differentia! diagnosis 
and prepares the pleura and the lung for the operation After 
the operation it aids m checking the flow of blood and in 
preventing the filling up of the cavity In 90 per cent of 
all such cases the hydatid cyst has already induced perfora¬ 
tion of one or more of the adjacent bronchial twigs He 
recalls Posadas' pioneer work in this line in 1898 his partial 
and temporary thoracoplastic operation exposing the held 
and his method of harpooning with a large Hagedorn needle 
allowing n very slow and gradual formation of the pneumo¬ 
thorax through the needle holes the harpoon holding up the 
lung as the pleura is amptv opened The principles he thus 
applied received little heed for twenty years, but the present 
dav simple surgery of the lung is based on the identical prin¬ 
ciples which he advocated for treatment of deep and non- 
a'dherent hydatid cysts m the lungs twenty-two years ago 


Deutsche medizimsche Wocheuschnft, Berlin 
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Therapeutic Inoculation mth Recurrent 
F Plaut and G Steiner —-p 1101 
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CbmeR!* Examination of the Circulation ,n Comparison with the Results 

nor 
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enlightenment in regard to syphilis is that the disease is still 
represented almost exclusively as an external disease—as a 
disease of the genital organs It is the same mistake that is 
made when lupus is represented solely as a skin disease, 
which prevents the early recognition of the affection , That 
syphilis may appear first in the throat and only in the throat 
seems to he lost sight of by many physicians Some do not 
seem to be able to get away from the idea that the primary 
effect in svphilis is always a hard nodule, whereas it may be 
a soft chancre, a pimple, a vesicle or a mere sore Such 
svmptoms may mean everything and they may mean nothing 
\s for the roseola, that may consist of only a slight mottling 
of the skm requiring a skilled eye for its recognition The 
opalescent patches are often found only in some out-of-the- 
wav place Quite often there is a fibrinous coating presenting 
the appearance of angina simplex, lacunans necrotica, dtph- 
thena, Plaut-Vmcent angina or a herpes vesicle Patients 
with svphilis of the throat usuallv state that they have been 
suffering for several weeks from a sore throat which would 
not yield to treatment Some complain of headache or of 
slight twinges of pain and obstruction in the ears There is 
no fever Manv patients look the picture of health, others are 
weak and anemic The peculiarity of the symptoms lies first 
in their mild nature and secondly m their long duration 
Other diseases with similar symptoms have a more rapid 
course with more marked subjective and objective symptoms 
If, in addition he finds at the posterior edge of the sterno¬ 
cleidomastoid muscle a number of small, hard, indolent 
glands he is almost sure of the diagnosis of syphilis, as 
scrofulous children seldom enter into the case 

Therapeutische Halbmonatshefte, Berlin 

Sept IS 1920 34 No 18 
Diseases of the Ear M Maier—p 493 Cont d 
The Drug Uzara A Gu her —p 496 Begun m No 17 p 465 
Use in General Practice of a Combination of Sodium Cacodylatc and 
Str>chnjn L Veilchcnblau—p 508 

Zentralblatt fur Chirurgie, Leipzig 

Sept 25 1920 47, No 39 

•Incision for Access to Stomach and Gallbladder Linnartz—p 2194 
Serodiagnosis and Immunotherapy in Carcinoma W Drugg—p 1198 
Bridging 0\er of Nerve Defects F Cahen—p 1202 
Wire Extension for Fractures E Herzberg —p 1205 

The Incision in Operations on the Stomach and Gallbladder 
—After trying various incisions during his twelve years' 
experience Linnartz concluded that the incision parallel to 
the costal arch and at the level of the margin of the liver was 
the best He used to divide the rectus muscle completely, 
but he came to regard the division of the muscle as a surgical 
crudity, at least in the cases m which a smaller opening will 
suffice Later he divided the muscle half way, hut of recent 
years he has discarded entirely the division of the muscle and 
has at the same time, given another direction to the skin 
incision He finds that a transverse incision perpendicular 
to the median line, a thumbs breadth above the umbilicus 
(the rectus muscle being pushed aside), is sufficient for 
uncomplicated cases requiring removal of the gallbladder, 
also for operations on the stomach Hernias are avoided the 
scar is scarcelv visible and the wound heals almost always 
by first intention In a few cases in men it may be necessary 
to incise the rectus if it is unyielding In rare cases the 
right-angle incision may be indicated and even division of 
the rectus The incision he advocates begins at the median 
margin of the rectus muscle crosses the median line and 
divides the anterior aponeurosis and terminates at the junc¬ 
tion of the seventh rib with the costal cartilage 

Serodiagnosis and Immunotherapy as Applied to Car¬ 
cinoma.—Drugg slates that it has been the object of much 
endeavor to discover in the earlv stages of carcinoma the fine 
changes that occur in the organism but the attempts have 
not as vet been particularly successful The difficulties of 
the problem are great and Drugg thml s it will be solved only 
after we have gained more thorough knowledge of the biology 
of this tumor and of the biologic relationship existing betv/een 
it and its host Ahderhalden extended his studies on protec¬ 
tive ferments to carcinomas, and the demonstration of car¬ 
cinoma-destroying ferments in the blood serum of carcinoma 
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patients has led logically to the consistent administration of 
serum (horse serum, for exetnple) containing such ferments 
in hopes of forcing the formation of protective ferments in 
case they did not de\elop spontaneouslj, or of reinforcing 
them if they were present in inadequate quantities Drugg 
reports in detail the results of his injections'of protective 
horse serums in five cases of carcinoma In Case 1 a woman, 
aged 43, had been suffering for years from multiple sclerosis 
A plum-sized nodule was present in the left mamma—of 
recent origin, it was said The left supraclavicular glands 
were enlarged and hard An examination of tissue taken 
from the nodule yielded a diagnosis of hard carcinoma with 
scirrhous tissue The blood of the patient was sent to Abder- 
halden for examination He reported “No digestion of car¬ 
cinoma ot the breast’ During a period of twelve days 200 
cc of prepared horse serum (obtained after previous treat¬ 
ment with scirrhous carcinoma of the breast) were injected 
subcutaneous!} or intramuscularly The temperature at first 
was 102 2 F After the injections normal temperature returned 
at once A general feeling of discomfort and of stiffness in 
the joints was present At the site of the injections there 
was marked infiltration and some pain At the site of the 
diagnostic excision a marked serous secretion appeared Six 
weeks after beginning the injections the nodule in the breast 
could no longer be felt The supraclavicular glands were 
unchanged 

The report from a second examination of the blood 
made by Abderhalden read ‘ Digestion of mammary fibro¬ 
adenoma, slight digestion of mamraarj carcinoma” An 
examination after the lapse of three years revealed a pale, 
pliable scar There were no nodules in the breast or in the 
scar The supraclavicular glands were barely palpable The 
wound had suppurated for several months and had then 
closed The general health of the patient was good In the 
four other cases reported, which were more advanced and 
more severe, although temporary relief was afforded, the fatal 
result could not be forestalled Drugg offers this only as a 
preliminary report 

Zentralblatt fur Gynakologie, Leipzig 

1 Sept 25 1920 44 No 39 
•Stricture of the Female Urethra Heinrichsdorff —p 1081 
Two Cases of Fistula of the Cervix Uteri Caused by Attempts at 
Criminal Abortion II Becker ■—p 1084 
Blood Transfusion in Obstetrics and Gynecology A Vago —p 1087 

Stricture of the Female Urethra—In Hemrichsdorff’s expe¬ 
rience, urethral stricture m women has been a rare finding, 
he therefore gives an account of a peculiar case The patient 
a woman aged 65, had been suffering from involuntary drib¬ 
bling of urine for about a year Voluntary micturition was 
difficult The urine passed contained considerable blood The 
urethra was much constricted The vicinity was infiltrated 
The introduction of a very small catheter was difficult Fol¬ 
lowing its introduction, several liters of blood}, foul-smelling, 
dark-colored urine were withdrawn Bladder lavage was 
done and b} gradual dilatation of the urethra it was planned 
to introduce the evstoscope The following day the patient 
had a high fever and her strength failed rapidl}, for which 
reason the c}stoscope was not used Death in coma occurred 
on the third day Necropsy revealed that the urethra in its 
proximal third was so constricted b} a bean-sized, hard 
rounded protuberance of the posterior wall that only small 
sounds could be passed The wall of the neck of the bladder 
was hard and much thickened The bladder itself was 
extremely large, the wall was stiff and in places a centimeter 
thick In some places the bladder wall was thin and pro¬ 
truded outward In the posterior right, upper quadrant there 
was a dime-sized ulceration Both ureters were thick as a 
finger, tortuous and filled with a purulent fluid The kidne}s 
were enlarged and very soft, studded with small abscesses, 
very little normal tissue being left The condition was thus 
due to stenosis of the upper urethra, which had entailed reten¬ 
tion and stagnation of urine and dilatation of the superior 
urinary passages, followed b} their infection and a suppura¬ 
tive process throughout the kidneys The inflammation of the 
mucosa of the bladder gave rise to a circumscribed ulcera¬ 
tion which may be regarded as the cause of the hemorrhage 


from the bladder He thinks that cicatricial changes from 
obstetric trauma are probablv responsible for the stenosis, his 
case thus confirming the assumption that urethral stricture 
in women is of traumatic origin 

Zentralblatt fur mnere Medizin, Leipzig 

Sept 25 1920 41 No 39 

’Effect of Hypophysis Extracts on Secretion of Urine F Brunn—p 674 
Effect of Hypophysis Extracts on the Secretion of Urine — 
Brunn states that while on the basis of earlier animal experi¬ 
ments, it was reported that extracts of the h}pophvsis exert 
a diuretic effect on the secretion of urine a large number of 
writers today agree that the subcutaneous injection of an} of 
the commercial h}poph}sis preparations results m a checking 
of diuresis Saxl and Brunn found that in from three to four 
hours after an inject on of a hypophysis preparation a ver} 
small quantity of highl} concentrated urine is secreted In 
other trials an artificial pol}uria was produced bv allowing 
the subject to drink a liter of water, the half-hourl} portions 
of urine were collected and the volume and specific gravit} 
were determined In from three to four hours the effect of 
the extraU had worn off and copious diuresis set in, which 
corresponded to the normal results in experiments with water, 
only postponed as it were for four hours The excretion of 
sodium chlorid was not affected, on the whole b} the extract 
The checking of diuresis was more marked the greater the 
original water diuresis and the less the sodium chlorid 
diuresis, in other words, the more dilute the urine and the 
lower the specific gravit} <\s throwing light on the possible 
mechanism of the effect of h}poph}sis extracts on diuresis 
Brunn calls especial attention to the fact that during the 
checking of diuresis marked h}dremia is noted This seems 
to point to a blocking in the kidney and opposes the assump¬ 
tion that the tissues under the effect of the extract hold back 
the water to a great extent, and cannot give it off into the 
blood stream 

Mededeel v d Burg Geneesk Dienst, Java 

1920 No 3 Parallel Dutch English or German Edition 
•Sterilization of Water with Lime J Smit —p 2 
•Destruction of Cellulose by Aerobic Bacteria J Groenevvcgc—p 38 
Case of Autochthonous Infection with Actinom}ces J A De Nooy — 
p 146 

Purification and Sterilization of Drinking Water with Lime 
—Smit reports that his extensive experiments with lime have 
confirmed its sterilizing and clarif}ing power for river water 
He refers to the turbid brown rivers of Java in which the 
amount of dissolved impuritids and content of ammonia is 
small The addition of milk of lime causes flaking of the 
colloid particles responsible for the turbidit} Ordinary 
laborator} filter paper retained practicall} all bacteria when 
the fluid passed through it had been rendered alkaline His 
tabulations show that there is a possibilit} of obtaining nearlv 
sterile water from turbid and greatl} polluted water b} mix¬ 
ing lime with it for just a few seconds and passing the mix¬ 
ture through ordinary coarse filter paper provided the first 
250 cc be thrown away His tests do not prove that the 
method can be applied on a large scale with sand instead of 
paper but they render it strongly probable He reiterates that 
the filtrate only requires neutralization with carbon dioxid 
which is harmless to give a completely reliable sufficiently 
soft and palatable water N 

Destruction of Cellulose by Aerobic Bacteria—Groenevvcgc 
says that his research on septic tanks demonstrated that the 
aerobes play a much more important part in digesting cellu¬ 
lose than anaerobes The exhaustive research here described 
has confirmed among other things that the cell produces an 
enzyme—celiulase—which is to cellulose what diastase is to 
starch The cultures of bacteria on solid mediums which 
induce denitrification in cellulose seem to represent a I md of 
symbiosis as he explains 

1920 No 4 

• Lon Fever C D do Langcn —p 48 
The Malaria Problem at Batavia M L van Breemcn—p 62 
Sugar Content of Blood During Voyage from Holland to Dutch Indies 
H Schut -—p 116 

Calcium in Treatment of “Low Fever”—Dc Langcn refers 
to the condition comparatively frequent in Europeans rcsid- 
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ing in tropical lowlands in which the temperature keeps 
slightly above normal without any appreciable cause Those 
who are aware of this abnormal temperature are liable to 
dwell on it and begin to feel ill If not, they may keep in 
good condition, and sooner or later the temperature subsides 
to the normal range If the daily variations of temperature 
are greater, there is liable to be subjective malaise, and in 
twelve such patients examined the blood sugar was found 
abo\e normal 

When the temperature returned permanently to normal, 
the blood sugar also returned to the normal le\el De 
Langen arscribes the whole to exaggerated activity of the 
sympathetic nervous system, which he has found exceptionally 
common in the tropics, and consequently he has been treating 
these low fe\ers with calcium This we know has a sedative 
influence on the sympathetic A trip to the mountains is gen¬ 
erally promptly successful in restoring the temperature and 
the sugar content of the blood to normal, but he has found 
almost equally effectual a course of treatment with calcium 
chlorid combined with Fowler’s solution, supplemented with 
food containing calcium In some cases the calcium has to be 
kept up indefinitely , in others one or two months is long 
enough Epinephrin increases all the symptoms No benefit 
was realized with pilocarpm which seems theoretically indi¬ 
cated 

A low fever was sometimes discovered in persons com¬ 
plaining merely of dull headache, or as a complication of 
quinm treatment Dropping the quinin cured those in this 
group, and the calcium-Fowler's solution treatment cured 
those in the headache group Subnormal temperature with 
headache m women may be due to endocrine deficiency He 
has cured the serious headache m some cases of this kind 
with ovarian or thyroid treatment, but had no opportunity to 
examine the blood for sugar He regards it as probable, 
however, that abnormal conditions in the autonomic nenous 
system are responsible for the disturbances Chronic hyper¬ 
thermia is common in children in his environment and this 
too responds well to calcium, but he warns that the thermom¬ 
eter should not be applied to a child within an hour after a 
meal and ne\er unless the child has been resting quietly for 
half an hour Otherwise children ha\e such unstable tem¬ 
peratures that fever may be assumed when the temperature 
is essentially normal After recovery from a febrile disease 
there may be long persisting slight temperature unless the 
child is sent to the mountains or takes calcium In short he 
declares, in the tropics the physician must not be too ready 
with the diagnosis of tuberculosis or malaria with persisting 
low fever 
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•Diagnosis of Cerebellopontine Tumors H \\ Stemcrs—p 1871 
Difference in Onset of Organic and Genuine Epilepsy J J H M 
Klessens —p I8S3 

A.d\ancing Spectacles to Adapt to Accommodation C O Roelots— 
p 1891 

•Poi omng from Chocolate J F Asjes —p 189-1 


Diagnosis of Cerebellopontine Tumors —Stenvers states 
that in five of the six tumors of this kind he has had to 
examine, the neurologists and ophthalmologists consulted had 
diagnosed the case incorrectly until the roentgen-ray find¬ 
ings in the petrousione gave the clue He describes further 
a case of trigeminal and occipital neuralgia, with facial 
paresis, right liypoglossus paresis slight changes m the 
fundus of the eye abnormal corneal reflex, slight nystagmus 
a tumor in the \icimt\ of the ear, disturbance in taste and 
'partial deafness, with extreme sensibility to loud sounds 
Muskens has reported an almost identical case and explained 
it as a cerebellopontine tumor, but in Stenvers’ case necropsy 
revealed that the causal lesion was an extracranial metastasic 
tumor protruding into the middle cranial fossa The pontine 
amrle was normal He adds that m every case of cerebello¬ 
pontine angle tumor which he has examined the petrous 
portion of the temporal bone was always found dec,d< ^ 1 > 
abnormal, and the roentgen examination invariably had 
r-vealed this anomaly in the petrous bone during life The 
clinical-neurologic d agnosis should alwavs be confirm^ bv 
roentgen examination of the petrous hone (rotsbcui) 


Monomethylamm Poisoning—The two children presented 
severe intoxication after eating some chocolate and drinking 
some buttermilk They recovered, and Asjes’ tests showed 
monomethylamm poisoning He ascribes it to some contami¬ 
nation of the chocolate as it was being packed, with produc¬ 
tion of monbmethjlamin by bacteria The chocolate had not 
tasted right, and the children had thrown awav half of the 
piece 
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Psychology of Pcaction Processes A A Grunbaum—p 2095 
Roentgen Ray Treatment of Mammary Cancer C H Kok—p 2108 
•The Records of Medical Science F Hijmans—p 2112 
Hyperthermia as Phenomenon m Course of Abstention from Morphin 
G C Bolten —p 2115 

Origin and Significance of Urobilinuria A Hoedemakers—p 2120 

The Records of Medical Science—Hijmans offers some 
suggestions which he thinks would much facilitate the search 
through medical literature for articles on a special subject 
Among them is his suggestion that the title of every medical 
article and abstract thereof should be accompanied by the 
decimal number which represents its classification by the 
librarians’ method of decimal classification for books and 
documents He also suggests means to avoid duplication of 
effort by different reviewers duplicating abstracts of the one 
article For this he outlines international cooperation and 
national cooperation between medical journals, with an inter¬ 
national central bureau 

Hygiea, Stockholm 

Nov 30 1920 S2, No 22 

•Impressions from a Visit to America I Holmgren —p 721 

Medical Impressions of America—Forty-six pages and 
fifty-four illustrations give an informal account of Prof 
Israel Holmgren s visit to some of the medical centers of this 
country a little over a year ago He was accompanied by 
Prof P Haglund also of the Stockholrji medical school and 
Prof P F Holst of the Christiania school One of the illus¬ 
trations shows the building of the American Medical Asso 
ciation The various departments and the features of the 
work done there are described in detail, especially the 
Spanish edition of The Journal and the card catalogue of 
physicians in the United States ‘Each physician in the 
country he says “has an individual register, and the 

information in regard to the antecedents of every physician 
is thus accessible at any moment if occasion arises to 
require it I am confident that this organization has 

done much for the rapid improvement of conditions for the 
members of the profession in the United States In speak¬ 
ing of the absence of wine at the hotels, he remarks that the 
diners seem to derive the same effect from dancing between 
the courses of the dinner as from the wine served in Sweden 
The nurses homes in the different cities the management of 
the hospitals the way in which the physicians make their 
rounds, the Swedish hospital in Chicago and elsewhere the 
plans of the hospital buildings in general, and the private 
homes of the physicians who entertained him are described as 
also the research being done bv Carrel and others in the insti¬ 
tutions he visited (His account of his visit to the head 
quarters of the American Medical Association was translated 
in full on page 188 ) 

Ugesknft for Laeger, Copenhagen 

Nov 18 1920 82 No 47 

•Variations in Erytlirocyte Counl in (he Norma! K Bierring—p 1445 
•Postoperative Atony of the Stomach I Hansen —p 1450 

Variations in the Erythrocyte Count m the Normal—Bier- 
ring found differences up to 2,400000 in the blood at different 
times in healthy persons There does not seem to he any 
regularity about the fluctuations and they occur lndiscrmu- 
natelv in men and in women 

Postoperative Atony of the Stomach—The extreme dilata¬ 
tion of the stomach was combated with lavage of the stomach 
and a dose of 1 mg of strychnin nitrate Recovery followed 
without the necessity for postural treatment which would 
have been very painful on account of the preceding laparotomy 
and relaparotomv that had been done on suspicion of a vicious 
circle 
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In his Harvey lecture on "Nephritis,” Theodore 
Janeway stated three problems, the solution of which 
are necessary for a clearer conception of the symptoms 
of renal disease—edema, vascular hypertension and 
uremia At that time, 1913, I was studying; uremia in 
the belief that the solution of this question might aid 
materially m solving the others and possibly throw light 
on the essentially most significant problem, namely, 
the mode of production of nephritis generally 

By uremia we understand an intoxication that is 
likely to supervene in nephritis, manifested by psycho¬ 
motor disorders The term takes origin in the fact dis¬ 
closed by the first chemical studies of body fluids of 
nephntics—the increase of urea in the blood and cere¬ 
brospinal fluid, which was first detected by Christison 
and Babbington It was a natural inference that the 
retention m the body of considerable amounts of sub¬ 
stances known to be waste products, since they were 
present in normal urine, should be considered respon¬ 
sible for the conspicuous symptom of epileptiform 
convulsions The initial error m this deduction was 
the ancient enemy of medical science—faulty logic— 
and it required the energies of some of the best minds 
for the next half century to correct the conception 
Owen Rees, it is true, objected to the current theory 
on the ground that larger amounts of urea were recov¬ 
ered from the blood m a case of obstructive anuria 
than had been noted in any case of Bnght’s disease, 
yet there had been in his case no nervous disturbances 
no convulsive seizures Subsequent results of animal 
experimentation cast a shadow of doubt on the theorv 
which, however, was 'but slightly altered since ammo¬ 
nium carbonate, the supposed precursor of urea, 
focused attention (Frenchs) for a generation, until 
Oppler, under Hoppe-Seyler’s direction, finally dis¬ 
proved the h) pothesis 

The attention of students with a chemical bent 
turned to the extractives, but as theories based on 
the idea of the toxic nature of urinary elements weal - 
ened, the morbid anatomists advanced other theories 
based on supposed changes in the central ner\ous 
system, as inflammation of the arachnoid, and edema 
of the brain, general or local Traube’s attention was 
arrested by the frequency of serous effusions in 
nephritis, and this fact, together with cardiac hyper¬ 
trophy and the increased arterial pressure, led him into 
a complex mechanical explanation of cerebral edema 

* From the Medical Clinic New \ork Hospital Cornell Hediual 
e 

larvey Lecture read before the \ ork Acadeaiy of Medicine 
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The history of these early mi estigations is here 
merely outlined because no abiding truth w as revealed, 
no principle of wider application determined This 
history is also an exception in medicine since not here, 
as has so often happened, did the clinician separate out 
of chaotic disorder the several disease entities and 
state clearly the problem for solution To a confusion 
of clinical entities must be ascribed the barren results 
of carefully done work Fo^ example, the intimate 
relation between cardiac disorders and renal disease or 
their similarities could not have been duly appreciated 
till a later date, nor the types of cerebral accident that 
may result 

Now, while the term uremia may be inexact, yet it 
has won a general usage as descriptive of several 
symptom complexes accompanying nephritis These 
symptoms fall roughly into groups Thus, headache, 
vomiting, diarrhea and amaurosis are styled toxic, then 
there are psychic symptoms hallucinatory-paranoid 
states, stupor and coma, and motor sy mptoms transient 
paralyses, paresis and hemiplegia and convulsions 
Careful clinical studies have shown that of these symp¬ 
toms some are likely to occur together, while others 
are more or less fortuitous, and so there has grown up 
a conception of types of uremia The convulsive or 
epileptiform type was the earliest one recognized m 
Bnght’s time With this epileptiform uremia, head¬ 
ache and sudden amaurosis are often precursors, and 
coma a sequel The convulsive seizures and not infre¬ 
quent recovery are the striking features A second 
type never displays a sudden onset, but is marked by 
gradually deepening coma, unaccompanied by psy'cluc 
disorder or signs of motor irritation A third type 
shows visual disturbances only wdien demonstrable 
lesions of the eye are present (hemorrhages, exudate, 
neuntis which is in contrast to the blindness of the 
first tape of uremia), and is prone to gastro-intestinal 
and psy’cluc disorders, of which the latter are commonly 
hallucinations and paranoid delusions Convulsions do 
not occur, lethargy’ and somnolence are the rule, and 
coma is terminal 

Symptoms are associated into groups, not alone 
because they seem most commonly’ thus associated in 
disease but also because each of these symptom com¬ 
pletes appears often as a result of certain disturbances 
i i ’enal function and, furthermore, these uremic types 
have each a more or less clearly’ defined disorder of 
metabolism It will be my endeavor to present the evi¬ 
dence for these statements 

It has doubtless been a great handicap to study, that 
pathology has not been able to discover in uremia 
les’ons of the central nervous svstem with sufficient 
constancy to correct clinical judgment The rhi, 
of uremia can only be suspected from the chai 
organic change found postmortem f. 

lesions m the kidney and occasic •< 
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low er gastro-mtestinal tract, uremia lea\es inconstant 
signs Since the symptoms are so largely those related 
to the central nervous system, attention has been 
gnen chiefly to search for cellular alteration in the 
brain and cord 


EDEMA or THE BRAIN 

It is ivell known that some increase of fluid in the 
v entricles and meninges postmortem is only an expres¬ 
sion of the agonal transudation that occurs in all 
serous lu ed cavities, and is therefore of slight signifi¬ 
cance This explains the edema of the brain noted so 
constantly by the early students, notably Rees The 
question of cerebral edema must be approached with 
due caution because the problem has ne\ er received 
adequate attention Very nice considerations are 
imolved in any attempt to explain an increase of fluid 
in a closed chamber, such as the crannl cavity Suffice 
it here to say that the larger problem is not compre¬ 
hended, and in many instances in which the increase 
in fluid is but moderate we cannot be sure of cerebral 
edema unless there is an accompanying disorder, such 
as hyperemia, to explain it Roughly, there is differen¬ 
tiated an actn e and a passive edema, and although the 
weight of Traube’s name focused attention on edema 
of the brain as an explanation for uremia, the part 
played by the general circulation in this edema, and 
hence by myocardial disease, w'as not appreciated till 
\ on Recklinghausen’s work We recognize now' that 
edema may be due to circulatory disorders and that in 
nephritis there is especially apt to supervene as a late 
complication an edema resultant on myocardial insuffi¬ 
ciency This fact, now' appreciated, often confused 
clinicians of the last century 

Quite different m causation probably is the edema 
associated with the lesion styled serous encephalitis 
Not confined to the meninges the edema of the central 
nerious system in uremia has more similarity to serous 
encephalitis than to purely passive edema But with 
our knowledge of serous transudation, agonal or post¬ 
mortem, this obsen ation cannot be forced The ques¬ 
tion of edema generally is an unsolved problem and one 
that might profitably be attacked by phystochemical 
methods 

In its highest se\ crity, edema of the brain appears 
with constancy m but one ty'pe of uremia, that type 
in which stupor and coma w'ltliout convulsion, without 
psychic or motor disorder is the prominent nervous 
symptom The clinical picture, so far as referable to 
the nenous system, and the neuropathology are then 
in similarity with that of chronic alcoholism That 
this edema of the brain may bear a causal relation to 
stupor or coma is suggested, at least, by the transient 
clearing of the mental state following remoial ot 
cerebrospinal fluid, which in this type of uremia is 
usually under increased tension Cerebral edema seems 
in these cases only' a part of the general anasarca that is 
the prominent clinical symptom 


CEREBRVL HIPEREMIA 

Definite cerebral hyperemia we have observed in only 
one U ne of uremia Difficult to estimate and therefore 
uncertain in mild degrees this ffipercmia is m some 
cases beyond doubt and in seieral instances it has been 
accompanied by numerous pin-point hemorrhages scat¬ 
tered Generally throughout the brain substance There 


with constancy, it w r as the significant lesion in some 
patients who died of convulsive uremia, and w’as not 
observed in other types Edema in slight degree might 
or might not be present, it might often be absent, and 
then the neuropathology of epileptiform uremia stood, 
in some measure at least, differentiated from that of 
other types of uremia A conservatn e deduction from 
these observations is that two types of lesions are nota¬ 
ble in the central nervous system, and in their extreme 
degrees these lesions appear to be associated wnth defi¬ 
nite groups of symptoms Only so far do they suggest 
differences in causal factors 

TOXICITY 

Since its recognition as a sequel to nephritis, uremia 
has been regarded generally as an intoxication, and 
efforts directed to determine the cause w r ere largely 
made by chemical methods Dow’n to the time of 
Bourchard, it W'as beheied that urine is poisonous or 
contains a poison And since the epileptiform type of 
uremia was so easily differentiated, little attempt was 
made to discover variations in the clinical complex or 
to hunt for more than one immediate cause, all alike 
being a result of renal disease Today' we recognize 
that disorder of the functions of the kidneys may take 
several forms, and conceivably some variability in 
nen oils symptomatology might be expected It is gen¬ 
erally accepted that nephritis may be characterized by 
imperfect nitrogen excretion, or in other cases by defect 
in salt and water excretion And we observe cases m 
which the former condition prevails without evidence 
of the latter, hence, when the turn occur together we 
recognize not a third type, but a mixed complex, at 
least from a physiologic aspect 

The older ideas held some truth, buried, neverthe¬ 
less, in a maze of misconceptions It has been known 
for ages that persistent anuria leads to death Rees 
objected to Chnstison’s theory of urea poisoning on the 
giound that anuria due to stone did not induce convul¬ 
sions, although fatal This observation has been repeat¬ 
edly confirmed It matters not whether anuria be due 
to obstruction of ureters, renal arteries or veins, or 
removal of both kidneys the symptoms resulting are 
alike, the most notable being progressive weakness and 
an increasing somnolence, nausea, headache and stupor, 
terminating in death None of the classical symptoms 
of epileptiform uremia are noted, amaurosis, palsies 
and convulsions are absent The renal arteries or veins, 
or ureters, were ligated in a number of dogs which 
w’ere observed carefully' by' us, but there was no clinical 
resemblance to a uremic picture of the convulsive type 
I studied with the greatest care from day to day three 
patients who had been deprived of the only functioning 
kidney by emergency operations In none of these w r as 
there the slightest evidence of irritability of the motor 
nerious system, or impairment of the psychic functions 
until the last days of life None had amaurosis, muscle 
spasms, paralysis or convulsions All alike experienced, 
first, weakness, slight vertigo and mental dulness, then, 
a tendency to sleep w'hich lapsed into coma, w ith death 
on the ninth to eleventh day after the operation The 
blood in all of these cases show'ed a higher concentra¬ 
tion of nitrogen and urea than usually occurs with 
uremic patients Similar symptoms were experienced 
by Hewlett 1 and his two assistants following the inges¬ 
tion of large amounts of urea In one experiment 
enough urea was taken to raise the blood-urea up to 

1 Hewlett A W Gilbert Q O and Wickett A D The Toxic 
Effects of Lrca on Normal Individuals Arch Int Med 18 636 fNo ) 
1916 
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240 mg per cent All suffered from the same symp¬ 
toms, differing only in degree nausea, headache, 
vertigo, mental irritability, apathy and somnolence 

It is our conception that one type of uremia is due 
chiefly to the retention in the body of substances nor¬ 
mally excreted in the urine The conditions leading 
to anuria induce symptoms (weakness, somnolence, 
etc ) resembling in certain respects asthenic uremia, 
but there is not a complete reproduction of the com¬ 
plex At first glance it would seem that these condi¬ 
tions of anuria are exact and perfectly analogous to 
those of nephritis, since they effect an extreme nitrogen 
retention That this is not entirely true will appear on 
further examination of the problem 

ANURIA AND NITROGEN RETENTION 

A number of years ago, Voit 2 studied the toxicity 
of urea and several other urine elements and found 
that he could feed dogs large amounts of urea in their 
food without apparent injurious result, provided the 
animals were permitted as much water as they desired 
If, however, the water was limited to very small 
amounts or was withheld, symptoms such as vomiting, 
lethargy and ataxia developed This observation con¬ 
tains a principle that is applicable to J:he conditions 
observed m chronic nephritis with nitrogen retention 
This principle I must explain We have been able to 
show m our studies of cases of chronic nephritis with 
nitrogen retention that the amount of nitrogen excreted 
in the urine bears a relation to the volume of urine, a 
fact that was determined in this way Patients with no 
defect m water excretion were given diets containing 
a definite known ,amount of nitrogen, the only variable 
being water, and it was then observed that if we gave 
much water no nitrogen was retained in the body, all 
being excreted, but if water was limited to less than a 
liter a day, nitrogen was retained and after a period 
the blood analysis showed an increasing amount of urea 
and nonprotein nitrogen in other words, an accumu¬ 
lation of nitrogenous waste This is experimental 
confirmation of a well established clmical doctrine, 
namely, that these chronic nephritis patients with nitro¬ 
gen retention require much water in order to eliminate 
the nitrogenous waste, because the diseased kidney can 
excrete only at a low level of concentration of urea 
Senator warned of the danger of uremic s)mptoms if 
water is withheld 

It now becomes evident that the comparison of 
metabolism between anuria, on the one hand, and 
nephritis with nitrogen retention on the other, reveals 
an important difference Both alike lose a definite 
amount of water through the lungs, but the patient 
with anuria loses no water through the kidney, conse¬ 
quently, even though nitrogenous substances are 
retained, water also is retained and the concentration of 
nitrogen in the tissues is thus relieved for some time 
Furthermore, in nephritis the kidney excretes selec¬ 
tively, some substances with relative ease, others with 
increasing difficulty, so that there results in disease 
selective concentration Not all the nitrogen compo¬ 
nents of urine are retained m equal degree, some being 
retained more than others This fact defines a contrast 
in the kind of nitrogen retention of nephritis to that of 
anuria With anuria, all the substances normally 
excreted in the urine are held back in the body, v\ ith 
nephritis, on the contrary, some are retained more than 
others Now does the examination of blood in these 
two conditions accord with theory ? In nephrectomized 

2 Voit Ztschr f Biol 4 HO 1868 


dogs we noted that urea formed 60 per cent or more 
of the nonprotein nitrogen In the anuria of mercury 
poisoning the urea ran as high as 90 per cent of the 
nonprotein nitrogen m some cases, and was generally 
high With uremia, however, while both urea and 
nonprotein nitrogen may be high, the urea nitrogen 
forms a smaller percentage of the total than with 
anuria, seldom more than 65 per cent, and often less 
than 50 per cent of the total We find, then, just the 
difference we should expect theoretically In chronic 
interstitial nephritis this process of heaping up nitrogen 
w'aste is gradual and the cells become tolerant to abnor¬ 
mal amounts of these urinary elements An excellent 
example of the effects of retention in the body of 
nitrogenous waste products consequent to desiccation 
is observed in cholera, a uremic syndrome is one of 
the late complications of cholera, although the accom¬ 
panying nephritis is not of severe degree Here the 
extreme loss of water from the body in the stools 
results in actual desiccation, the specific gravity of the 
blood may rise to 1 050 Accompanying this there is 
also an increase of nitrogen waste, owing to an increased 
catabolism of protein consequent to the infection A 
similar condition of affairs I have observed in diph¬ 
theria, anuria due to desiccation leading to asthenic 
uremia, and at necropsy no significant lesion being 
demonstrable m the kidneys The dryness of the 
tissues m these cases is well known 

But the best illustration of the relation which water 
excretion bears to the onset of uremic symptoms in 
nephritis with nitrogen retention is offered by the 
effects of diuresis Addison remarked that when cer¬ 
tain cases of Bright’s disease with edema developed 
diuresis and the edema subsided, uremia resulted This 
is now a common observation, and uremia may be not 
only a consequence of water loss through the kidnejs 
but may also follow diaphoresis or restriction of the 
fluid ingested All of these conditions, diuresis, 
diaphoresis or restricted fluid ingestion result in 
a concentration of waste products in blood and tissues 
in cases of nephritis There is not, then, the perfect 
analogy between anuria and the nitrogen retention of 
nephritis that has been supposed 

CHEMISTRY OF THE BLOOD 

The chemistry of the blood has been well studied in 
asthenic uremia because this is the most common t)pe 
It is now well known that all of the nitrogenous bodies 
found in urine are geneially increased m the blood, some 
bodies more than others Besides this we have observed 
that the amounts of nitrogen retained in the body b) 
very sick patients (the difference between the nitro¬ 
gen ingested in food and that excreted in tile urine, 
feces, etc ) could not be accounted for b) the nonpro¬ 
tein nitrogen of the total blood in the body These 
two facts led us to anal) sis of tissues postmortem In 
brief, it has been quite definitely learned I {hink, that 
the tissues retain more of these catabolic products 
than does the blood In fact, there is some ground for 
opinion that the excess in blood expresses a super¬ 
saturation of tissues But this is not demonstrated 

In the range of problems yet unsoh ed is the question 
of the physical state of these organic compounds m the 
body fluids Are the) merel) in solution or are they 
in combination with colloids 5 As )et not determined 
the latter state seems, however, more probable, and 
these colloidal compounds would then be directly infi"- 
enced by various conditions, such as hydn an 
centration It w ill be recalled that the 
of uremia has repeatedly been adv 
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Senator, and while acidosis is often detectable, it 
usually occurs in significant degree only m the terminal 
period of life Exceptionally, however, acidosis may 
be a prominent factor, 3 and it is of interest that appro¬ 
priate alkaline therapy then amehorites or altogether 
relieves the uremic symptoms ~ This is an unusual 
uremic manifestation 

We see, then, that asthenic uremia is a complex syn¬ 
drome, of which I have attempted to indicate only the 
chief components The objection to the hypothesis of 
intoxication by excretory compounds loses force on 
careful scrutiny, since nephritis is comparable to anuria 
only in certain aspects In one case, anuria, we observe 
the effects of a sudden overwhelming dosage, in the 
other case, asthenic uremia, we observe the results of 
slow cumulative poisoning from the same elements but 
in different proportions There is as much correspon¬ 
dence of symptoms m the two conditions as w e should 
expect, more similarity, m fact, than exists between 
the clinical effects of large toxic doses of known 
poisons and the slow cumulative effects of that poison 
There is also found the difference in chemical composi¬ 
tion of body fluids that we should theoretically expect 
to find 


For a generation after Bright, the term uremia was 
applied chiefly to a symptom complex characterized by 
epileptiform convulsions The extension of the defi¬ 
nition to cover the various types of intoxications that 
we have been discussing was of later development 
The striking features of the epileptiform type of 
uremia in some respects seems to differentiate a sep¬ 
arate and peculiar entity In many cases without 
premonitory symptoms, there occur sudden and violent 
convulsive seizures transient palsies and hemipiegia, 
and a peculiar form of blindness unassociated with 
detectable cause m retina or nerve, with a recovery 
and return to health in some instances fas Addison 
observed) These symptoms are in such sharp contrast 
to asthenic uremia that they suggest the effects of a 
peculiar toxin The disorder has always been regarded 
as an intoxication The explosive character of the 
symptoms aid correct diagnosis and study, in contrast 
to the insidious onset of other types of uremia easily 


confused with various cerebral accidents 

From time to time, attempts have been made to dem¬ 
onstrate the presence of a toxic substance in the blood 
from cases of convulsive uremia, but none have 
achieved convincing results Nor has it been shown that 
urine from these patients is either less toxic or more 
toxic than normal Each one of the organic substances 
excreted in urine was tested for its toxic properties a 
generation ago but with no result, unless one consider 
the experiment of Landois, who applied creatimn to 
the brain cortex and elicited convulsive seizuies 

If convulsive uremia is an intoxication, as the older 
students conjectured, then the toxin is probably recov¬ 
erable from the blood or tissues 

When the unne is subjected to fractional analysis, 
we find that the various bodies composing the non- 
colloidal nitrogen are known down to a small percent¬ 
age Thus, from 75 to 85 per cent is urea, the remain¬ 
der ammoma uric acid creatimn etc, and onlv an 
mconificant fraction is in doubt Now, 'timing to 
blood the nonprotein nitrogen or filtrate nitrogen is 
composed of known elements only m P ar ] he ™ m 
of the known bodies totals, at most, only about 80 per 
cent of the total filtrate nitrogen and this sum may fall 
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to less than 50 per cent of the total nonprotein nitrogen 
of the blood Much less is known concerning the 
crystalloids of blood than of urine Since we observed 
that the unknown fraction was large, not only in 
nephritis but also in the blood of healthy persons gen¬ 
erally, our first suspicion was that amino-acids made up 
a considerable part of this unknown nitrogen But 
this idea proved to be incorrect The amino-acid frac¬ 
tion varies but little and is not appreciably increased 
in nephritis with nitrogen retention But this fact had 
considerable interest to us because, since this undeter¬ 
mined nitrogen is not composed of amino-acids, it is 
probably not destined for cellular nutrition, but, on the 
contrary is a catabolic product, a precursor of some 
know n urinary element The definite fact gained from 
our studies in fractional blood analysis was that a large 
fraction of the noncolloidal nitrogen of blood consists 
of substances not found in urine This fact opened 
certain possibilities for study r which had seemed useless 
so long as the search for a uremic toxin was restricted 
to the well known ingredients of urine From this time 
our energies were directed toward the isolation of 
various organic substances from the blood of patients 
suffering from convulsive uremia and testing these 
substances on animals This is not the time to discuss 
intricate chemical methods employ’ed for fractioning 
the blood, since they have been reported elsewhere 
Suffice it to say that in analysis of blood two difficulties 
must be surmounted The first is to separate all protein 
without effecting any chemical change in the protein 
molecule that might produce cleavage products, for 
this, only colloidal methods are suitable The second 
difficulty- to be met is the ever present possibility of 
altering some nontoxic substance into a toxic one 
through the action of chemical reagents It is.also to 
be remembered that chemical reagents might likewise 
transform a toxic body into one relatively harmless 

By the employment of colloidal methods, all protein 
can be separated from blood, and a water clear filtrate 
secured which gives no reaction for protein by any 
method In general, the methods employed in our work 
were, with slight changes, those commonly’ used by 
biochemists for the separation of alkaloidal bases An 
alcoholic solution of the hydrochlonds is finally secured 
from vv Inch a cry stalline salt separates on the addition 
of gold or platinum chlorid These crystals may be 
purified by recrystallization, broken up with hvdrogen 
sulphid, and the pure base recovered for tests on 
animals 

ISOLATION OF A TOXIC BASE 

Considering the relative body weight of man and 
guinea-pig, there should be sufficient toxin in 200 c c 
of blood from a urerric patient to produce definite 
symptoms in the guinea-pig This we employed as our 
standard The amount of toxin in 200 c c of blood is a 
fraction of a milligram The base was dissolved m 
I cc of physiologic sodium chlorid solution and 
injected into the peritoneal cavity This m outline was 
our method We have now examined samples of blood 
from twenty-two cases of epileptiform uremia and 
from more than twace as many controls For controls 
we used blood from other types of uremia and cases 
of anuria, epilepsy and also normal individuals From 
none of these control samples has a toxic substance 
been isolated When, however, the solution of the 
base from the blood of cases of epileptiform uremia is 
injected into a guinea-pig, the result has been uniformly 
fatal The first symptoms usually appear about five 
minutes after the injection is made There is rap'd 
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breathing and muscular twitching, this is often fol¬ 
lowed by a series of convulsive seizures, terminating in 
death in a few minutes In other cases the animals 
show paresis of the lund legs, and have frequent bowel 
movements before convulsions develop A few did 
not have definite convulsions, but severe twitching 
movements accompanying a stuporous state terminating 
in death The result of our investigations seemed to 
indicate that the blood of patients with epileptiform 
uremia contains an organic base which is toxic Usu¬ 
ally not more than a few hundred cubic centimeters of 
blood can be taken from uremic patients, and from this 
blood only a small amount of the base can be recov¬ 
ered , the most recovered was weighed m milligrams 

The question then arose, Had we perhaps made this 
organic poison by our chemical procedures? The pos¬ 
sibility remained that the blood of uremic patients may 
contain some substance not present in blood normally, 
or in other diseases, and that our chemical manipula¬ 
tion so altered the nature of this substance that it 
became toxic To determine this possibility we dialyzed 
blood from cases of convulsive uremia against distilled 
water, then this diffusate was reduced to a small vol¬ 
ume at low temperature and tested on animals These 
diffusates are, of course, a mixture of all the noncol- 
loids of blood The interesting fact is that those 
samples from uremic patients were usually quite toxic, 
while other samples were inert 

The substance isolated is basic in its properties and 
forms crystalline salts with platinum and gold Of its 
chemical nature we know next to nothing, because we 
have never been able to collect a sufficient quantify for 
analysis Probably our chemical methods are imperfect 
and we either lose or destroy much in preparation 
And m criticism of the work it is necessary to state 
that the existence of a toxin in uremic blood will not 
have been demonstrated until its chemical identity is 
known That is the only assurance against the effect 
of reagents on unknown and possibly labile organic 
compounds Apparently we are dealing with a sub¬ 
stance as poisonous as strychnin, the amount of which 
m the body at any one time is possibly but a small 
fraction of a gram We can easily conjecture several 
sources of such a poison in the precursors of known 
organic extractives, especially inviting is the idea of 
reversible reactions in this connection, whereby the 
accumulation in the body fluids of a catabolic product 
results in the increase also of its immediate precursor, 
which is often toxic but normally present in only the 
minutest amounts 

CONCLUSION 

Uremia presents a complex and intricate problem, 
and I do not wish to leave the impression that we now 
understand the clinical manifestations and their imme¬ 
diate causation My thesis has been to indicate some 
of the more important components in uremic states and 
the probable origin of these individual factors As in 
nephritis we conceive of specific renal functions, and 
that the disorder of each alone or in combinations pro¬ 
duces various symptoms, so in uremia our conception 
is of several simple types, each a resultant on a peculiar 
metabolic defect These simple components or types, 
frequently' merging in various combinations, effect the 
\aned syndromes we name uremia 


Prevalence of Congenital Syphilis—There are no very 
accurate figures in existence as to the prevalence of congenital 
svphilis m the community at large, but we have no hesitancy 
in definitely stating that it is not nearly as large as 8 per cent 
—Solomon, Social Hygiene 6 479 (Oct) 1920 


DIVERTICULA OF THE ESOPHAGUS 
ARTHUR DEAN BEVAN, MD 

CHICAGO 

Until eight or ten years a^o, comparatively few 
pulsion diverticula of the esophagus had been recog¬ 
nized and operated on, and the results up to that time 
had not been satisfactory on account of the mortality 
attending the radical operations for the cure of this 
condition Within the last ten years a much larger 
number of these cases have been recognized, and much 
better results have been obtained by radical operations 
There is, to begin with, a wider knowledge of the fact 
that these cases are by no means rare The typical 
syndrome that they produce is more frequently recog¬ 
nized, and a definite demonstration of the size and 



Fig 1 —Sagittal section of neck showing anatomic relations of hernial 
sac 


location of the diverticulum is now easily made by 
barium solution and roentgen-ray examination 

My own knowledge of the subject dates back about 
ten years, when I operated on my first patient Since 
that time I have had the opportunity of studyang a con¬ 
siderable number of cases with my colleague Dr 
Bertram W Sippy and his associates, and I shall pre¬ 
sent the facts that we have been able to obtain from this 
clinical experience, and describe a satisfactory method 
of operation which we have developed 

ANATOMY- OF THE CONDITION 
Diverticula of the esophagus, just as inguinal hernia': 
always occur at exactly the same point Inguinal her¬ 
nias always come out through the external abdominal 
ring Pulsion diverticula present themselves - V JU"''- 
tion of the esophagus and the pha ' 

line posteriorly At this point 
area where the oblique muscles r 
transverse circular muscles o 
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lea\ mg a small area not co\ ered with musculature but 
simplj by a subcutaneous layer (Fig 2) In cases m 
which a diverticulum develops it is probable that there 
is more than the usual normal weakness at this point, 
probably a congenital absence of muscle fiber m er a 
large area, permitting a flushing out of the mucosa and 
submucosa in the process of deglutition, so that with 


Hyoid 



Thyroid c/fad 

Fig 2 —Anatomic relations 


this impulse applied to this weak area during swallow¬ 
ing, a pouch of mucous membrane and submucosa is 
pushed out through this small triangular defect The 
neck of the pouch always remains comparatively small 
The pouch itself may reach a size sufficient to hold 8 
or 12 ounces, or e\en more Developing, as it does, 
always from the same point the sac occupies a position 
in the middle line behind the esophagus and in front 
of the vertebral column, as shown m sagittal section 
in Figure 1 and in cross-section in Figure 3 

We must not confuse pulsion diverticula of the 
esophagus with traction diverticula, which are fre¬ 
quently discussed at the same time Traction dnertic- 
ula may occur at any point, especially within the 
thorax, and as a rule the^ are caused by cicatricial con¬ 
traction of some old inflammatory process draw mg the 
wall of the esophagus outward and making more or less 
of a funnel-shaped dnerticulum These cases are sel¬ 
dom, if e\ er, of interest to the clinician except for the 
primary lesion that is responsible for their production 

DEGREES OF SE\ ERITY 

Pulsion diverticula vary greatly m size and in the 
se\enty of the symptoms that they produce Many of 
the small di\ erticula are of little moment and are asso¬ 
ciated simply wnth a little irritation in swallow ing and 
an occasional slight regurgitation, and produce no great 
amount of discomfort to the patient and no serious 
impression on his health On the other hand, diverticula 
of larger size maj become a serious menace and maj 
produce a fatal termination As they increase in size 
and as the amount which they can contain not only 
increases but becomes a source of danger and discom¬ 
fort from decomposition of the contents, swallowing 
becomes more and more difficult until, in the extreme 
picture, the patient in his effort to swallow simply 
fills up the dnerticulum, and little food, e\en liquid 


food passes into the esophagus; and the patient, unless 
relieved, may die of starvation I have, m fact, had 
the opportunity in one case of seeing this serious pic¬ 
ture of death from acidosis and starvation m the case 
of an esophageal diverticulum, and have had in one 
other case a patient in such serious condition that 
operation on the esophagus had to be preceded by a 
gastrostomy, so that we could feed the patient and get 
him in good enough condition for operation on the 
dnerticulum In minor cases in wdnch the patient has 
a small dnerticulum causing little distress, with the 
general health still unimpaired, one might safely permit 
these patients to go on without interference if they 
so desire until the symptoms become more annoying 
On the other hand, because of the fact that these small 
dn erticula can be cured so safely and readily, I think 
that good judgment would dictate an operation unless 
there is some special contraindication in the ivay of 
age or organic lesion to any operatne interference 
In the outspoken case in which the dnerticulum is of 
fair size and the condition is an annoying one because 
of regurgitation and decomposition of food and the 
peculiar gurgling noise that is made while the patient 
is eating wdnch is sometimes so distressing and annoy¬ 
ing that the family of the patient does not like to eat 
at the same table with him, there can be little doubt 
that the patient should be gnen the benefit of a radical 
operation 

OPERATIVE PROCEDURE 

Until comparatively recently, this operation earned 
so much risk that it w as regarded as a very serious 
undertaking and one which wms not to be advocated 
unless there was great urgency In the old operation 
the risk was due to the fact that the diverticulum was 
isolated and cut off and the opening closed with sutures, 
wath the result that many of them leaked into the raw 
tissues of the operative w’ound and the patient often 
died of sepsis and from mediastuutis The great risk 
of the older methods of handling these cases w r as the 
danger ot infection from leakage My colleague, Dr 



3 • Cross section of neck at cncoid cartilage showing approach 
to e ophagus at neck of sac 


Sippy, was deeply impressed by a case he had in wdnch 
operation was performed by one of our best American 
surgeons and the patient had died from leakage and 
infection, and he felt that some operation should be 
de\eloped that would eliminate this risk After talking 
the matter over with him and studying a case that he 
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had referred to me, I de\ lsed a plan of operation which 
had for its purpose tlie obliteration of the di\ erticulum 
without carrying with it any risk of leakage, or at least 



I*»g 4 —a incision along internal border of sternocleidomastoid 'nus 
clc, b dissection made sac pulled out 


reducing the dangers of leakage to a minimum The 
plan which we have adopted is as follows 

First, we perform all of these operations under local 
anesthesia, using 0 5 per cent procain or apothesm solu¬ 
tion in distilled water with 1 200,000 epinephnn I 
have made my incision usually on the left side We 
infiltrate very thoroughly all the tissues on the inner 
side of the left sternocleidomastoid from the hyoid 
bone down to the sternum We then divide the skin 
and superficial fascia for a distance of 5 or 6 inches 
along the inner border of the sternocleidomastoid 
(Fig 4) The sternocleidomastoid is then drawn to 
the outer side with retractors, and the deep cervical 
fascia is divided parallel with the external incision, and 
the great vessels of the neck, the internal jugular and 
carotid, and the pneumogastric nerve are drawn to the 
outer side The thy roid gland, sternohyoid and stemo- 
thy roid are draw n to the inner side In the bottom of 
this wound one often finds interfering with the free 
exposure of the diverticulum the inferior thyroid 
artery, and wdien this is in the waj it is doubly ligated 
and dn ided betw een the ligatures This enables one to 
draw the thyroid gland well to the mner side and to 
expose the lateral wall of the esophagus, usuallj, if the 
patient swallows, the di\erticulum comes into new 
In most of our cases we ha\e found that it lies in some 


loose areolar tissues and that it can be readily pulled 
into Mew One must be careful to use dissecting 
forceps without teeth and carefully draw the di\erticu¬ 
lum out from its bed so as to a\ oid rupturing its coats 
(Fig 5) As the dnerticulum is drawn out through 
the wound it looks like a hernial sac One should 
remember that it is composed simply of mucous mem¬ 
brane and a submucous fibrous coat If the dn erticu¬ 
lum is small, not larger than one’s thumb, that is to 
say, from 2 to 2(A inches long and not more than an 
inch across, it can be readily handled by imaginating 
it into the esophagus with three purse-string sutures, 
because a dn erticulum of this size in\ agmated into the 
esophagus cannot do any harm It is dangerous, liow- 
e\ er, as w e know n by' experience, to itax aginate a large 
diverticulum into the esophagus because of the danger 
of its being carried up m the effort of yomiting and 
closing the opening of the larynx A dn erticulum 
larger than the thumb should, therefore, be handled 
not by imagination alone but m the following way 
We should invaginate with three purse-string sutures 
of black silk or Pagenstecher linen one half of the 
diverticulum into the other half, as show n in Figure 5 a 
1 hen the rest of the dn erticulum should be oblit¬ 
erated by longitudinal sutures, six or eight, running 
parallel with the long axis of the dn erticulum When 
the operation is complete as far as the esophagus is 
concerned, it gives one the picture shown m Figure 5 c 
In a large dn erticulum another method piay be 
employed Instead of the one I ha\e just described 
the diverticulum can be crushed at its center with a pair 
of heavy forceps, tied with a silk ligature, and the 
portion distal to the ligature then cut off with the 
electnc cautery The remains of the dn erticulum, 
w’hich are then no larger than one’s thumb, can be 
treated by imaginating them into the esophagus with 



three purse-string sutures lust as we handle the smaller 
dnerticula (Fig 6) 

I am uncertain in my own mind which of these is 
the better plan I belicie that we ’ 
methods in a senes of cases to d 
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be adopted as the standard procedure I feel, how¬ 
ever, that I am in a position to say with a good deal of 
positiveness that small diverticula, not larger than a 
thumb, can be safely handled and permanently cured 
by invagination into the esophagus and immediate 
closure of the external wound On that basis I think 
it is probable that if we reduce in size by removing the 
excess portion all our diverticula cases to cases not 
larger than a thumb, it will furnish us a very satisfac¬ 
tory operation for all of these diverticula cases 

The remaining steps of the operation consist simply 
in leaving a soft rubber tube containing a strand of 
iodoform gauze in the center of the wound from the 
operative field of the esophagus to the middle of the 
external incision hnd closing the rest of the wound, 
this soft rubber drain containing the iodoform gauze to 
be removed at the end of forty-eight hours 



jTjP fj—a *ac crushed with heavy clamp b ac tied and divided 
with cautery c i imagination of ac slump with purse string sutures 


The patient is fed m a simple waj, by the introduc¬ 
tion of a No 14 American size catheter into the esoph¬ 
agus three times a day, fluid nourishment and plenty 
of water being introduced through this tube and the 
patient not being permitted to sw r allovv until wound 
healing is complete—about ten da>s 

There are three points especially to be emphasized 
in the ordinary handling of these cases (1) m the 
extremely rare case in which the patient is so reduced 
by starvation that he has little or no resisting power, 
the importance of performing a gastrostomy, feeding 
the patient and getting him into better condition before 
undertaking the operation on the diverticulum,(2> the 
importance^of local anesthesia, (3) the importance of 
n technic such as I have described, or at least a tecbn.c 
that w”ll prevent the risks of leakage and infection 
122 South Michigan Avenue. 


SPONTANEOUS AND OPERATIVE CURE 
OF CIRRHOSIS OF THE LIVER 

REPORT OF ILLUSTRATIVE CASES 1 " 

DAVID RIESMAN, MD 

Professor of Clinical Medic tic Unuersity of Pcnnsjhama 
School of Mcdicme 

PHILADELPHIA 

Some writers give such a gloomy prognosis for 
cirrhosis of the liver that I am prompted to report a 
few cases, the outcome of which justifies a greater 
optimism One of these cases is so remarkable that I 
venture to describe it at some length 

RFPORT OF CASE WITH SPONTANEOUS CURE 
Case 1 —David G, a boilermaker, aged 57, had been a very 
hard drinker all his life For years, his daily consumption 
was a quart of beer and whisky mixed He began to use 
tobacco at the age of 7 and always used it to excess He 
was admitted to the surgical wards of the Philadelphia Gen 
era! Hospital Oct 11 1910 on account of a fracture of the 
left wrist and was later transferred to the medical wards 
with a diagnosis of cirrhosis of the liver When I saw him 
he had marked ascites with general enlargement of the veins 
of the abdomen and a very typical caput medusae In addi 
tion to the fracture of the wrist there was also an osteo¬ 
arthritis of the right hip which rendered him very lame Soon 
after his admission to the medical wards he had a profuse 
hemorrhage m all probability from the lower end of the 
esophagus or from the stomach Edema of the legs set m 
about the beginning of November At the same time the 
abdomen became more tense, but the patient for a long time 
refused to be tapped Finally he yielded After the tapping, 
the liver and the spleen could be plainly felt From this time, 
Feb 6 1911, onward the patient had to be tapped at varying 
intervals the longest being twenty-four days the shortest nine 
days At each tapping, except the last one, from 3Vz to 4% 
gallons of straw-colored fluid were removed We left the time 
for the tapping to the patient’s own judgment, he would always 
wait until his distress became unbearable Despite the tap¬ 
ping the edema of the legs steadily increased until the limbs 
became of such enormous size that they could not be lifted 
or moved in the slightest degree The scrotum was also 
greatly swollen Toward the end of November, the patient 
grew irritable and peevish and objected to every disturbance 
At the beginning of December a persistent hiccup set m At 
this time the irritable mental state gave place to a stupor— 
the patient lay constantly with his eves shut, his face was 
sallow and of an ashen pallor We did not think that he 
could live more than a few days December 11, he was tapped 
for the thirty-sixth time, a gallon and a half of fluid being 
remov ed 

One day while I was making a casual examination—we had 
all kept aloof from him on account of his uglv disposition— 

I detected over the abdomen, particularly in the region of the 
liver and spleen an exquisite friction, appreciable both to 
touch and to the ear Over this area of friction there was 
also considerable tenderness I then learned that the man 
had had much pain subsequent to the last tapping, and had 
been getting a small daily dose of morphin for its control 
To our great astonishment the abdomen did not fill up 
again Not only was there no return of ascites, but all the 
edema of the hugely swollen legs and of the scrotum dis¬ 
appeared and the man soon began to show again his pristine 
amiability Eventually he was able to be up and about, and 
even left the hospital to which, however, he returned, being 
unable on account of his lame hip to earn a living 
I have seen him many times since and have exhibited him m 
my lectures There is no ascites, the venous distention and 
the caput medusae have disappeared, the liver and the spleen 
are of normal size and but for the ostearthritis the man is 

* Read before the American Gastro Enteroloeical Association May 2 
1920 
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perfectly well As far as I know he has not touched alcohol 
since his first admission to the medical wards at the hospital 

The urine during his sojourn never exceeded 40 ounces a 
da> despite the use of man) diuretics, until after the last 
tapping, )\hen it increased wonderfull), reaching as high as 
105 ounces a day without any drugs The specific gra\ it) 
varied from 1010 to 1020, occasional!) there was a trace 
of albumin, usually the urine was chemically and micro¬ 
scopically normal The blood about the middle period of his 
illness showed hemoglobin, 65 per cent , red cells, 3,910000, 
white cells 6,800 The differential blood count mealed poly- 
morphonuclears 83 per cent , small h mphoc) tes, 11 per cent , 
large 1) mphoc) tes, 6 per cent 

The total amount of fluid remo\ed m the thirt)-six tappings 
we estimated as from 140 to 150 gallons or, in round num¬ 
bers nearly 1 200 pints, which considering the specific grawt) 
of the fluid amounts to more than 1 200 pounds This amount, 
representing about ten times the man’s own weight, was 
removed in the space of nine months' 

The man’s history and s)mptoms were typical of 
cirrhosis of the liver He had no history of syphilis, 
in fact, no history of anything except extreme alco¬ 
holism The edema of the legs and of the scrotum did 
not impress us as being due to cardiac disease We 
w ere inclined to attribute it to thrombosis of the low er 
vena cava, but its spontaneous disappearance negatives 
that view Probably pressure on the vena cava, aided 
by a general weakness of the circulation, w r as responsi¬ 
ble for it 

How are we to explain the almost miraculous cure ? 
Evidently as indicated by the extensive friction pain 
and tenderness, a fibrinous peritonitis followed the last 
tapping 2 

The adhesions resulting from this peritonitis consti¬ 
tuted a spontaneous Talma operation and sufficed to 
establish an adequate collateral circulation 

REPORT OF CASES OF CURE BY OPERATIOX 

The other cases illustrate cure by the Talma opera¬ 
tion 

Case 2—S G, a man aged 53, married, a retired iron 
merchant, native of Indiana, residing in Buffalo, came under 
m> obsenation, Sept 14 1915 His father died of diabetes at 
the age of 75, Ins sister has diabetes and gallstone disease His 
wife has never been pregnant The patient has smoked to 
excess, but has never used alcohol or tea, and coffee only in 
moderation He has never had s)plulis, and the Wassermann 
test, which has been taken a number of times, has always been 
negative During the preceding twenty years he had had 
attacks that from his description I should call biliary colic 
In 1S04 while m Edinburgh he had a violent chill followed 
by jaundice, itching of the skin, and clay colored stools Dr 
Lauder Brunton diagnosed malaria Ten years before I saw 
him traces of sugar were found in the urine Four years later 
he received some hypodermic injections perhaps of mercury, 
which made him feel better 

In June, 1915 after eating three bananas, he had a violent 
attack of colic Soon afterward the abdomen began to fill 
with fluid and it was necessarv to tap him He was tapped 
four times at intervals of from ten day s to tw o w eeks , at each 
paracentesis from 4 to 7 quarts of fluid were drawn off At 
the end of August he was sent by his physicians to the Mayo 
Clinic, where a laparotomy was performed, the liver being 
found the seat of a manifest cirrhosis, a Talma operation was 
performed The patient was brought to me about a month 
later I found the liver enlarged and finely nodular The 
spleen was also enlarged and the abdomen was full of fluid 

1 In A J C Hares Walks in London 1 311 I came across 
this legend taken from the tomb of Dame Marj Page (172S) In 
sixtj seven months she was tapped siTty «ix times and had taken awa> 
two hundred and fort} gallons of water without ever repining at her 
ca e or ever fearing the operation This is a better record than that 
of David G 

2 It is not without interest that the intern who did the tapping was 
at that time on service in the erjstpclas wards of the hospital 


There were no hemorrhoids or caput medusae October 7 he 
was tapped, and more than 6 quarts of straw-colored fluid 
were removed After that the liver could be felt a hands 
breadth below the costal arch it appeared to be tough and 
leathery In a little while fluid could again be demonstrated 
but it did not reach any large amount Eventuallv it became 
absorbed so that no further tapping was required A vear 
after the operation the patient was able to walk 5 miles with¬ 
out the slightest trouble and now nearly four and a half 
vears since the operation, he is well except that the urine 
occasionally contains traces of sugar and of albumin with 
stray hyaline casts The spleen is no longer palpable and 
the liver has receded to the costal margin Onlv one attack 
of abdominal pain of the nature of biliary colic has occurred 
since the operation 

Case 3—C H M aged 62 born m Philadelphia, a house 
painter until a year and a half before I saw him and since 
then a night watchman in a bakery, had been a heavv drinker 
of beer and whisky for twenty vears, he had also consumed 
large amounts of tobacco His wife was in the insane depart¬ 
ment of the Philadelphia General Hospital He had never had 
any venereal or other serious disease except an attack of 
influenza in the fall of 1918 which lasted about four weeks 
but did not confine him to bed He never had painters colic 
or anv symptoms of lead poisoning He had always enjoyed 
excellent health 

In February 1919 without any apparent cause, the abdomen 
began to swell Getting no relief from treatment he came to 
the Philadelphia General Hospital April 20 He had the 
general appearance of a patient with cirrhosis of the liver 
The muscles were rather wasted The weight on admission 
was 140 pounds his best weight had been 170 pounds The 
heart presented nothing abnormal Over the bases of the lungs 
posteriorly a few rales could be heard The abdomen was 
greatly distended the veins much enlarged The liver and 
spleen could not be palpated May 3 he was tapped, 4 1 /. 
gallons of straw colored fluid being removed After the 
tapping the liver could be felt 3 inches below the costal 
margin it was hard finely nodular and tender The spleen 
was not palpable From that time on until October 22 he was 
taliped seventeen times at intervals ranging from four to 
twentv three days a total of nearly 50 gallons of fluid being 
vv ithdrawn 

The urine was examined on twelve occasions and showed 
a few hyaline and granular casts, a trace of albumin and 
occasional leukoevtes The specific gravity varied from 1011 
to 1025 The phenolsulphonephthalein test was made four 
times with rather varying results the elimination in the first 
hour was from 8 to 30 per cent m the second from 5 to 20 per 
cent and the total from 13 to 50 per cent The Wassermann 
test with blood spinal and peritoneal fluid was always nega¬ 
tive A blood count revealed red cells 4 800000, white cells 
13000 hemoglobin 90 per cent The blood sugar, after the 
administration of 100 gm of dextrose at II a In (breakfast 
at 6 a m ) was at 11 a m, 0OS per cent , at 12 m 015 per 
cent at 1 p m 014 per cent TIil peritoneal fluid was 
sterile and contained only a few leukocytes and epithelial 
cells 

As the patient was losing ground and had begun to dread 
the tapping it was easv to persuade him to submit to an 
operation This was performed under ether anesthesia October 
22 by Dr T Turner Thomas, of the surgical staff of the ho= 
pital Just preceding operation, the patient was tapped and 
about 9 quarts of fluid removed from the abdominal cavity A 
right rectus incision about 4 inches long was made over the 
gallbladder The remaining fluid was removed from the 
abdomen with towels The upper surface of the liver spleen 
and the adjacent peritoneum were rubbed with gaurc tin i! 
blood exuded slightly The omentum was sutured to the 
anterior abdominal wall with four cutgut sutures and the 
lower portion of the omentum was sutured in the abdominal 
incision just beneath the skin The incision was closed in the 
usual wav A short median line incision was made just nlunc 
the pubis and a rubber drainage tube inserted into the pchi' 
On direct inspection during the oper' *■ t -wasfom 

somewhat enlarged deeph cong ar 
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Convalescence was uneventful, except for considerable 
gaseous distention of the abdomen and some looseness of the 
bowels November 12, the sutures were removed from the 
upper incision, healing was complete and dean December 
u u ?? tlent 7 as retra nsferred to the medical wards, from 
which after a short stay he was dismissed virtually well 

COMMENT 

The first case illustrates the wonderful vis medica- 
tm natmae The other two cases show what may be 
accomplished by surgical means 
Cirrhosis of the liver is one of the few chronic 
nonbacterial visceral diseases—perhaps the only one— 
that may actually be cured It is interesting that the 
cure of one of its outstanding symptoms, namely, the 
ascites, brings about arrest or cure of the cirrhotic 
process We have been accustomed to look on hepatic 
cirrhosis as a progressive disease,-and on ascites as a 
symptom of an advanced and, to all intents and pur¬ 
poses, an incurable stage Yet, as the cases here 
reported and many others prove, after the ascites is 
abolished, not only does the cirrhosis make no further 
progress, but the damage that has been done to the 
liver seems to be compensated in a sufficient degree to 
permit a vntual restoration to health When the 
cirrhosis is dependent on syphilis, such a striking ther¬ 
apeutic result is more easily comprehended But in 
none of the cases here recorded could syphilitic infec¬ 
tion be demonstrated 3 

The cure of cirrhosis by the Talma operation cannot 
be due merely to the establishment of an adequate 
collateral circulation That would be too mechanical a 
view of the matter The liver itself must undergo a 
change, and probably also the spleen, the share of which 
in the pathogenesis of cirrhosis is, I believe, much 
greater than is generally conceded 

I have seen the Talma operation fail, owing, I believe, 
to my having postponed it too long 

If the intervals between tappings are decreasing, 
there is no use in waiting The chances for a fortunate 
outcome from tapping alone, as in the first case, are so 
slight, and the action of drugs is so uncertain, that the 
patient^should have the benefit of an operation if the 
circulation and the kidney function are such that 
the operation per se is justified The operation is best 
performed when the abdomen is full of fluid One 
should not be discouraged if a good result is not imme¬ 
diately apparent, and. if the patient has to be tapped 
once or twice aftenvard As Case 2 shows, the result 
may nevertheless be entirely satisfactory 
1715 Spruce Street 
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3 Polv erositis which exhibits a tendency to spontaneous cure 
closely simulates cirrhosis of the liter The three cases here reported 
gate no sign of being anything more than cirrhosis etidence of gen 
era! crous membrane inioKement being lacking 

Conjugal and Congenital Syphilis—The family of etery 
siphilitic patient should be examined, irrespective of the stage 
of the disease or the symptomatology presented by the patient 
when first seen If this is done, cases of conjugal and con¬ 
genital stphilis will be discovered which would otherwise be 
neglected They will often be found at a period when symp¬ 
toms are not active and thus treatment may be instituted 
before irreparable destructive lesions have occurred An 
opportunity is offered to preyent the development of such dis¬ 
abling conditions as general paresis, tabes dorsalis, aneurysms, 
and the like The possibility of bearing healthy children may 
be increased Every clime dealing with syphilitic patients, 
whether it is primarily a syphilitic clinic, a neurological clinic, 
i cardiac clinic, or an internal medicine clinic should be 
equipped with the machinery for bringing the members of the 
svphilitic’s family to the dime for exammat'on—Solomon, 
Social H\gune 6 487 (Oct) 1920 


Iii 1917, one of us (Giffin) published in The Tour- 
nal a review of the results in a series of thirty-one 
cases of pernicious anemia treated by splenectomy In 
that senes it was demonstrated that splenectomy was 
followed by a markedly favorable immediate reaction, 
, per , cent of those who recovered from operation 
showed very definite temporary improvement in their 
general condition and m their blood pictures More¬ 
over there was at least a temporary reduction of the 
hemolytic factor evidenced by the fall in the values 
tor bile pigments in the duodenal contents The 
operative mortality w'as low Two living patients had 
at that time maintained a satisfactory condition for one 
year, and three for nine months Most of the patients, 
low ever, had been operated on so recently that con- 
elusions concerning the postoperative duration of life 
could not be drawn 

Although the second report will be of interest as a 
further study of the influence of splenectomy on the 
various factors concerned in pernicious anemia, it will 
be of value chiefly as a statement of the postoperative 
life of these patients 

Including the thirty-one cases reviewed at the time of 
the first report, there are now (November, 1920) fifty 
m which operation was performed more than three 
years ago 

OPERATIVE MORTALITY 

The immediate operative mortality of the senes was 
per cent (three cases) The deaths occurred in the 
first nineteen cases The reduction of mortality can be 
ascribed chiefly to more careful preoperative treatment 
and the exclusion of the anemias of the more acute 
> pe I he operative mortality in our patients with 
pernicious anemia has been considerably lower than m 
patients with splenic anemia, though not as low as in 
those with hemolytic jaundice The small size of the 
spleen and the absence of adhesions reduce the surgical 
difficulties of splenectomy The postoperative com¬ 
plications so common in cases of splenic anemia are 
absent, and excessive operative hemorrhage, after care¬ 
ful preoperative preparation, does not occur 

POSTOPERATIVE MORTALITY 
Forty-two of the forty-seven patients who recovered 
from operation have died Three patients died within 
tnrec months of operation, one more within six months 
A total of nine died within nine months, seventeen 
within one year, twenty-six within one and one-half 
years, thirty within two years, thirty-five within two 
and one-half years, and thirty-seven, 78 7 per cent of 
those who recovered from operation, within three years 
fen patients (21 3 per cent ) survived the operation 
three years or longer Thus, twenty-six patients (55 
per cent ) died within eighteen months of operation 
1 vventy-tvvo of these twenty-six died between the sixth 
and eighteenth mont hs, seventeen of the twenty-six 

I F r°£ Medicine Majo Clinic 

. "c F c f K,r t on Treatment of Pernicious Ancmn 
1917 ra 5f 5 °" " d Sp,cn ' ctom > J A M A G8 429 432 (Feb 10) 
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died between the ninth and eighteenth months Twenty- 
one patients (45 per cent) lned longer than eighteen 
months following operation Of the ten who lned 
longer than three years, the are still alne and in good 
condition Of the five now dead, two survived opera¬ 
tion four years, one, fort}-six months, one, fort}-four 
months, and one, thirty-six months The a\ erage 
duration of life for the entire group of forty-two 
patients w r ho hav e died since splenectomy is nineteen 
months In other w'ords, the patients (10 6 per cent ) 
of the forty-seven who recovered from operation are 
still alne and in good condition, ten (21 3 per cent ) 
lived longer than three >ears, while twenty-one (45 per 
cent ) In ed longer than eighteen months after opera¬ 
tion 

SURA IVTNG PATIENTS 

Five (10 6 per cent ) of the forty-seven patients w ho 
recovered from operation are alne Two were sple- 
nectomized four years and nine months ago, one four 
years and eight months, one four years and fhe months, 
and one four years and three months These fi\e 
patients at the time of their last reports were m good 
general condition The preoperatne history of these 
patients in each case was approximately one year, the 
total average duration of the disease was considerably 
more than five years Including w ith these the patients 
who survived operation at least three years but w'ho 
are now dead, there is a total of ten (21 3 per cent ) m 
whom the total duration of disease before and after 
operation was four and one-half years or more This is 
clearl} longer than the av erage expectation of life of 
patients with pernicious anemia, and would seem to 
lead to the definite conclusion that life is prolonged in a 
considerable percentage of cases 

POSTOPERATIAE RELAPSES AND REMISSIONS 

The relapses in pernicious anemia hav e seemed to be 
somewhat altered by splenectomy It has been estab¬ 
lished that an improvement in the anemia occurs fol¬ 
lowing operation, and that this continues for at least 
from three to six months, and in some cases longer 
This improAement is associated with a diminution of 
hemolytic activity that is evidenced by the temporary 
decrease of jaundice and by the fall in the pigments 
observed in the examination of the duodenal contents 
Later there are recurrences associated with all the 
symptoms and signs of the preoperative period In our 
cases the anemia in general became more chronic in 
type, and, although in most instances the blood did not 
approximate normal, it was maintained at a fairly sat¬ 
isfactory level for a long time Recurrences were liable 
to follow' some acute infection, frequentl} a se\ere cold 
or “grip ” During these recurrences the patients were 
less toxic than is the rule w hen patients are not splenec- 
tomized The response to transfusion after splenectoni} 
was \erj satisfactory, in fact, frequentl} two transfu¬ 
sions, and sometimes one, brought about a remission m 
patients in whom three or four ordinarily would ha\e 
been necessary, if the patients had not been splenec- 
lonnzed Still later m the disease, as would be 
expected, the benefit from transfusions decreased 

DEGENERATION OF THE SPINAL CORD 

On neurologic examination before operation, twent}- 
nine patients (5S per cent ) showed definite evidence 
of sclerosis of the spinal cord Eight more (16 per 
•cent ) registered complaints suggestive of earl} nnohc- 
ment of the spinal cord, making a total of t!nrty-se\ en 
patients (74 per cent ) 


The fifty patients have been divided into four 
groups Group 1, patients who showed no eudence of 
degeneration of the spinal cord before or after splenec¬ 
tomy, Group 2, patients who showed eudence of 
degeneration of the spinal cord, but whose nervous 
svmptoms were not obser\ ed to progress after splenec- 
toni} , Group 3, patients whose nervous s} mptoms pro¬ 
gressed somewhat after splenectom}, and Group 4 
patients whose nervous svmptoms improved at least 
subjectively after splenectomv 

Group 1 None of the thirteen patients without signs 
of degeneration of the spinal cord before operation 
developed signs afterward In this group are included 
three patients who survived operation more than three 
}ears 

Group 2 Fourteen patients w ith degeneration of the 
spinal cord or with subjective svmptoms observed no 
progress in the nervous s} mptoms after operation, 
the} represent 37 8 per cent of the patients with degen¬ 
eration of the cord before operation In this group 
are included several patients who survived operation as 
long as four years and who complained of onl} slight 
s} mptoms 

Group 3 Twelve patients showed an advance in 
nervous s}mptoms after splenectom}, four a slight 
advance, seven a moderate advance, and one a rapid 
and marked advance, this patient had shown signs of 
fairly marked degeneration of the cord before splenec¬ 
tomy This group represents 32 4 per cent of the 
thirty-seven patients with degeneration of the cord 
before operation 

Group 4 Eleven patients with changes in the cord 
stated that their nervous s}mptoms such as numbness 
and tingling of the cxti enuties, w ere defimtel} unprov ed 
after operation These patients represent 29 7 per 
cent of the patients with degeneration of the cord 
before operation Some survived operation more than 
three years, some more than four None presented 
marked neurologic signs before operation, and no 
objective improvement of these signs was observed in 
patients in whom a careful neurologic examination had 
been made before operation 

It is quite likely that the patient’s improvement is 
subjective and the result of the amelioration of Ins gen¬ 
eral condition On the other hand, there is some indi¬ 
cation that the progress of the degeneration of the cord 
was less rapid following operation than would have 
been expected The data at hand indicate that degen¬ 
eration of the cord had not become marked in p iticnts 
m whom the degeneration was slight previous to sple¬ 
nectoni} It is possible that the progress of the degen¬ 
eration is arrested in some of the patients Menl d 
svmptoms have not developed following ojicration 

A STUDV OF TIIE BILT riGVILNTS 

If the bile pigments maj be considered an index of 
hemoI}tic activit}, the results obtained are very definite 
The bile pigments in the duodenal contents, as dis¬ 
cussed in a former pajier, 2 were estimated by a modified 
Schneider technic, in Wilbur and Addis units i he 
objection has been raised that such a procedure cannot 
be exact, morcov er, that the spectroscopic unit is qu m- 
titalivel} inaccurate Trom the clinical standpoint, 
however, the test has been found to be of very definite 
value The presence of more than a trace of tirobilmo 
gen is important, although its exact significance is not 
ascertained Ordmarih, the readings for urobilmogi n 

2 Giffin If 7 Smfnrd \ j! ami ' r I TIi" I iin 

tirn of Lrobtlin anti t x> l ilmogen in t x '"tfntt Ar ) f 

be 15*» 562 570 (April) 191* 
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in pernicious anemia range from 200 to 2,000 units 
The readings for urobilin, which is normally present m 
from 400 to 1,000 units, are also high, so that the 
combined values of urobilinogen and urobilin frequently 
reach 3,000 units and occasionally 6,000 units Within 
three weeks after splenectomy, urobilinogen disap¬ 
peared from the duodenal contents in every case m 
which the test was made, with two exceptions, and 
urobilin dropped to normal One case reacted m an 
unusual manner and will be discussed separately 
(Case 2) 

The estimation of bile pigments by the fractional 
method of obtaining the bile by means of magnesium 
sulphate has recently shown variations which are diffi¬ 
cult to explain 

The recurrences of anemia, slight icterus, and all the 
usual features of the ordinary relapses in cases m 
which operation has not been performed suggest a 
recurrence of the toxic damage and of increased 
hemolysis Our cases, however, suggest that post¬ 
operative hemolysis is less active and the crises are less 
prolonged 

THE BLOOD COUNT 

Splenectomy m some manner produces a profound 
reaction m the bone marrow This clinical observation 
is corroborated by recent experimental work by John¬ 
stone The duration of this experimentally increased 
reaction in the bone marrow corresponds to the period 
of remission which is commonly observed after sple¬ 
nectomy for pernicious anemia Large showers of 
normoblasts and megaloblasts are found in the blood 
smears As many as 300, and once 900, nucleated 
erythrocytes have been observed while counting 300 
leukocytes In some cases these enormous numbers of 
nucleated cells have been found to be present for as 
long as four years after operation The occurrence of 
postoperative leukocytosis was discussed in our former 
paper Leukocytosis persisted much longer following 
splenectomy than would ordinarily be expected 
Marked leukocytosis has been observed in several 
instances during the third year A considerable fluc¬ 
tuation in the difterential count occurred, tending fre¬ 
quently to a preponderance of polymorphonuclear cells 
However, the degree of change in the blood picture 
following splenectomy was not always an index of the 
patient’s postoperative progress Several of the most 
successful cases showed few nucleated red cells and 
only slight leukocytosis 


tHe selection of patients suitable for 

SPLENECTOMl 

In the selection of patients for operation m this 
series, preference was given persons between the ages 
of 35 and 45 with a previous history of one year or 
less, a favorable type of blood picture, and with little 
if am evidence of degeneration of the spinal cord An 
absence of marked leukopenia with a polymorphonu¬ 
clear rather than a lymphocytic predominance in the 
leukocyte count, marked hemolytic activity, estimated 
by the examination of the pigments in the duodenal 
contents in the presence of a competent bone marrow 
and a moderately enlarged spleen, were regarded as 
favorable to splenectomy Patients in acute exacerba¬ 
tions and patients showing evidence of bone marrow 
exhaustion were excluded so far as possible Two 
patients who died within three months after operation 
had the more acute type of anemia In the light of our 
present knowledge it is probable that these were unfa¬ 
vorable cases for operation However, a review of the 


preoperative and postoperative blood counts and a com¬ 
parison of the favorable and the unfavorable results 
fail to bring out any definite conclusions with respect to 
the relationship of the foregoing factors to the actual 
duration of life Not a few of the most encouraging 
preoperative blood counts occurred in patients whose 
postoperative course was short 

ABDOVIINAL FINDINGS AT THE TIME OF 
OPERATION 

The spleens of three patients were definitely less than 
normal in weight Two of the patients died within 
eighteen months of operation, one is still alive and in 
good condition The spleens of three other patients 
were very large, weighing 1,120 gm, 1,640 gm and 
2,330 gm The clinical characteristics were also some¬ 
what atypical in these patients, they were evidently 
anemias of the hemolytic type, but the color index was 
not constantly as high as usual These three patients 
are dead The weight of the spleens of the remaining 
patients varied from normal to 770 gm The average 
weight, excluding the three very large spleens, was 
358 7 gm 

Except for the splenic enlargement, nothing'of spe¬ 
cial significance was observed in the abdomen with any 
degree of regularity In a few cases the liver was 
moderately enlarged The gallbladder was slightly 
thickened or adherent in only nine cases, and gallstones 
were present in four One of the surviving patients in 
this series had a cholecystostomy for stones three and 
one-half years after splenectomy, with a normal post¬ 
operative convalescence In our experience, however, 
obvious signs of gallbladder disease are not common 
m pernicious enemia 

In cases in which the appendix was examined, the 
surgeon did not note signs of active or extensive 
inflammatory reaction A small duodenal ulcer was 
found in one case 

FOCAL INFECTIONS 

An effort was made, whenever advisable, to remove 
all foci of infection Pyorrhea, abscessed teeth, septic 
tonsils and sinus disease were given especial attention 
The importance of cleaning up these possible sources of 
trouble, especially the teeth, was emphasized to the 
patient, in some instances with good cooperation Not 
uncommonly, however, the patient neglected to follow 
the advice given We have been surprised to note that 
three of the surviving patients in this series still retain 
obviously septic teeth and gums, apparently without 
injury to their general condition While we still advise 
the removal of septic foci, believing that they may well 
have a physiologic and possibly an etiologic relation 
to pernicious anemia, we have been gradually forced 
to some doubt as to their grave importance in the stage 
of pernicious anemia in which our patients present 
themselves for examination Greater benefit would 
doubtless have been obtained from their earlier 
removal, as a prophylactic measure before the actual 
development of the disease 

HISTORIES OF SURVIVING PATIENTS 
Case 1 (A 150807) —Mr WEB, aged 41, had had pallor, 
numbness of the hands and legs and weakness for mite months 
before examination Jan 26,1916 The erythrocytes numbered 
890,000 Splenectomy was performed, Feb 2, 1916, the spleen 
weighed 086 gm No severe relapses have occurred since 
operation The pattent works regularly He last reported, 
Sept 24, 1920 four years and seven months following opera- ' 
(ion The total duration of his history ts more than five and 
one-half years 
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The patient presented himself for examination Jan 26 
1916, lus family histoo and previous medical histon were 
unimportant with the exception of an attach suggestive of 
renal colic three vears before He stated that his complexion 
had been somewhat sallow for three years but that there had 
been no marked pallor until nine months preceding the exam¬ 
ination Since then he had had slight numbness of the 
hands, and his legs had become weak so that it was difficult 
to control them Enlargement of the spleen had not been 
noted previously and there had been no history of stomatitis 
or diarrhea 

The patient was in fairly good nutrition weighing ISO 
pounds, although he was markedly anemic. The spleen was 
easily palpable, approximately two finger breadths from the 
costal region The urinal} sis and the examination of the 
ureter, kidnevs and bladder were negative The blood count 
at the time of the first examination was hemoglobin, 25 per 


March 20 the erv throcvtes had risen to 1990000 and the 
letikocvtes to 9400 of which 68 per cent were polvmorpiio- 
nuclears six normoblasts were found in the count of 300 cells 
April 19, 1916 the hemoglobin was 75 per cent In April 1917 
a report b\ the patients phvsician stated that he was in good 
condition and working regularh In Mav, 1919 his weight 
was reported to be normal his color and strength good There 
had been no relapses In April 1920 the ervthrocvte count 
was reported to be 3 500 000 Feb 24 1920 the hemoglobm was 
reported to be 80 per cent and the er}tliroc\tes 3 000000 The 
patient stated that his teeth had been m rather poor condition 
for the last six months but thev had not }et been attended to 
Sept 24 1920 he reported that he was working regularl} 
although lus occupation does not necessitate heavy labor 
CAse 2 (A 151088) —Miss MRS aged 29 had had-uak- 
ncss pallor and stomatitis for ten months prior to examination 
Jan 31 1916 The erythrocyhs numbind IpsOOOO Splunc- 
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* In the table -t indicates gain — to" R relapse T translu Ion ' 
Inllucnzal pneumonia T two translu ion* 

cent erythrocytes 890000 a color index of 1 2 + , leukocytes 
6,200 of which 62 3 per cent were polymorphonuclear neutro¬ 
phils 267 per cent small lymphocytes 3 per cent large lymph¬ 
ocytes 7 7 per cent eosinophils and 0 3 per cent basophils 
an occasional normoblast, marked anisocytosis, poikilocytosis 
and polychromatophilia of slight degree The blood picture 
both at this time and later was t\pical of pernicious anemia 
A transfusion was given Feb 2 1916 February 9 the hemo¬ 
globin was 30 per cent and the erythrocyte count 1 390000 
Splenectomy was performed February 12 The operation 
was not especially difficult, the spleen was definitely enlarged 
weighing 530 gm Postoperative convalescence was unevent¬ 
ful An examination of the duodenal contents was not made 
preceding operation March 10 however about four weeks 
after splenectomy an examination of the duodenal content-- 
revealed the absence of urobilinogen and the presence of 700 
units of urobilin As has been noted the absence of urobilino¬ 
gen after splenectomy and the reduction of urobilin to normal 
is common 


radium over liver D death TT repeated tran fu. Ions until duth Irorn 

tomy zeas performed Tib 14 1916 tin splun-i igltid utjr/m 
l chohc\stostoni\ ith u mo al of gallstones -ins perfornnd 
else ihcri in lugust 1919 The patunt has had no nlapsts 
since splenectomy She -las inarm d in June 1919 and is able 
to do hir housc-i.ork The total duration of /nr history is fi ■ 
years and nine months 

The patient came under observation Jan 31 1916 Her 
familv history was negative with the exception that her mother 
had died with jaundice and an enlarged liver but there was no 
indication that it was hcmohtic jaundice The patient had 
had smallpox and several attacks of tonsillitis She stated 
that seven vears before examination 'he had had stomatitis 
but unaccompanied bv anv superficial eruption on the bodv 
The Iustorv dated from one vear preceding examination the 
condition that she described might have been due to a more or 
less generalized mvositis f -.J hy4he formation of small 
furuncles on the scalp orevious to exam 

mation pallor slight '-%ath a definite 

weakness ~ bng of the 
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extremities tv ere noted Enlargement of the spleen had not 
been recognized previously Stomatitis had evidently been 
present at intervals for several years, but was much less 
troublesome than formerly 

On physical examination the patient was found to be well 
nourished, she weighed 162 pounds The spleen was easily 
palpable two finger breadths from the costal margin The 
patient was definitely icteric and pale Examination of the 
blood revealed a hemoglobin of 35 per cent , erythrocytes, 
1,580000, a color index of 11, leukocytes, 4,600 of which 
45 3 per cent were polymorphonuclear neutrophils, 55 per 
cent small lymphocytes, 6 7 per cent large lymphocytes, and 
0 3 per cent basophils, 18 normoblasts and 2 megaloblasts 
were observed in a count of 300 cells Anisocytosis and 
poikilocy tosis were marked The resistance of the erythro¬ 
cytes to hvpisotomc salt solution was not decreased The 
Wassermann test was negative The examination of the stools 
was negative for parasites Examination of the eye grounds 
revealed an interesting condition There was a fresh retinal 
hemorrhage in the right eye, while one area in the left eye 
was suggestive of an old retinal hemorrhage, and the optic 
nerv es were pale, the veins were tortuous, engorged and simi¬ 
lar in appearance to those not uncommonly found in leukemia 
Transfusion was performed Feb 8, 1916, and splenectomy 
was performed, February 14 The spleen was definitely 
enlarged, it weighed 530 gm The hospital convalescence was 
uneventful Postoperative improvement occurred very slowly 
March 3, about three weeks after the operation the erythro¬ 
cytes numbered 1,360000 A most interesting finding at this 
time was the presence of 636 normoblasts and of 19 megalo¬ 
blasts in a count of 300 cells Aug 11 1916 the erythrocytes 
numbered 2,000 000, the leukocytes 11,800, of which 75 per 
cent were poly morphonuclears, 330 normoblasts and 11 mega¬ 
loblasts were seen 

Preoperative examination of the duodenal contents had not 
been made A postoperative estimation, June 8, 1916, showed 
urobilinogen 2400 units, and urobilm, 600 units Another 
estimation Aug 5, 1916, showed urobilinogen, 1,000, and 
urobilin, 600 The clinical characteristics of the case and the 
postoperative finding of very high values for urobilinogen 
seem to indicate the probable presence of extremely high 
values for urobilinogen before splenectomy From August to 
October, 1916, the patient's general condition did not improve 
Oct 2, 1916 the erythrocytes numbered 2030,000 , 912 normo¬ 
blasts and 11 megaloblasts were observed in a count of 300 
cells Transfusions were performed, Sept 28 and Oct 12 
1916 without definite improvement The liver had become 
markedly enlarged, and a twenty-four hour exposure of 
radium over the liver was given a 50 mg tube being employed 
and successive areas being exposed for three-liour periods 
each Surprising improvement followed this treatment in 
the patient’s strength and color while the size of the 
liver decreased to almost normal limits In April, 1917 
the patient’s erj throcytes were reported as 4 500 000 and her 
general condition as excellent In November 1917, her 
weight was 206 pounds and her strength fairly good In 
June 1919 her hemoglobin was reported as 80 per cent her 
weight 182 pounds and she was able to do her own house¬ 
work She had had several abdominal attacks, however 
which were suggestive of gallstones 

Aug 15 1919 cholecy stostomy with removal of gallstones 
was performed elsewhere Following the operation the patient 
was confined to her bed with phlebitis of the left leg, other¬ 
wise her convalescence was uneventful 

In March 1920 die patient reported that she was m very 
good condition her weight was 178 pounds and she was able 
to do her own work She had been married in June 1919, 
she had not become pregnant Her last letter in November 
1920 stated that she was still in good condition and reported 
incidentally that she was still subject to attacks of glossitis 
similar to those experienced before her operation 1 his is 
an interesting observation, common to many of our patients 
who have been operated on 

Cv=e 3 1 4 152922) —Mr IV H aged 53, had had pallor 
weakness numbness of fingers, and gastric 
\ear prior to , rammotion Feb -3, 1916 T) c c y 2 
numbered 2310,000 Splenectomy was performed March 1 


1916, the spleen- weighed ISO gm The patient has been able 
to do light farm work most of the time since operation The 
total duration of his history is more than five and one-half 
years 

The patient was examined m the clmic, Feb 23 1916 His 
mother had died probably of Addison’s disease His three 
children were still-born at the sixth, seventh and ninth 
months The patient had had several attacks of grip during 
the last ten years Twelve years before, at the time of an 
attack of diarrhea, a physician had told him that he was 
anemic, four or five years before, numbness and tingling of 
the hands had been noticed For one year before, pallor, 
weakness gastric distress, nausea and vomiting had been 
definitely noticeable, and were more marked the last two 
months The bowels were constipated No note was made 
of sore mouth or tongue 

On examination, a lemon yellow pallor was noted A tender 
area was present above the umbilicus and a little to the right 
of the median line The spleen was easily palpable and the 
liver edge could be felt A blood count, April 26 revealed a 
hemoglobin of 45 per cent , erythrocytes, 2110,000, a color 
index of 10 + , leukocytes, 6 400, of which 50 per cent were 
polymorphonuclear neutrophils and 4 per cent eosinophils, 
moderate anisocytosis, and slight poikilocy tosis Normoblasts 
and megaloblasts were not observed A blood Wassermann 
test was negative Gastric analysis revealed achlorhydria 
Roentgen-ray examinations of the stomach chest and teeth 
were negative Six hundred units of urobilinogen and 2,000 
units of urobilin were present in the duodenal contents 

Splenectomy was performed March 10 1916 (W J Mayo) 
The spleen weighed only 150 gm The hospital convalescence 
was uneventful By April 4 the patient’s slight jaundice had 
disappeared and he felt stronger although there was a slight 
fall in the blood count The hemoglobin was 35 per cent, the 
erythrocytes 1840 000, and the leukocytes 13,200 of which 64 
per cent were polymorphonuclear neutrophils Ten normo¬ 
blasts were noted m a count of 300 cells, and marked 
anisocytosis and poikilocytosis were present April 1, an 
examination of the duodenal contents disclosed an absence 
of urobilinogen and 1400 units of urobilin April 26, a 
blood count was made elsewhere which showed the hemo¬ 
globin to be 63 per cent and the erythrocytes 3 200,000 
During the winter the patient had a series of colds which 
caused him to lose color weight and strength, until 
March 1917, when his erythrocytes were 3 610000 and slight 
jaundice was present There was neither improvement nor 
exacerbation of the nervous symptoms He had been able to 
do light work During the summer his weight remained quite 
constant at about 160 pounds, and he was able to do farm 
work In May 1919, he weighed 163 and his endurance was 
good The erythrocytes were 4,510 000 March 10, 1920, he 
stated that his strength during the preceding year had been 
better than ever and he was able to do hard farm work Sept 
29 1920, four and one-half years after splenectomy his blood 
and general condition were still at the same good level 

Case 4 (A 160970) —Mr N E R aged 35 complained of 
weakness, pallor, numbness and gastric symptoms for one year 
before erammation May 29, 1916 Splenectomy -oas per¬ 
formed, June 27 1916 the spleen weighed 300 gm The patient 
has had no severe recurrences since operation Hi works 
fcgularly The total duration of his history is a little more 
than five years 

The patient was admitted to the clinic for examination May 
29 1916 His previous medical history seemed to be negative 
except for scarlet fever at the age of 5 The present illness 
had begun one year before examination and was manifested 
by weakness pallor, nausea and vomiting constipation, con¬ 
siderable epigastric pain and slight coldness and numbness 
of the legs Marked improvement had- taken place under 
medical care about six months before following which the 
patient was able to work until the last six weeks, when the 
previous symptoms had recurred The patient had recently 
lost 16 pounds m weight 

Physical examination revealed the patient to be thm, and 
with skin of lemon yellow color He had several infected 
teeth The spleen was palpable about one finger’s breadth 
below the left costal margin May 29, the blood contained 
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hemoglobin 37 per cent , the ervthrocjtes were 2,280,000, and 
the leuhocjtes 9800 of which 63 per cent were pohmorphonu- 
clear neutrophils and 0 3 per cent neutrophilic myelocytes 
Moderate anisocytosis and moderate polychromatophilia were 
present A test meal ga\e a total acidity of 10, and no free 
hydrochloric acid Roentgen-ray examinations of the stomach 
were indeterminate and of the chest negative The blood 
Wassermann test was negatne and there was no increase in 
the fragility of the red cells The duodenal contents con¬ 
tained bilirubin + + +, urobilin 800 units' and urobilinogen 
200 units A neurologic examination was not made 

Splenectomy was performed, June 27, 1916 (Balfour) The 
spleen was about twice its normal size and was abnormally 
adherent, it w eighed 300 gm A small ulcer of the duodenum 
one-half inch below the pylorus was supected, and the gall¬ 
bladder was buried m adhesions Following the operation the 
patient felt stronger, and his appetite improved, but his legs 
continued to be somewhat weak and numb July 25, four 
weeks after operation, the duodenal contents were examined, 
urobilinogen was absent, there was a trace of urobilin The 
postoperative progress of this patient has been satisfactory 
He has had no relapses and has been able to do hard work 
quite regularly He was last heard from March 12, 1920 at 
which time the erythrocytes were 4,500000 and the hemo¬ 
globin 90 per cent 

While the clinical picture at the time of examination was 
indicative of pernicious anemia the postoperative course was 
so satisfactory that the diagnosis remains somewhat ques¬ 
tionable m the light of the findings at operation and the 
absence of showers of nucleated ery-throcy tes after splenecomy 

Case 5 (A 166337) —Mr J F M , aged 34 had had pallor, 
weal ness and gastric symptoms one v car before craminatioli, 
July 17 1916 The erythrocytes numbered 1^10,000 Splenec¬ 
tomy -vas performed, Aug 11 1916, the spleen weighed 430 
gm The patient is working regularly as a bookkeeper in a 
banI almost four years following operation The total dura¬ 
tion of his histoiy is five years 

The patient was admitted for examination, July 17 1916 
His family history was unimportant His previous medical 
history was negatne save for “grip” and sciatica His illness 
seems to have dated from one year previous to examination 
and was associated with weakness, loss of appetite gastric 
disturbances slight diarrhea and pallor Slight numbness of 
the fingers and a mild glossitis which was aggravated by 
tobacco had been noted The patient had had infected teeth 
for three or four years From December, 1915, to March, 
1916 the patient improved markedly under medical manage¬ 
ment and then began to fail 

On examination, he was found to be weak and w ith a rapid 
pulse He had a greenish icteroid pallor The spleen could be 
felt about two finger breadths below the costal margin An 
examination of the fundi revealed retinal hemorrhages July 
1916 the blood contained hemoglobin 26 per cent, the ery¬ 
throcytes were 1350000, the color index 09+ leukocytes 
5,000 of which 73 per cent were polymorphonuclear neutro¬ 
phils and 3 7 per cent neutrophilic myclocvtes In the blood 
smear, 9 normoblasts and 2 mcgaloblasts for each 300 cells 
were found with marked anisocytosis moderate poikilocytosis, 
and slight granular degeneration of the erythrocytes A blood 
Wassermann test was negative The duodenal values in a 
somewhat unsatisfactory test were bilirubin a trace, urobili¬ 
nogen 200 units, urobilin 400 units, total 600 units A 
roentgen-ray examination of the chest gave ev idence of small 
healed areas of tuberculosis in the upper left lobe of the lung 

After two transfusions July 24 and Aug 2 1916 splenec¬ 
tomy was performed, August 10 The spleen was enlarged 
verv adherent and weighed 430 gm The hospital convales¬ 
cence was uneventful Two blood counts made shortly after 
operation showed 40 normoblasts at one time and 460 normo¬ 
blasts and 15 megaloblasts to each 300 cells at another Sep¬ 
tember 19, the hemoglobin was 60 per cent , the erythrocytes 
3 870000, the leukocytes, 13 500 of which 27 per cent were 
polv morphonuclear neutrophils and 58 per cent small lympho¬ 
cytes The blood smears showed 4 normoblasts for each 300 
cells with moderate changes in the size and shape of the 
erythrocytes The patients improvement after operation was 
rather delayed with no marked improvement until after three 


weeks Nov 14, 1916 the hemoglobin was 74 per cent, and 
the ervthrocytes 3 440,000 Nucleated ervthrocvtes were not 
observ ed. The patient s general condition continued to improv l 
and in April, 1917, was good Aug S 1917 a telegram stated 
that the patient had suffered an acute relapse associated with 
high fever, nausea and anemia This mav have been due to 
some type of acute infection Two transfusions given else¬ 
where were followed by improvement Following this the 
patient was apparently in fairly good health until Januarv, 
1919, when a less severe relapse of short duration occurred 
The last communication was dated Feb 21, 1920 For six 
months the patient had been working eight and ten hours a 
day as a bookkeeper in a bank He was heard of indirectly 
in November 1920 

SUMMARY 

1 Tins review concerns fifty patients \\ ith pernicious 
anemia for whom splenectomy was performed All 
v\ ere operated on more than three years ago 

2 The operative mortality was 6 per cent 

3 Ten patients (21 3 per cent ) of those who recov¬ 
ered from operation survived splenectomy three years 
or longer 

4 Fiv e patients (10 6 per cent ) of those vv ho recov - 
ered from operation have surv n ed splenectomy more 
than four and one-half years, and are still living The 
total length of history of these five patients averages 
almost six years 

5 It may' be stated with reasonable accuracy' that in 
addition to the immediate remission which occurred 
constantly following splenectomy splenectomy pro¬ 
longed life in at least 20 per cent of our cases 

6 We cannot satisfy ourselves that any particular 
preoperative characteristics of the disease are indicative 
of favorable results following splenectomy However, 
in the type of case in which there is evidence of active 
hemolysis, the patient shows a more marked immediate 
improvement 

7 Splenectomy may be recommended in pernicious 
anemia when, in vaew of all the circumstances, personal 
as well as medical, the possibility of the prolongation 
of life appeals to the family and to the patient Occa¬ 
sionally the operation may be performed in order to 
bring about an immediate remission 


THE RELATIONSHIP OF HIGH BLOOD 
SUGAR TO FURUNCULOSIS 

REPORT Or A CASE * 

WILLIAM TH4LHIMER MD 

MILU VUKEE 

This case is considered sufficiently important to 
report because (1) the original complaint was of 
‘attacks of multiple furuncles,” and in investigating 
this condition it was discovered that the patient had a 
high blood sugar, and (2) the clue given b\ the h.gli 
blood sugar was investigated further, and it is believed 
that the data indicate that this is a case in either the 
prediabetic stage, or else an unusually early stage of 
diabetes 

REPORT OF CASE 

History —S G schoolboj, aged 15, Jew admitted to the 
hospital Feb 18 1920 whose mother father and one sister 
were living and well who had one sister who died in infanev 
of unknown cause and in whose famih there was no historj 
of diabetes had had all the common diseases of infanev and 
childhood The historj otherwise was negative He was at 
a boj s summer camp eight months before where his moth«r 

rrnai the Laboratories of 
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BLOOD 


thought he did not secure proper food She had noted that 
he ate a large amount of sugar and bread For the last five 
months the patient had had one crop of furuncles following 
another on the back of the neck, hands, and soles of the feet 
An autogenous vaccine had been administered, but without 
benefit ' 

Physical Examination —The general physical examination 
was entirely negative On the back of the neck were seven 
large furuncles Over the neck and chin were the remains 
of a large number of recently healed furuncles 

Treatment —The furuncles were opened and dressed in the 
usual manner They did not improve until a reduced carbo¬ 
hydrate diet, described later, was instituted 
The urine, during the patient's stay in the hospital, was 
examined repeatedly Sometimes it showed albumin, some¬ 
times not, casts were never present Once it gave a pea- 
green reaction, and once reduction with Fehling’s solution 
The blood Wassermann test was negative 

February 28, the blood sugar was 0148 per cent 1 This 
blood sugar finding was interpreted to mean either a blood 
sugar at the upper limit of normal or else an abnormal con¬ 
dition During this time the patient had no restriction of his 
diet and was eating large amounts of carbohydrate A carbo¬ 
hydrate utilization test was next given the patient February 
29, 100 gm of glucose were given in 300 c c of water at 8 
a m The accompanying curve gives the result of this test 
It is to be noted that the blood sugar finding before the test 
was 0155 per cent, even 
higher than the previous one 
The curve shows that the 
peak was not reached until 
one hour after the glucose 
was taken In normal mdi- 
viduals, according to 
Strouse, the peak is reached 
at one half hour, the curve 
then descends rather rapidly 
toward the base line, and the 
urine does not contain sugar 
When the peak is reached at 
a later period than half an 
hour, and when the curve 
tends to stay up, it signifies 
an abnormal carbohydrate 
metabolism The appearance 
of sugar in the urine is also 
abnormal 

It was then considered that the high blood sugar finding 
did not indicate simply a high normal, but was definitely 
abnormal The patient then left the hospital and for three 
weeks was put on a diet with carbohydrates much reduced 
Following this the diet was further restricted to 5 and 10 per 
cent vegetables, fruits, nuts, liver, fish and bacon He ate a 
large amount of bacon, as much as five or six slices at each 
meal Two days later acetone appeared m his urine, and 
the next day diacetic acid as well Both of these substances 
appeared in increasing amount in the urine during the few 
da^s he was on this diet Albumin also was present, but no 
reduction of Fehling’s solution was obtained The amount of 
sugar present in the urine however, was determined by the 
Benedict method for determining sugar in normal urine The 
results of the urinalysis are given m Table 1 At the end of 
the six dav period of reduced carbohydrate in the diet the 
blood sugar was found unchanged, namely, 0146 per cent 
During this time, however the furuncles disappeared and no 
new ones developed The patient was then readmitted to the 
hospital, because of the acidosis, and put on a liberal diet 
except that the fat was kept down to 25 gm His diet for 
fou r days consisted of protein 100 gm , carbohydrate, 200 

i mi wood 

early in the inor J t ° g .i^ the night before P Benedict s modification of 
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gm , and fat, 25 gm , at the end of which time the blood sugar 
was 0140 per' cent, and the acetone had completely dis¬ 
appeared After this increase m carbohydrates, furuncles 
again developed On the fifth day the fat was increased to 
50 gm, and the urine findings remained the same The sugar 
determination with the Benedict method for sugar in normal 
urine showed normal figures On the sixth day the diet was 
increased to 75 gm of fat and 250 gm of carbohydrate, in 
addition to which the boy ate, without permission, two figs 
The diet was kept at this level for three days, on the second 
day of which the urine gave a reduction with Fehling s solu¬ 
tion and showed 2 28 gm of sugar, which was 0 38 per cent 
The blood sugar the next day was 0198 per cent This was 
the only day when the urine sugar was above normal, even 
though the blood sugar was always from 0140 to 0155 per 
cent 

Following this, the diet was changed to 125 gm of protein, 
90 gm of fat and 200 gm of carbohydrate (The fat and pro¬ 
tein were increased in order to keep up the caloric intake and 
the carbohy drate was gradually reduced ) The first day of this 
diet the urine gave no reduction with Fehling s solution, but 
the next day it gave a pea-green reaction, which might be 
without significance since Benedict's method showed a normal 
amount of urine sugar Five days after the patient was on a 
diet of 125 gm of protein, 90 gm of fat and 200 gm of carbo¬ 
hydrate, the blood sugar was found to be 0185 per cent The 
carbohydrate was then reduced to 150 gm , the other elements 

remaining the same, and after 
six days of this diet the blood 
sugar was found to be 015 
per cent The blood sugar 
varied consistently with the 
carbohydrate intake It 
seemed impossible to reduce 
the blood sugar below about 
0 15 per cent without reduc¬ 
ing the caloric intake below 
the amount essential for a 
growing boy It is peculiar 
that when the patient first 
entered the hospital with a 
crop of furuncles the blood 
sugar was from 0145 to 0155 
per cent Carbohydrate in 
take was reduced, and the 
furuncles cleared up The 
patient did not adhere to this 
restricted diet, and furuncles again occurred Carbohydrates 
were, then greatly reduced, and the furuncles again dis¬ 
appeared On a liberal diet including 250 gm of carbohy¬ 
drate, the blood sugar reached 0198 per cent On a fairly 
liberal diet (Table 1), but one much poorer in carbohydrates 
than the patient’s appetite dictated, the furuncles did not 
recur although the blood sugar did not fall below the orig¬ 
inal level—between 0 145 and 0 150 per cent 

The results of the phenolsulphonephthalem test are given in 
Table 2 

The results of the Mosenthal kidney function test are given 
in Table 3 This test probably does not give a true indication 
of the kidney function, as it had to be performed while the 
patient was at home and two possible factors of error entered 
into the test It was an extremely hot day m summer so that 
the patient perspired very freely and the patient could not be 
absolutely relied on to bring all of the specimens of urine 
voided by him Bearing this in mind, it would appear that the 
Mosenthal test shows no apparent deviation from the normal 
that there is sufficient variation of the specific gravity of the 
different specimens to correspond to normal and that the 
apparent retention of chlorids and fluid should be explained 
on the basis that incomplete specimens were brought to the 
laboratory by the patient The phenolsulphonephthalem test, 
however, would indicate a kidney function somewhat below 
normal 

COMMENT 

It would appear that this patient has certainly an 
abnorma' carbohydrate metabolism "In all probability 
the attacks of furunculosis were due to this abnormal- 
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ity in the carbohydrate metabolism, the clinical expres¬ 
sion of which was the high blood sugar found 
originally Although the blood sugar has never been 
reduced to within the ustial normal limits, nevertheless, 
when it was kept down, and when the carbohydrate 
intake was also kept down, the patient was temporarily 
free of furuncles Strouse was the first one to call 
attention to the presence of a high blood sugar in a 
simple case of multiple furunculosis For thirty days 
the furuncles showed no tendency to clear up, in spite 
of active surgical treatment When, however, the 
patient was put on a carbohydrate-free diet, the furun¬ 
cles promptly began to heal and at the end of a few 
days were completely healed This case was evidently 
not one of diabetes, but simply a condition of furuncu¬ 
losis superinduced by an abnormally high blood sugar 
Since the report of this case, the correlation of furuncu¬ 
losis and high blood sugar has become more generally 
recognized, and reports of a number of such cases are 
now scattered in the literature 

A further indication of abnormal carbohydrate 
metabolism is the abnormal curve of the carbohydrate 


SUMMARY 

It has been impossible to reach a definite conclusion 
as to just what is the underlying condition in this case 
One of the mam points of interest is the apparent rela- 


T4BLE 3 —MOSEXTHAL TEST JUNE 27 AND 2S 1920* 




Total 

Total \ 

Sodium Chlorid 


Specific Volume 


A __ 

v f .. . j 


No Time 

Gravity 

Cc 

Gm 


Cm 

'■'c 

1 Sunday 11 a m 

1030 

31 0 

0 o3 

1 72 

-0 41 

1 SI 

2 12 noon 

1022 

10GO 

1 0“ 

101 

1 51 

1 42 

3 2pm 

1 033 

3o0 

061 

1 74 

OoO 

1 42 

4 4pm 

1 030 

85 

007 

078 

0 02 

023 

5 6pm 

1 032 

52.5 

OSS 

1 6S 

0 62 

3 r 

6 8pm 

1024 

12.5 

016 

1-30 

oos 

064 

7 Monday Sam 

1032 

152 0 

3 26 

214 

053 

0 So 

Totals 


307 5 

65S 


3 66 


Per cent of intake 


22.59 

50 60 


33.3 


Balance 

-f-1 3b2 5 

+6 42 


+7234 


Diet not eaten 5 gm 

of lettuce ^ teaspoon 

of olive oil at 

dinner 


♦Intake fluid 1 760cc protein Sl2jgm salt 11 gm 


tionship between the high blood sugar and furunculosis 
in a case which is not one of outspoken diabetes The 
most conservative opinion would be that this case shows 


TABLE 1—DIET URINALYSIS AMD BLOOD SUGAR 
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1 029 
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1 023 
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Negative 

Negative 



Negative 

Negative 
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0148 
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o30 

1 030 
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Trace 

Pea green 
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370 

1024 


Ft tr 
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0 lo5 
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240 

1 027 
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Trace 







4/24/20 




1 115 

1031 

Acid 

Negative 

Negative 

0 047 

0„23 

+ 
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910 

1 029 

Acid 


Negative 

0 042 

0350 

+ 
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890 

1 029 
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Negative 
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0 4o4 
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0 14S 
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+ 
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+ + J - 
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Negative 

Negative 

0063 

0500 

+ ++ 
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25 
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1 038 

1 02G 
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0 069 
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100 
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1024 
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Negative 


5/ 2/20 

100 
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1 032 
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100 

50 

2(H‘ 

500 

1037 
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0134 
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100 

50 

200 

085 

1 032 
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Negative 

Negative 

0 0S4 

O o72 
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Negative 


51 5/20 

100 

75 

2o0 
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1 035 
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Negative 


0 oj0 

Negative 

Negative 
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100 

75 

2o0 
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1038 
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Negative 
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038 

2 28 
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75 
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90 
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90 
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1 030 
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90 

200 
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1 033 

Acid 

Ex ft tr 

Negative 


0 404 
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Negative 


5/11/20 
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90 

200 
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1 033 
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Ex ft tr 

Negative 


0 409 

Negative 

Negative 
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90 
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1 026 
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Negative 

Negative 



Negative 

Negative 

0 18. 
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125 

90 
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440 

1 034 
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Negative 



Negative 

Negative 
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1 028 
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Negative 

Negative 
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90 
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460 
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Negative 

Negative 



Negative 
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90 
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1 030 

^cld 
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Negative 
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0 473 

Negative 
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00 
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utilization test Also, the appearance of sugar in the 
urine the day Avhen the carbohydrate intake w'as 250 
gm, and the blood sugar, 0 198 per cent, is certainly 
abnormal 

At present the boy is at home and is given the same 
diet which he last had at the hospital, namely protein, 
125 gm , fat, 90 gm , and carbohydrate, 150 gm This 
diet is carefully supervised by an expert dietitian 


TABLE 2— RISUL1S OF PHEXOLSULPHONEPHTHALEIX TEST 



Time 

Amount C c 

Per Cent 


11 a ra 

3<ta 

3o0 


12 m 

150 

95 


1pm 

60 

425 


It must be borne in mind that albumin has been pres¬ 
ent m the patient’s urine frequently, and although no 
formed elements are present, there is probably a mild 
degree of nephropathy This condition of the kidneys 
m all probability has had some influence in both the 
raising of the blood sugar, and also the sugar threshold 
as far as glycosuria is concerned 


an abnormal carbohydrate metabolism, which is so 
nearly the same as that in diabetes that it mav be called 
a prediabetic stage of this disease It may be, how e\ er, 
that the case is an extremely early one of diabetes 
Attention has recently been directed s to the possible 
injurious effect of high carbohydrate diets on patients 
in the prediabetic stage of diabetes 

It w'as noted by the boy’s parents that before the 
attacks of furunculosis appeared he was in the Inbit 
of eating tremendous quantities of carbohydrates This 
indulgence in large amounts of carbohydrates might 
signify that the diabetic condition or tendency of the 
boy caused this appetite for carbohydrates It is possi¬ 
ble that he simply indulged excessnely in carbohy¬ 
drates and that this precipitated the furunculosis and 
the abnormality in carbohydrate metabolism 

The patient will be carefully' obseraed, and if furthei 
important developments occur to clear up the ca c e they 
will be reported The possibility’ must also be enter- 

3 Michael J C A Menace in the Low Protein Diet Arch Dr-rut 
& Syph 2 45S (Oct ) 1920 An L/n*u pected Ocea » Menace i ) 
Low Protein Diet editorial J \ M \ 75 
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tamed that this might be a temporary abnormality of 
carbohydrate metabolism associated with adolescence, 
perhaps a temporary polyglandular disturbance, and 
that it will disappear later Tins point also will be 
followed 


THE UREA CONCENTRATION TEST 
FOR KIDNEY FUNCTION 

PRELIMINARY REPORT 


which kidney tissue is reduced to one quarter do the 
nitrogen constituents increase m the blood, and Mac- 
Nider 2 states that even with a phenolsulphonephthalein 
output as low as 48 per cent there may be no marked 
retention of either blood urea or creatinm Thus, it is 
seen that many observers agree that the determination 
of the nonprotem constituents of the blood is of little 
\ alue m the diagnosis of early chronic nephritis 

UREA AS A TEST SUBSTANCE TOR KIDNEY 
FUNCTION 


EDWARD WEISS, MD 

Demonstrator of Morbid Anatomj Jcffer on Medical College 
PHILADELPHIA 

The question of kidney function is by no means a 
settled one It is becoming more generally recognized 
that the presence of albumin in the urine, and even 
occasional casts, do not necessarily mean organic kidney 
disease MacLean, 1 m a study of 50,000 healthy sol¬ 
diers, found albumin in the morning urine m nearly 
6 per cent, and casts of various kinds as well in nearly 
2 per cent On the other hand, the absence of albumin 
and casts m the urine does not absolutely exclude the 
possibility' of a kidney 


lesion Furthermore, as 
has been shown by Mac- 
Nider 2 in bis work on 
experimental nephritis, the 
amount of albumin m the 
urine is no index to the 
se\ enty of the disease or 
the degree of functional 
disturbance 

So, too, other well 
known methods of esti¬ 
mating kidney function 
fail in their- purposes at 
times The widely used 
ph e n o 1 s u lphonephthalein 
test is open to certain ob¬ 
jections Christian, 3 speak¬ 
ing of the earlier stages 
of chronic nephritis, says 
‘In these earlier cases the phthalem excretion is so 
i early normal as to be of no diagnostic aid Hill, 4 
w orkmg with mild chronic nephritis in children, found it 
possible for severe kidney damage to exist with phenol¬ 
sulphonephthalein outputs of from 60 to 70 per cent 
lutz/ m lus work on renal function say's The phtha- 
lem and nonprotem nitrogen concentration of the blood 
are not of any significant value in the diagnosis of early 
chronic nephritis before the characteristic physical signs 
and symptoms have developed When either test is 
sufficiently abnormal to be positn e, it is usually accom¬ 
panied by a fairly definite tram of physical signs 
When both tests are negative m the presence of out¬ 
spoken symptoms of chronic 1 nephritis, it is not jus¬ 
tifiable to assume that no kidney lesion exists 
MacLean and Russel 0 believ e that only in cases in 

i Mnt-T can H Albuminuria and War "Nephritis Amonp British 
Troops m France Med Research Committee Specal Rep Ser.es 43 

L 2 Madder W de B Stud} of Renal Funct.on in Esper,mental 

N ' P 3 hr Chrmtm h H n, A M 'some 6 pUes’of the" Nephm.s Problem Am J 

M 4 Sc H fif 1 L. 6 W f * d Mt)d^Chronic Nephritis m Children JAMA 

~ 5 S^.tz^RemnaId 192 The Phenolsulphonephthalein TeVondthe Non 
Irotein N.tro^n of the Blood m Chrome kephnt.s Boston M A S J 
1SD 247 (Aug 26) J&rP ~ a £ Some Observations on the 

Tnvtt“ a nnd H Trea n «menr o f Nephnt, Lancet 1 130a (June 19) 
1920 



Parallelism of urea concentration and phenolsulphonephthalein elim 
mation solid line phenolsulphonephthalein broken line urea concen 
tration 


Addis" believes that urea possesses many advantages 
as a test substance for renal function First, urea is 
a true end-product, incapable of chemical alteration 
within the body Second, the urea concentration of 
blood and tissues may be markedly increased without 
disturbing any essential physical equilibrium of the 
body Third, urea is actively excreted only by the 
kidneys Fourth, the exact portion of the kidney that 
is directly im olved m concentrating the urea from the 
blood is know n, 1 e, the cells of the proximal convo¬ 
luted tubules Fifth, administered urea throws a 
strain on the kidneys and so brings to light any latent 
deficiencies In another communication by Addis 

and Watanabe, 8 the state¬ 
ment last made is used as 
an objection to the phenol¬ 
sulphonephthalein test, 
concerning which they 
bring forth the argument 
that function may be en¬ 
tirely normal under ordi¬ 
nary circumstances, but 
show itself defective un¬ 
der strain Thus, they 
hold that the lesion in the 
earlier stages of chronic 
disease is not diffuse but 
patchy, and that the unin- 
volved, or slightly involved 
sections of kidney may 
have no difficulty in ex¬ 
creting a minute amount 
of dye substance but will 
show functional incapacity when subjected to the strain 
of a larger dose of urea Therefore they conclude that 
a test m which urea is administered would seem to be 
better adapted for the diagnosis of such conditions 

THE UREA CONCENTRATION TEST 

Addis, 7 m one of his many contributions to the urea 
excreting function of the kidney, brings out the fact 
that the special characteristic of decreased functional 
capacity is a low rate of excretion during the first few 
hours after urea administration McCaskey, 8 in an 
attempt to use administered urea as a test of kidney 
function, determined the amount excreted m bihourly 
periods following the administration of 30 gm He 
determined the range in health to be i total excretion 
during the first twelve hours of from 20 to 30 gm, and 
from 5 to 10 gm as the highest excretion in any 
bihourly period He concluded that a limited function 
for urea excretion existed if there was a total excretion 
much below 20 gm , and 10 or below represents serious 

7 Addis Thomas Ratio Between the TJrea Content of Urine and 
Blood After Administration of Large Quantities of Urea, J Urol 1 
263 (June) 1917 

8 Addis Thomas and Watanabe C K A Method for the Measure 

ment of the Urea Excreting Function of the Kidneys J Biol Chem 
28 251 (Dec ) 1916 ( 

9 McCaskey GW A New Method for Estimating the Functional 
Capacity of the Kidnej by Forced Elimination of preformed Urea, 
Med Rec 85 *07 (March 21) 1914 





Volume 76 
NUKBEJt 5 


KIDNEY FUNCTION TEST—WEISS 


299 


or even dangerous impairment of function He found 
no parallelism between the phenolsulphonephthalein 
and urea outputs 

MacLean and DeWesselow 10 have formulated a kid¬ 
ney function test along much the same lines, their test 
depending on the decreased concentrating power of a 
diseased kidney The test is thus made 

The patient lOids and then takes by mouth IS gm of urea 
dissolved in 100 c c of water (flavored with tincture of 
orange) The patient passes urine at the end of one hour and 
at the end of two hours both specimens being measured and 
saved for analysis The administration of urea induces a 
diuresis m a few individuals, and should the hourly specimen 
measure more than 150 cc, a third hour urine is collected 
and preserved for the determination Urea is estimated by 
the ordinary hypobromite method a modified apparatus stand¬ 
ardized bj the more accurate urease method being utilized 
Their conclusions drawn from a stud} of 1200 cases of war 
nephritis, indicate that a urea concentration exceeding 2 per 
cent means a fairly efficient kidney, and less than 2 per cent 


same time, half the urine being used for the phenol¬ 
sulphonephthalein measurement, and half for the urea 
determination 

In a series of thirty-five such determinations those 
recorded in the accompanying table are selected as 
representatn e of the \anous tjpes of renal and cardio¬ 
vascular disease encountered 

Tt will be noted that in general the urea concentration 
for the second hour (column headed urease) closely 
approximates the phenolsulphonephthalein elimination 
(The same figures are represented graphical!} in the 
chart ) A normal person (Case 24) excreting 6S per 
cent phenolsulphonephthalein concentrates to 2 9 per 
cent A second normal person (Case 26) who ins able 
to eliminate only 50 per cent phenolsulphonephthalein 
concentrates to 2 7 per cent In mild chronic nephritis 
(Case 15) with an elimination of 50 per cent phenol¬ 
sulphonephthalein and a normal blood urea nitrogen, 
the concentration of urea falls to 1 75 per cent Mod- 


THE UREA COXCENTR \TIOX' TFST COMP4HED WITH OTHER EDXCTIOX 4L METHODS IX THE 

STUDY" OP RFX4L DISF4SE 
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15 
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26 
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25 

50 
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4 36 

2 7 
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50 

Chronic intersti 
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18 

29 

7o 

20 

4 49 

1 3 

12 

22 

42 
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40 
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+ 
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50 
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19 
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34 
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Death uremia' 
Denth apoplexy 


Dentil urcml# 


Dentil uremia 


* Xecropsy t Diuresis first hour 

a diseased kidnet—the lower the concentration, the more 
serious the kidnej damage 

In a later stud} by MacLean and Russel * only the second 
hour specimen was sated for the determination the first being 
measured, howeter to note any diuretic effects They main¬ 
tain that in cases showing an excretion of from 350 to 600 cc 
or more m the two hours, an} tendency to a low concentra¬ 
tion may be put down to excessite fluid—not to kidney disease 

In the work described herewith, the urea concentra¬ 
tion for the tw o hour period preceding the test and the 
concentration of the second hour specimen ivas deter¬ 
mined by both the urease and the hypobromite meth¬ 
ods The amount of urea excreted in the two hour 
period following the administration of urea was calcu¬ 
lated, the urease method being employed In addition 
the blood urea nitrogen was determined both before 
administration of urea and two hours afterward A 
phenolsulphoneplitlnlein test was performed at the 

10 Mac Lein H and De\\ es elow O L. V On the Testing of 
Renal Efficient:} with Observations on the Urea Coefficient Brit J 
Exper Path 1 1 (Feb) 1920 


erately severe chronic nephritis (Case 25) with a phe- 
nolsulphonephthalem elimination of 25 per cent and a 
blood urea nitrogen of 17, concentrates to but 1 3 per 
cent , and se\ere chronic nephritis (Case 7), with only 
traces of phenolsulphonephthalein and a blood urea 
nitrogen of 124, concentrates to only 0 8 per cent 

The exceptions to this parallelism are noted in Cases 
10 and 22 (shown graphically in the chart) recorded 
clinically as mild chronic nephritis, with phenolsul¬ 
phonephthalein eliminations within normal limits but 
failure to concentrate to the normal figure of 2 per 
cent It is hoped that in just such cases the new urea 
concentration test will be found of decided -value in 
diagnosis 

VALUE IN PROGNOSIS 

In those cases shewing a progressive lesion, the lest 
demonstrated the downward course of the disease 
Thus, Case 13, a chronic nephritis with cute 
exacerbation following ether anesthesi- an 

initial concentration of 1 9 per cent T 
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one week before the death of the patient—she concen¬ 
trated to but 1 5 per cent A partial necropsy was 
obtained, at which the kidney was found to show' a 
lecently engrafted glomerulotubular lesion on a chronic 
interstitial nephritis 

Case 18, mercuric chlorid poisoning, which will be 
reported with more detail in connection with the clin¬ 
ical data later, showed a progressive rise of urea 
concentration from 0 85 per cent (July 27, 1920) to 
1 85 per cent (September 15), the date of the patient’s 
discharge, clinically cured This progressive rise of 
concentrating power closely paralleled the phenolsul- 
plionephthalem excretion and curve of blood urea 
Case 19, representing one of the several similar cases 
of cardiovascular disease, showed, in spite of positive 
urinary evidence, a normal urea concentrating power 
It is suggested that the urea concentration test may be 
of value m aiding to differentiate renal congestion and 
true nephritis 

It will be noted that the columns headed urease and 
hypo (hypobromite), although closely approximate, do 
not absolutely agree, so that in the performance of the 
test the urease method of urea determination rather 
than the hypobromite method is advised, when possible 
While m general it may be said that the urea con¬ 
centration for the two hour period preceding the test, 
and the amount of urea excreted in two hours after 
urea administration, follow the urea concentration, 
they are not rigidly parallel, and no importance can be 
attached to their estimation 

The blood urea nitrogen, before administration of 
urea, fairly closely follows the urea concentration the 
lower the concentration, the higher the blood urea No 
conclusions could be drawn from the blood urea figure 
at the end of the second hour, some mild or moderately 
severe cases showed a higher rise than the most severe 
cases, in which, because of the deficient elimination, it 
would be expected 

• SUMMARY 


In this series of determinations the urea concentra- 
tion appears as a reliable test for kidney function In 
accordance with Christian’s views, however, it is rec¬ 
ommended that, as there is no ideal test for kidney 
function, the urea concentration test be performed 
together with other well known methods, the whole 
bang weighed with the clinical data before conclusions 

The urea should be estimated by the urease method 
i rben possible, although it is believed that even the 
ordinary hypobromite method willl give an approximate 
index of kidney function We sincerely trust that the 
test will be adopted by other observers m the hope that 
it will justify our belief as to its value in the early 
recognition of chrome renal disease _ 


Youthful Blood in Treatment of Cancer-Roll.n reported! at 
meetnw of the Hamburg Medical Soctetj, June 1 19-0, that 
, v ,th extensive and advanced gastnc cancer were 
X riS .n ) ec..on of 2 c c of blood tw.ee a 
peh from their grown-up children Both improved visiblj 

RpmoSobin percentage rose and the vve.ght increased as 
ie hemogiomn perccmat capacity was restored 

?»>““'.»»** The malignant dis- 
ase itself was not influenced 


PROTEIN AND CARBOHYDRATE EQUIV¬ 
ALENTS IN THE DIABETIC 
DIETARY 

EPHRAIM M EWING, ScD, MD 

ASHEVILLE, N C 

How to make the diabetic layman, often uneducated 
and with little or no real knowledge of arithmetic, the 
equal of or better than the average phy sician tn a special 
field of practical dietetics is the problem that is familiar 
to any physician who treats this class of patients 

It is no longer permissible for the physician to direct 
that certain foods which are rich in carbohydrate be 
gradually eliminated from the diet until the unne 
becomes sugar-free, leaving the daily intake of protein 
and fat to the whim and appetite of the patient, for it 
is now well known that such practice is often responsi¬ 
ble for the maintenance of high blood sugar (though 
there is no glycosuria) as well as acidosis In other 
words, one must reckon the daily quota of protein and 
fat, as well as of carbohydrate To do this it is neces¬ 
sary for the patient to use scales until he is so well 
acquainted with the size of the portions of food which 
he may take that the weighing is dispensed with, and 
since scales must be bought, he should buy the ones 
which are best—those graduated in grams, with which 
it is easiest to use the standard tables giving the per¬ 
centage composition of foodstuffs 1 

Joshn’s classification of vegetables and fruit accord¬ 
ing to their carbohydrate content, and his little table 
showing the composition of one ounce portions of the 
more important loods, have done much to popularize 
the accurate determination of a patient’s tolerance by 
physicians, but, unfortunately, the patient is often dis¬ 
charged from the hospital, after two or three weeks of 
painstaking laboratory analyses and dietetic calcula¬ 
tions, with only the knowledge of how to test his unne 
for sugar, and the same general instructions that were - 
given under the old method of treatment Why ascer¬ 
tain that the blood sugar is 0 14 per cent and the car¬ 
bohydrate tolerance is 67 gm , unless the patient is to be 
equipped with scales and a practical dietary m order 
that he himself may obtain the benefit from his sojourn 
in the hospital ? 

In reckoning the daily intake of protein, fat, carbo¬ 
hydrate and calories Joslin has advised the physician 
‘ not to take his figures too seriously,” and Allen • Ins 
struck “fictitious decimals” out of his diet lists, recog¬ 
nizing that absolute accuracy is impossible in practical 
dietetics Cornwall 3 recently presented an excellent 
diabetic dietary made up along these lines, with the sole 
disadvantage that the substitution of one food for 
another has not beeen made as easj for the lajman as 
is possible 

In the present diet list each portion in the protein 
table contains approximately 6 gm of protein, this 
quantity being chosen because it is the protein content 
of eggs, certain diabetic muffins, rolls, etc Each of 
the carbohydrate portions contains approximately 5 gm 
of carbohydrate, for with the average case of diabetes 
H is hardly practical to give orders for variations m 
the patient's diet of less than 5 gm The portions of 
fat have not been made equivalent because the standard 

1 Allen recommends such a scale as that manufactured by John 
Chautlon & Sons New \ ork 

2 Allen F M Diabetes Mellitus Nelson Loo c Leaf Medicine 
New \otk 1920 Volume III 

3 Cornwall E E A Diabetic Dietary JAMA 75 16 -L 
Dec 11) 1920 
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quantities of butter, oil, cream, etc , can soon be learned, 
and the high fat quota does not make substitution as 
necessary as in the case of protein and carbohydrate 
The patient’s attention must be directed to the protein 
content of certain carbohydrate portions, and in case 
of severe diabetes he should be cautioned concerning the 
carbohydrate content of milk and nuts—or these may 

DrABETIO DIETARY 


Protein equivalents (6 gm each) 

Weight of 
Portion 

Gm Protein 

Fat 

Cnrbo 

hydrate 

Lean meat poultry cooked 

22 

6 

3 

0 

Roast medium fat 

22 

6 

G 

0 

Fish lean (cod haddock etc) 

80 

6 

0 

0 

fat (salmon shod etc) 

so 

6 

3 

0 

Oysters, sir average 


6 

1 

3 

Ham boiled sliced 

SO 

6 

7 

0 

Bacon 

30 

C 

18 

0 

Pork sausage 

oO 

6 

10 

0 

Beef soup (not greasy) 

150 

6 

1 

1 5 

Egg one 

60 

6 

6 

0 

Egg white two 


6 

0 

0 

yolk two 


6 

12 

0 

Cheese American 

20 

6 

7 

0- 

cottage 

30 

G 

0 

1 

Casein flour muffin (Joslin) one 


G 

6 

0 

Calls foot jelly (with saccharin) 

45 

6 

0 

0 

Milk three-fifths gla 8 

150 

C 

0 

7 

Almonds walnuts 

20 

6 

38 

5 

Brazil nuts 

3o 

6 

24 

2 

Peanuts 

25 

0 

9 

5 

Pecans 

45 

6 

31 

6 


Carbohydrate equivalents (5 gm each) 
Asparagus cabbage celery chard 
cauliflower cucumber eggplant 
grapefruit greens leeks Jettuee 
okra radishes rhubarb strlngbeans 


spinach sprouts tomato 

Beets carrots mushrooms onion« 

150 

2 

0 

5 

squash turnips 

75 

1 

0 

5 

Canned lima beans green peas parsnips 

35 

1 

0 

5 

Green lima beans green corn • 

2i> 

1 

0 

5 

Orange one half email 

75 

0 

0 

5 

Lemon juice 

Blackberries cranberries muskmelon 

50 

0 

0 

5 

peacli pineapple strawberries 

75 

0 

0 

5 

Alligator pear 

AprJcots chemes huckleberries pear 

75 

1 

15 

5 

raspberries 

30 

0 

0 

5 

Apple banana grapes plums prunes 

25 

0 

0 

5 

Oatmeal boiled 

4o 

1 

0 

5 

dry 

8 

1 

0 

5 

Wheat cereal porridge 

Macaroni hominy boiled potato, 

30 

1 

0 

5 

baked boiled rice boiled 

25 

05 

0 

5 

Baked beans canned 

25 

2 

05 

5 

Bread 

9 

1 

0 

5 

Cracker 

7 

05 

0 

5 

Olives green 

CO 

05 

10 

5 

Cream 20 per cent 

lo0 

5 

30 

5 

40 per cent 

150 

5 

60 

5 

3IIIIv one half glass 

120 

4 

5 

5 


Wheat flour 7o per cent carbohydrate 
Molasses 70 per cent carbohydrate 
- Sugar 100 per cent carbohydrate 
C Portions by which fat may easily be added 


Butter 85 per cent fat (3 pats) 

Olhe oil lard etc to 100 per cent 
fat (1 level tablespoonful) 

Mayonnai«e home made (1 level table- 
spoonful) 

Bacon cooked 

Oream 20 per cent (1 level tablespoon 
ful) 

Cream 40 per cent (l level tnblc poon 
fol) 

Alligator pear 

Nuts olives etc («eo above) 

D Miscellaneous (to be added at the physician s discretion) 

These articles may be added to the dietary without allowing for 
their food value coffee tea washed bran agar agar cellulo^ 
flour saccharin liquid petrolatum (instead of lard) etc To 
obtain the total number of calories multiply the total grams of 
protein by 4 of fat by 9 and of carbohydrate by 4 and add the 
results The average daily requirement Is 10 to 16 calories per 
nound 725 to 3^ per kilogram) 


30 

16 


J5 

36 


15 


15 

100 


05 

05 


25 

15 


15 

18 


12 

20 


0 


05 


05 

7 


be struck from the list In calculating the total num¬ 
ber of calories it is easier to multiply the total grams 
of protein, fat and carbohydrate by 4, 9 and 4, respec¬ 
tively, so the caloric values of the individual portions 
are not gnen 

It is believed that these advantages are offered by 
the present arrangement 

1 Substitution of one food for another requires no 
arithmetic, so aanety, one of the diabetic’s chief desires 
is made as easily attainable as possible 


2 With such a dietary, scales and knowledge of 
simple addition, it is easy for e\en the uneducated poi¬ 
son to limit himself to the prescribed number of grams 
of protein, fat and carbohydrate For instance, if a 
patient’s prescription reads protein 65 gm, carbo- 
Jiydrate, 35 gm, and fat, 150 gm, he may be told to 
weigh on Ins scales nine or ten protein portions, and 
seven carbohydrate portions (which also contain some 
protein), marking down the protein, fat and carbo¬ 
hydrate content in each case After these figures lia\ e 
been added, the required amount of fat is weighed or 
measured 

3 Less arithmetic is necessary' than when each por¬ 
tion weighs the same but has a different composition, 
so it is easier to acquire such a knowledge of the indi¬ 
vidual portions that the use of the scales may at times 
be discontinued 


REACTION OF NORMAL SKIN TO 
DESTRUCTIVE DOSES OF 
ROENTGEN RAY 

ITS DECREASE BY PHARMACOLOGIC MEANS, AND 
THE MECHANISM INVOLYED* 

JOHN AUER M D 

AND 

\V D WITHERBEE M D 

NEW YORK 

While testing a certain hypothesis 1 from another 
angle, an observation was made which seemed to indi¬ 
cate that the resistance of the skin to massne, destruc¬ 
tive doses of the roentgen ray could be considerably 
increased The original plan was therefore temporarily 
abandoned and the new lead followed The outcome 
of the investigation was that the resistance of the skin 
to the roentgen ray could be raised experimentally to a 
noteworthy degree 

METHOD EMPLOY ED 

Ten rabbits were sensitized bj four spaced, subcutaneous 
and intramuscular injections of horse serum, each 1 cc Ten 
days after the last sensitizing dose these rabbits and fhc 
additional normal ones were irradiated locallj with thirtv 
shin units of unfiltered roentgen rajs (Remer-Witherbec 
formula 5 ) Coolidge tube 3 inch spark gap, 10 milliampercs 
6 inch distance from target, twentj' minute exposure The 
site of exposure was the right ear, and the area irradiated 
was 4 square centimeters The rest of the ear and bodj was 
protected bj a sheathing of lead It should be emphasized 
that the procedure exposes two skm surfaces to the action of 
the rajs, the external ear surface is affected on entrj and 
the internal shin surface on exit of the rajs 

Thirteen dajs after this local irradiation and twentj-three 
dajs after the last sensitizing dose of serum, file rabbits of 
the sensitized group and the five normal controls were 
injected mtraperitoneallj with 10 cc. of horse scrum There 
are thus three groups of rabbits (as in the accompanving 
chart) all of which had been irradiated with the same dose 
on the same daj fi\e were normal rabbits injected once with 
horse serum (horse serum controls) , fhe were sensitized bn 
not reinjected (sensitized group), and fhc were sensitized 
and reinjected with serum (sensitized reinjected group) 
These three groups of animals were now kept under observa¬ 
tion for months It should he added that during the prepara 


* From the Laboratories of the Rockefeller In titute 

* Read before the Societj for I harmacology and Experimental 
Therapeutics Dec 29 1920 

1 Auer John J Fxper Med 32 427 (Oct ) 1920 

2 \\ itherbee \V D and Rcraer John A Practical Method < f 

Roentgen Rav Dosage \\ ithout tbc diomtter Arch 

& Syph 1 558 (Mar) 1920 
Am J Roentgenol 485 
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MENTHOL AND PEPPERMINT IN ACUTE 
CATARRHAL CONDITIONS OF THE 
RESPIRATORY TRACT* 

HUGH McGUIGAN, PhD, MD 

CHICAGO 

The explanation of the action df menthol and pepper¬ 
mint m common colds is unsatisfactory and apparently 
avoided Most books on pharmacology and thera¬ 
peutics simply state that these drugs are used in various 
neuralgias, m sciatica, pleurodynia and toothache, 
locally against headache, itching, etc, and omit their 
more common use By far the greatest use is in colds, 
and especially those m which mucous exudation blocks 
the respirator}^ passages The relief in many of these 
cases, so remarkable and so well known to the laity, 
accounts for the numerous brands of menthol cough 
lozenges on the market 

The pathology of the catarrhal conditions in which 
these drugs are used is well known During some stage 
of the condition there is an increase of relatively thick 
mucous material poured into the respiratory passages, 
and the walls of the passages are swollen and tend to 
adhere, thus preventing the entrance of air Relief can 
be gained only m two ways either by removing the 
material or by changing its form so as to allow air to 
enter When menthol is used the oftending material 
is often not expelled, so that its physical state must 
be changed One knows from experience that menthol 
apparently opens respiratory passages and that one can 
breathe through passages which before were occluded 
Since it is not an astringent, the most obvious explana¬ 
tion is that much of the mucous material is in a foam- 
hke consistency One view or theory of the physical 
structure of protoplasm is that it is a foam (Butchli, 
1898) and this alveolar or foamhke structure may also 
be demonstrated m exudates such as mucus It is also 
known to physiologists that if a normal lung collapses 
there is considerable tendency for the walls of the 
alveoli to adhere, so much so, that if a sufficiently high 
pressure to tear them apart is applied too quickly, there 
is great danger of rupturing the walls This is why in 
surgery of the chest, when the chest wall is opened, a 
continuous insufflation of the lung is advised These 
facts all sustain the vidvv that the effect of menthol 
may be due to a change in surface viscosity 

To test the effect of menthol or oil of peppermint 
on surface viscosity, with a suction filter pump I drew 
a current of air through solutions of soap, blood, saliva 
and saponin Each of these, especially the soap, saponin 
and blood, foam readily The merest trace of menthol 
or spirit of peppermint added to these solutions rapidly 
destroys the foam Crystals of menthol may be added 
of these excessive conditions apparently without much 
effect The foam in such conditions is so strong that 
it readily supports the crystals, and to be effective the 
drug must be m solution or in a condition in which 
volatility can act Menthol, however, dissolved m 
saliva has a noticeable effect, and in alcohol the effect is 
still stronger, because of greater solubility In another 
experiment in which \\ e had a tracheal cannula in a dog 
anesthetized with ether through the trachea, marked 
tracheal rales developed Rales develop frequent!} m 
such cases A few drops of the spirit of peppermint 
in the trachael cannula immediately broke the foam and 

* From the Laboraory of Pharmacology and The-apeutie Unjv^rsit 
of Illinois College of Medicine 


noticeably relieved respiration We ha\e therefore a 
reasonable basis for the statement that the efficacy of 
menthol and peppermint in the respiratory passages is 
due to changes in the surface viscosity of the mucus 
and on the membranes producing the exudate 

The most important investigation of menthol was 
that of Pellacam in 1883, 1 and in that work he does not 
discuss the action on the respiratory' passages We 
have thought it worth while, therefore, to call attention 
to the surface tension and surface viscosity effect of 
menthol Surface viscosity holds the foam or bubble- 
like structure together, while surface tension tends to 
break them Soapy water and saponin solutions make 
good bubbles because surface tension is small and sur¬ 
face viscosity large Ordinary respiration in catarrhal 
conditions m a measure simulates the experiments m 
which we passed a current of air through a soapy solu¬ 
tion, and menthol inhaled in such conditions lessens the 
viscosity and, by changing the surface tension, aids m 
breaking the foam and clearing the passage way 

An important and well established fact m viscosity is 
that the viscosity of a liquid is increased about 2 per 
cent for each degree that the temperature is lowered 
This is of great importance in the treatment of all 
respiratory cases in w'hich the expulsion of mucus is 
desired Warm, moist, respired air will greatly aid the 
expulsion, w'hile cold air, if respired, wall increase the 
difficulty What I have said of menthol and peppermint 
undoubtedly can be extended to other substances of this 
general class 

THE ALKALI RESERVE IN ABDOMINAL 
INFECTION 

AND ITS RELATION TO THE LEUKOCYTE COL XT 
A MURAT WILLIS MD 

Professor of Clinical Surgery Medical College of Virginia 
RICHMOND V\ 

The significance of "acidosis” is not clearly under¬ 
stood So lie accord it the importance of a clinical 
entity, -viewing the reduction of the reserve alkali as 
being, m itself, sufficient to cause the various pathologic 
manifestations associated with it This has been by 
no means proved, however, for there is evidence that 
the so-called acidosis is merely one of the results of a 
common cause Of course, this is well recognized in 
the acidosis of diabetes and nephritis, but even under 
these conditions, many hold that good may be accom¬ 
plished by the administration of sodium bicarbonate in 
order to give relief to the distressing sunptoms of air 
hunger and coma Apparently, fa\orable results do 
not ahvays follow the use of alkN ll crapy' even in the 
presence of a marked reduction of the reserve alkali, 
for such an authority as Joslin disapproves of this 
procedure in diabetic acidosis, and it has proved unsuc¬ 
cessful m decreasing the toxic action of methyl alcohol 
for dogs, 1 though its use may keep the reserve alkali 
at a high level Indeed, a number of authors have 
called attention to the dangers that attend the intra¬ 
venous injection of sodium bicarbonate, so that its 
administration in this way to patients suffering from 
acidosis may not only fail to do good but may actuallv 
work serious harm or cause death With these facts 
in mind, it behooves us to be certain that an acidosis 

1 rellacam Arch f exper Path u Phannakol 17 376 1E83 
I Haskell C C Hilennn S P and Gardner \\ Jt T* c ~ 
nificance of the Acidosis of Mcthjl \lcohol Poi on •” | 

27 M (Jan) 19 21 
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exists before considering the advisability of adminis¬ 
tering sodium bicarbonate, for some experiments at the 
Medical College of Virginia indicate that ev en the 
cautious injection of large amounts into normal dogs 
is not devoid of danger- The recent developments in 
regard to our knowledge of surgical shock serve to 
emphasize this point As the result of rather ov erhasty 
generalization, it was assumed that the reduction m the 
reserve alkali m patients suffering from shock was 
responsible for the condition, and the use of sodium 
bicarbonate was recommended as a therapeutic mea¬ 
sure This procedure was found disappointing clin¬ 
ically, and now it is held not onlj that the acidosis is 
not the cause of shock, but also that it is not uniformly 
present 

The existence of an acidosis in infectious conditions 


has been assumed by some of the foremost surgeons 
To illustrate, Crile 3 has stated that “the general symp¬ 
toms—accelerated pulse and respiration, raised blood 
pressuie, increased temperature and rapid loss of 
strength and weight—indicate the presence of some 
acid-forming activation The prime problem 

of abdominal infection, therefore, is the same as the 
prime problem of abdominal surgery in general— 
the reduced resistance and mounting acidosis of the 
patient ” To combat the acidosis, he recommends the 
employment of 5 per cent solution of sodium bicar¬ 
bonate by rectum 

It is not surprising to find, therefore, that many of 
the rank and file have followed such distinguished lead¬ 
ership and that sodium bicarbonate is extensively used 
m the treatment of abdominal infections Fortunately, 
the soda is usually administered by rectum, a method 
much less dangerous than the injection into a vein, but 
not, I believe, entirely devoid of the possibility of doing 
harm when used carelessly From clinical observation, 
I have failed to observe any benefits that I could 
attribute to the action of the soda During the course 
of some experiments that I have recently earned out 
m producing peritonitis in dogs, I was struck by the 
fact that m fatal cases, a considerable number of the 
animals manifested convulsive seizures shortly before 
death Knowing that an excess of alkali m the blood 
also might cause convulsions, the question was sug¬ 
gested whether there might not be an actual increase in 
the reserv e alkali of the blood instead of the reduction 


that was formerly suspected 

In order to answer this question, the blood of seven 
dogs that succumbed to peritonitis was studied, as well 
as the blood of one dog that was critically ill with 
peritonitis but recovered eventuall) The peritonitis 
was produced either bj incising the colon or by inject¬ 
ing intrapentoneall) the exudate that had been secured 
from animals succumbing to a perforative peritonitis 
The method of Van Slyke and Cullen for determining 
the carbon dtoxid combining povver of the plasma was 
used to estimate the reserv e alkali of the blood bun¬ 
nies were obtained from the external jugular vein and 
placed in centrifuge tubes containing a small amount 
of oxahte and sufficient liquid petrolatum to cover the 
blood The samples were centrifuged within a tew 
hours and tire carbon dioxid combining power deter¬ 
mined within eight hours in even instance 

The dogs used in these experiments were apparent } 
all healthv, though no exhaustive study was made to 
determine tins point They were usually kept fort^ 


3 ggTc H “ A - 71 

1655 (Vm 29) 1919 


eight hours on a diet of wheat bread and meat scraps, 
the proportions varying considerably The carbon 
dioxid combining powers of the seven animals suc¬ 
cumbing to the peritonitis varied from 43 8 to 53 6 
volumes per cent before any operative procedures 
1 hree of these seven dogs showed a reduction of the 
reserve alkali at the last determination, which was 
made a shoit time before death The amount of the 
reduction maj be seen m Table 1 


TABLE 1— REDUCTION Or ALKALI RESERVE IN 
THREE DOGS 


Carbon Dioxid Combining Poner 
of Plasma m Percentage 
by Volume 

i\o of Dog jSormal Last Determination 


377 44 7 42 8 

386 53 6 51 3 

183 51 3 419 


The remaining four dogs all showed an increase in 
the alkali reserve as death approached, as shown by 
Table 2 


TVBLE 2 —INCREASE OF ALKALI RESERVE IN 
rotR DOGS 


Carbon Dioxid Combining Power 
of Plasma in Percentage 
by Volume 

No of Dog formal Last Determination 


178 

179 
182 
187 


51 3 

59 8 

43 8 

57 

S0 4 

53 2 

50 4 

51 3 


It seems improbable that the reduction that occurred 
in Dogs 177 and 186 was of any importance, but that 
seen in Dog 188 was much more considerable This 
dog recei e 1 an intrapentoneal injection of 50 c c per 
kilogram of jdiysm'ogic sodium chlond solution which 
may have been responsible for the apparent reduction 
of the reserve alkali On the other hand, none of the 
dogs show eu an increase in the carbon dioxid com¬ 
bining power of the blood sufficient in amount to give 
rise to an "a'kalosis,” so it is improbable that the con 
vulsions had any connection with the changes in the 
alkali of the blood 

The opportunity occurred also to examine the blood 
of three patients who were under mv care 

REPORT or C VSES 

Case 3 —H. C a negro man aged 19 single, farmer, vv hose 
family and past history was negative admitted Aug 21 1920 
had been seized four days before with severe abdominal pain 
accompanied by nausea and vomiting He was well developed 
and apparently ill and to\ic There was generalized abdom¬ 
inal rigidity most marked in the right iliac fossa. The patient 
was slightly irrational at times 

August 22 the temperature was 102, pulse 110, leukoevtes 
19,200, carbon dioxid combining povver of the plasma, SO 
volumes per cent Saline solution was given by rectum and 
subcutaneouslv Three davs after admission an appendical 
abscess was opened and drained September 1, the patient was 
discharged well 

Case 2—T E K, a white man aged 49 married whose 
..family and past history was negative admitted Sept 18 1920 
had been seized two days before admission with severe 
generalized abdominal pain He was nauseated and vomited 
twice during the night He was given castor oil On the 
wav to the hospital he had a dull lasting several minutes He 
was rather jat very ill and uncomfortable There was mar! "d 
rigiditv and tenderness in the right iliac fossa At 8 50 p m 
the temperature was 300 5, pulse 306, leukocytes 13600, car¬ 
bon dioxid combining power of the plasma, 54 1 volumes per 
cent 
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Operation revealed a gangrenous appendix with considerable 
free fluid in the cavity Convalescence was rather protracted 
He was discharged, September 30 
Case 3 —J M P , a w hite schoolboy aged 18, whose farm!} 
and past history was unimportant, admitted, Nov 25, 1920 
had had some indigestion for the last three weeks Seven and 
a half hours before operation, he was seized with agonizing 
epigastric pain, necessitating the use of morphin The boy was 
well developed There was boardhke rigidit} of the abdommal 
muscles The temperature was 99 5, pulse 95, leukocytes 
14,000, carbon dioxid combining power of the plasma, 74 8 
v olumes per cent A right rectus incision allowed the escape 
of gas and purulent material A punched out perforation of 
a duodenal ulcer was disclosed and repaired 

COMMENT 

These results would seem to indicate clearly that 
acidosis is not an important factor in the course of 
peritoneal involvement The paper of Hirsch, 4 which 
appeared after the completion of my experiments is, in a 
measure, confirmatory This author finds that “mfec- 


TABLE 

3 —RELATION BETVVFEN LEUKOCV. TE 
AND ALKALI RESERVE 
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20 400 
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19 500 

51 3 
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30 600 

49 
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29 800 

53 2 


52 

14 800 

52 7 


* Reco\ered 

tion” m rabbits is followed by an initial drop in the 
alkali reserve of the blood and a subsequent return to 
or above normal He does not say what form of infec¬ 
tion was produced, or report the fate of the rabbits 
Coincident with the initial drop in the alkali reserve, 
there is, he states, a decrease m the number of leuko¬ 
cytes, while the increase in the alkali reserv e that occurs 
later is accompanied by an increase in the number of 
white cells In dogs, when peritonitis has been pro¬ 
duced and counts are taken at two hour intervals, there 
is seen in fatal case almost invariably a steady decline 
in the number of the leukocytes This reduction in 
the numbers of the leukocytes is out of all proportion 
to the reduction in the reserv e alkali, the latter being, as 
pointed out already, insignificant as a rule In Table 3 
is giv en the relation that existed between the leukocy te 
count and the alkali reserv e m the seven fatal cases and 
the one case that recovered from the peritonitis pro¬ 
duced in the dogs 

4 Hirsch E F The Blood Alkali Reserie with Experimental 
Infections J A M A 75 1204 (Oct 30) 1920 


It would seem, therefore, that there is no indication 
for the use of sodium bicarbonate in patients suffering 
from peritoneal infection, if one is permitted to draw 
conclusions from this small number of experimental 
and clinical observations Certainly, there is no justi¬ 
fication for the routine use of alkahn therapy, and it 
should be limited to those cases in which appropriate 
tests hav e demonstrated a reduction m the reserv e 
alkali to a point at which it may cause harm Even 
here, the results to be obtained are problematical 

AMEBIC DYSENTERY IN SIAM 
R W MENDELSON MD 

BAKGKOk SIVM 

During the last twelve months, I have had occasion 
to examine more than 13,000 patients at the Central 
Hospital m Bangkok This hospital is a charitable 
institution and conducts a large outpatient department 
the average number of patients applying for treatment 
being about 1,000 a month When necessary, patients 
are admitted to beds and treated as inpatients Of 
the large number seen, 367 complained of intestinal 
troubles, of this number 135 were diagnosed and 
treated for amebic dysentery It may be stated here 
that the clinical diagnosis in the cases so treated was 
supported in the majority of cases by laboratory find¬ 
ings and that the differential diagnosis between Enda- 
meba histolytica and Endamcba colt is not always the 
s mple matter that many textbooks would lead one to 
believe Not only have I many times experienced diffi¬ 
culty, but experienced men to whom material has been 
submitted for examination have reported a negative 
diagnosis on the endameba found m the stools , yet from 
the history of the case, its progress and the happy' 
results from the specific treatment, one could not but 
help doubting the correctness of the laboratory findings 

Lambl, in 1859, discovered a rhizopod in the intes¬ 
tinal mucus taken from a Jewish child who died in 
the Kinder Spitale m Prague His findings were at 
the time associated with concomitant pathologic proc¬ 
esses in the intestinal canal, and it was his opinion at 
the time that there existed a very close relationship 
between the infantile diarrheas and the above men¬ 
tioned rhizopod Lambl’s original discovery and his 
opinion regarding the etiologic importance of it have 
both been fully confirmed More recent workers hav e 
proved beyond a doubt that Endamcba histolytica is the 
exact cause of the disease now r termed amebic dj’sentery 

In the tropics, and especially' in dealing with the 
natives, a pure and uncomplicated case of dysentery 
is the exception In the great majority of cases 
malaria m one form or another causes added trouble 
and, unless early recognized and treated, will postpone 
indefinitely the end-results to be desired 

The blood count in this ty'pe of case shows an increase 
of leukocytes up to 30,OCX), and the differential count 
show s the polymorphonuclears greatly increased 1 he 
red count does not show evidence of severe loss of 
fluids 

If the patient is to recover, a slight improvement will 
be noticed about the end of the second week The 
stools become more fecal in character, the blood first 
gradually' lessens m amount, and the last foreign cle¬ 
ment to disappear is the mucus It is seldom that this 
type of disease begins conv ’ eforc the begin¬ 
ning of the fifth vv layed 
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several weeks, because the patient has to overcome not 
only the primary infection, but also a very severe 
secondary infection 

If the patient is not to recover, instead of the 
expected improvement a stationary period of from 
several days to two weeks or more passes, and then a 
weakened circulatory system gradually fails under the 
pressure of a severe toxemia and the patient dies 


MIXED TYPES OF DYSENTERY 

As stated before, pure uncomplicated dysentery is 
very uncommon, especially in the native The most 
common complication is malaria In the Chinese the 
disease is often associated with a pulmonary tubercu¬ 
losis Following is the short history of an interesting 
case 

A girl, aged 15, who had had several attacks of diarrhea, 
and who denied any other illness, present or past, had been 
ill ten days when I was called in consultation The tempera¬ 
ture was 104 in the afternoon and 100 in the morning It had 
been virtually the same from the onset which had been acute 
and without chill Physical examination revealed a fairly 
well preserved bod} The head and neck were normal 
Examination of the thorax revealed a few fine rales in back 
on both sides The abdomen was tender over the colonic 
area, and very tender over the left tubal area It was 
scaphoid and not rigid The liver and spleen were perfectly 
normal The extremities were normal The circulatory system 
organically was normal The patient was very nervous She 
complained of some pain while at stool The stools numbered 
from eight to ten in twenty-four hours, contained blood and 
mucus, and the laborator} diagnosis confirmed the bedside 
diagnosis of ‘dysentery, probably amebic” She was taken 
to the hospital and had a typical septic temperature for three 
weeks Blood examination revealed 25,000 leukocytes and 
chronic subtertian malaria The patient constantly expec¬ 
torated thin, frothy material, but no blood microscopically 
or macroscopically The lungs were normal except for the 
usual rales, thought at first to be hypostatic Examination 
of the sputum was negative for tubercle bacilli, but con¬ 
tained thousands of spirochetes Active treatment was main¬ 
tained all the time The patient gradually declined until 
the end of the third week in the hospital, when the circula¬ 
tory system gave out and she died 

This patient suffered no hemorrhage, the stools 
numbered never more than ten daily and often not more 
than three or four She received excellent nursing and 
every possible medical attention, yet the dysentery in 
combination with the malaria, the bronchopulmonary 
spirochetosis and a possible tubal complication were 
more than the patient could combat 


PROGNOSIS 

It is advisable always to make a guarded prognosis, 
especially in complicated cases During the last year, 
115 cases of diagnosed amebic dysentery have been 
treated m the outpatient department of the Central 
Hospital It is impossible to state how many were 
cured The patients stop treatment as soon as their 
symptoms disappear, a characteristic of all patients, but 
they were all symptomatically reliev ed to such an extent 
that the} thought themselves cured In these cases we 
had no amebic complications, such as liver abscess, 
«angrene of the bowel, or stenosis of the bowel 
& During the same period of time we treated as bed 
patients, diagnosed dysentery—this means, of course, 
laboratory diagnosis—tw enty cases, and had two deaths 
More than 50 per cent of these cases were complicated 
with some other disease 

Natives stand the disease much better than Euro¬ 
peans, who rapidly lose ground unless sent away for a 


change of climate Children of both races suffer a high 
death rate Almost all of our hospital patients are 
adults 

TREATMENT 

It is my opinion that dysentery that does not respond 
to emetm in one form or another will not be cured by 
any other treatment It is true that symptoms may be 
temporarily relieved by other methods, but as a rule 
the result is only temporary and disappointing Every 
new treatment that is suggested gets a trial at the hos¬ 
pital only to end in being supplanted by the hypodermic 
injection of emetm I have never used a single irriga¬ 
tion in the bed patients in the Central Hospital 

In private cases, when the patient can afford it, I 
think the best method is to give a hypodermic injection 
of emetm one-half gram, once a day, and 1 gram of 
emetm bismuth lodid by mouth three times a day 
The symptomatic and dietary treatments are, of 
course, added 

A CASE OF TUBERCULOSIS, PRIMARY 
IN THE THYROID 

WILLIAM H RENDLEM \N, MD 

AND 

JOHN I MARKER, MD 

DAVENPORT, IOWA 

In reporting this case as tuberculosis, primary in the 
thyroid, we are aware that doubt is aroused of its 
being such Tuberculosis had never before been diag¬ 
nosed in the patient, although the early history is sus¬ 
picious Careful examination of the patient to this 
time has failed to show any active foci of tuberculosis 
elsewhere in the body The frequency of this diag¬ 
nosis has increased with the surgical removal of goiter 
and its subsequent pathologic study Many of the older 
textbooks of pathology do not mention the condition, 
while the more recent give it short descriptions Osier’s 
“Modern Medicine” refers to the miliary form of tuber¬ 
culosis occurring in general miliary tuberculosis, and to 
a nodular form which in some cases appeared to be 
primary These cases are often considered malignant 
t>ll histologic study shows the tissues in various stages 
of tuberculosis Johnson’s “Surgical Diagnosis” men¬ 
tions only one case of the nodular type In this case, a 
young woman showed other evidence of tuberculosis 
fhe most complete American article that has come to 
our attention is that of Mosiman 1 After careful 
review of reported cases and experimental work, he 
takes up nine cases from the clinic of Dr Crile 

The case that we report is of interest because of the 
rarity of the condition and the close similarity to malig¬ 
nancy Study of the basal metabolism in goiter cases 
will in the future point to the possibility of a diagnosis 
of tuberculosis in all those cases showing tumor and 
a markedly lowered basal rate when only colloid goiter 
is considered 

REPORT OF CASE 

Historv —Miss G B , aged 22 white, engaged in housework, 
came to us first Jan 19 1920, because of enlargement of the 
neck There was no histor} of goiter in the famil} or of 
contact with tuberculosis The history was negative, except 
for several attacks of tonsillitis and a discharging sinus over 
the thyroid in earlier life This showed first at 10 jears of 
age and healed after draining for a }ear At about 12 years 
of age it again discharged and continued till she was 15, when 
it finally healed and gave no further trouble The present 

1 Mosiman Tuberculosis of the Thyroid Surg Gynec & Obst 
24 680 (June) 1917 



Volume 76 
jSumber 5 


VITAMIN B INDEX—BERMAN 


307 


illness began about nine months before tie saw her with 
gradual enlargement of the thyroid There were no symptoms 
of hypothj roidism or hyperthyroidism and the condition 
appeared to be a simple goiter The patient consulted her 
physician because of the size of the neck and to have the 
goiter removed Her weight and strength were as usual 
There was slight difficulty in swallowing on account of the 
pressure of the tumor She was troubled with frequency of 
urination in the daytime and urinated a couple of times each 
night Her menstrual functions were regular and sho\ ed no 
change There was no periodic change m the thyroid with 
the menstrual period 

Physical Examination —The patient appeared anemic She 
weighed 130 pounds The pulse was 72 per minute There 
were no tremors exophthalmos or other eye signs of hyper¬ 
thyroid function There were two slightly pigmented scars 
over the thyroid gland The heart lungs and abdomen were 
normal Examination of the urine was negative for sugar, 
albumin and urobilinogen Blood examination gave hemo¬ 
globin 90 per cent, red blood cells, 5 000 000, white blood 
cells 5,600 The serum Wasscrmann test was negative. The 
patient was anxious for operation because of the size of the 
tumor, and soon after the first examination she went to the 
Mayo Clinic where a basal metabolism test was made and 
found on two different occasions to be —18 and —24 per cent 

Treatment and Results —In February, Dr D B Phemister 
of Chicago removed the gland, which grossly was considered 
malignant Microscopic examination by Dr Phemister and 
later at the Mayo Clinic by Dr Broders revealed a diffuse 
tuberculosis Dr Broders reported “The sections throughout 
show fibrous tissue diffuse dense lymphocytic infiltration and 
rather numerous ill-defined to well-defined tubercles Some 
of the tubercles contain giant cells but the majority do not 
A few thyroid acini lined with flat and cuboidal cells can be 
seen completely obliterated Pathologic diagnosis diffuse 
noncaseating tuberculosis of the thyroid” 

After operation the neck again increased in size till the 
circumference was as great as the preoperative measurement 
From March 23 to June 1 the patient was given four massive 
doses of deep roentgen-ray treatment, and the size of the 
neck became normal 

After the patient came under observation she developed 
gradually the clinical signs of myxedema which the first basal 
metabolism test showed should appear The patient became 
dull mentally and answered questions slowly The weight 
which was 130 pounds on the first examination increased to 
142 pounds before thyroid extract was given The skin 
became thick and dry and the hair thinned on the scalp ov er 
the pubes and in the axillae. The blood pressure gradually 
decreased and gave the readings systolic and diastolic Jan¬ 
uary 110/80 May 98/80, July, 92/80 mm of mercury The 
patient appeared markedly anemic, but the hemoglobin was 
86 per cent The pulse was as low as 60 per minute 

Although the diagnosis of myxedema was definite, we felt 
justified in withholding thyroid extract till the basal metabo¬ 
lism could be again studied and the dosage controlled by 
oxygen' consumption readings ,In September the basal metab¬ 
olism was — 23 per cent, and the patient was given 1 grain 
of thyroid extract three times daily This was given four 
davs, when the metabolism was — 6-3 per cent and — S4 per 
cent on successive days, and the pulse was 74 per minute 
The dosage a week, later was increased slightly, when the 
pulse became rapid and the patient was troubled with insom¬ 
nia The basal metabolism reading at this time was + 10 per 
cent The patient was then sent out to report again in one 
month During this time she was to take 2 grams of the 
thvroid extract each morning after breakfast This however, 
proved to be too much, and by letter she was advised to drop 
the dose to one tablet every other morning At the end of 
the month's time the basal metabolism was + 6 per cent and 
the pulse was 66 per minute She was feeling good and 
seemed more normal to her people than she had for the last 
lime months The w eight dropped to 123 1 / pounds With tile 
idea of giving her rather too little thvroid than too much 
she has been taking the extract every third morning m gram 
doses She feels well and will he kept on this dose unless 
svmptoms of deficiency should appear 


This case was of interest to us, first, because of the 
comparative rant} of tuberculosis primary m the thv¬ 
roid The observation that basal metabolism was low¬ 
ered before any signs of myxedema developed gives 
an added interest to metabolism readings m all cases of 
th}roid involvement, even though the case seems to be 
only simple goiter The low enng of approximately 20 
per cent in the basal metabolic rate both before and 
after operation and treatment we interpret as showing 
the practically entire lack of thv roid tissue in the gland 
at the time of the first examination 
404 Lane Building 


Clinical Notes, Suggestions, and 
New Instruments 


MOTOR SUCTION OR V r ACUUVI APPARATUS FOR 
REMOVAL OF BLOOD FROM THROAT IN 
TOXSILLECTOMA 

Louis N West M D Raleigii X C 

A large number of men are doing nose and throat work and 
there is a rapid increase in the use of some form of motor 
suction or vacuum apparatus for the removal of blood from 
the throat in tonsillectomies It is evident that better work 
can be done with the assistance of such a machine than with¬ 
out one At home I never operate without one but it happens 
at times that some of these operations have to be performed m 
the countrv where there is no electricity 
Last month I drove 100 miles to operate on several persons 
and carried with me my Mueller vacuum” but found when 
I arrived that the current was direct, while my machine was 
operated by alternating current 
I drove my automobile up to the room that I was to use 
as an operating room disconnected the suction to the vacuum 
feed and connected this to a rubber tube which I ran through 
the window (most places in the country are on the first floor) 
and connected this to one of the bottles The tube coming 
out of the other side of the bottle was connected to the tip 
that goes into the patient s mouth I started the engine, using 
the gas in the vacuum feed and I had a complete suction 
machine which worked as well as any driven by electricitv 
As I had to pe-form several operations to keep the vacuum 
feed filled I had to take off the little plug at the top and into 
this I inserted the tip of a fountain syringe. The bag was 
filled with gasoline and was let in as needed 
In view of the number of tonsils that are being removed 
in the country, this suggestion should be of help to a good 
many men 


A RAPID METHOD FOR THF DETERMINATION OF 
VVATTR SOLUBLE VITAMIN B 

Louis Berman MD \ew \ ork 

On reading the description by R J Williams 1 of a method 
for the gravimetric determination of water-soluble vitamin B 
in solutions it occurred to me that by applwng the same prill 
ciples to a volumetric method a more practicable clinical 
method could be evolved 

DESCRIPTION OF METHOD 

The synthetic growth medium in which veast cells are to 
be grown with and without the water-soluble vitamin B is 
prepared Saccharose 20 gm ammonium sulphate 3 gm 
potassium acid phosphate 3 gm asparagm 3 gm calcium 
chlond 0 25 gm and magnesium sulphate 025 gm, arc dis 
solved in distilled water and made up to 1 liter The whole 
is then sterilized at 10 pounds pressure and stored in the 
refrigerator 

To 30 cm of this synthetic ined in a - is adde 1 

lee of a Fleischmann yeas ca 5 cu as 

1 UjHiaxns R J J B»oI ( 
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1 by 1 by 1 cm, and the whole is rubbed up with a glass rod 
until a complete and uniform suspension has been obtained 
One half of the suspension is then placed in a centrifuge tube 
graduated in tenths of a cubic centimeter, and the other half 
is poured into a second 15 c c centrifuge tube similar!) grad¬ 
uated To one is added a portion of the vitamin-contaming 
solution, measured out in amounts of from 0 1 to 0 5 c c The 
tubes are then stoppered with nonabsorbent cotton and incu¬ 
bated at body temperature After twenty-four hours the 
cotton stoppers are withdrawn and the yeast cells thrown 
down 111 an ordinary centrifuge for a few minutes An excess 
of growth will be found in the tube containing vitamin, and 
the reading can be compared with the control tube As the 
amount of excess growth varies directly with the amount of 
vitamin, a relative determination of this substance in solu¬ 
tions or permanent uniform suspensions becomes practicable 
clinically The term “vitamin B” index seems most con¬ 
venient for this relative value so determinable It may be 
thus arrived at 

_1_ ^ reading of vitunin tube 

amount of Mtnuin solution reading of control tube 

gives the water-soluble B vitamin index per cubic centimeter 
of solution 

APPLICATION 

I ha\c been specially interested in applying the method to 
breast nnlk and cow’s milk in the everyday problems of infant 
feeding The milks were made protein free according to the 
method of Osborne and Mendel It was found that milks 
Nary exceedingly in their content of this yeast growth stimu¬ 
lating substance In general, cow’s milk contains more of it 
than breast milk 


rrrFCT of milk on growth or \east 


Milk 

Breast milk, A M 
' T G 

’ ’ R M 

" R H 

•’ O L 

Coin s milk W R 1 
B -1 

” SH 2 

W K 2 
’ B 6 


X cast Grow tit 
Stimulus Index 
20 
12 
IS 
6 
10 


It is interesting to note that in the case of breast milk R H, 
in which the yeast growth stimulus index was 6, the infant 
was not gaming although the fat content was about 3 per 
cent, and the protein about 1 75 per cent An attempt is being 
made to change the composition of this milk, and the results 
will be reported 

144 West Seventy-Seventh Street 


RETORT or A TATAR CASE O T MALIGNANT EDEMA 
RiiiLir B Hoffman MD Marnsnillc Cauf 

This case presents clearly the difficulty of diagnosis espe- 
cialh 111 cases that are sporadic and of a fulminating char¬ 
acter No diagnosis was made before the death of the patient 

REPORT OF CASE 

Hislors — E M, a Tinn aged 65 sheep herder, on the day 
before lie became ill had eaten Osage oranges,” which arc 
considered poisonous Se\crc diarrhea \omitmg and diffuse 
abdominal 'pain continued through the night He had made 
several attempts to go to camp to see that the herd was all 
right, but had fallen, only to rise again and struggle forward 
He was finally placed m bed by a neighbor, who summoned 
me twelve hours after onset I found the patient in a semi- 
kncc-chcst position, groaning, fairly rational with subnormal 
temperature and a rapid pulse He appeared toxic, the heart 
tones were weak and distant, there was no abdominal tender¬ 
ness or distention, and the patient stated that he urinated 

"T'adused him to go to the hospital but be refused At 
8 a m I gave strychnin by mouth and directed that it be 


administered every four hours At 7 p m be was brought to 
the hospital, and 8 o’clock I saw him for the second time He 
stated that he felt better, he had not vomited, his bowels 
had not mo\ed, and he hoped that he could sleep well He 
complained of soreness in the upper part of the left thigh, 
hut I was unable to discern anvthing of a pathologic nature, 
there was no edema or discoloration of the ankles 
At 3 a m I was informed that he was in a noisy delirium, 
his pulse weak and rapid I ordered one-quarter grain of 
morphin hvpodermically At 7 a m, exactly thirty-six hours 
after the onset of his symptoms, he died 

Vecrofijv—Inspection was negative, except for blood oozing 
from the urethra and for an area of bluish black about the 
size of a dollar o\er Scarpa’s triangle, left thigh, that looked 
like an ordinary contusion The abdomen was opened The 
bladder was distended, but contained no free blood Other¬ 
wise examination was negative The left thigh was then 
incised, and we were greeted with an outburst of odorless gas 
and bubbles On further examination we found the thigh 
crepitant to the knee, and moderately enlarged over the right 
Only the underlying quadratus femoris muscle was inyolved, 
this was black, easily friable and gangrenous, and resembled 
pitch rather than muscle Gas continued to bubble for one 
hour through the incision, and bubbled forth freely yyhen the 
leg yvas massaged from the knee up 
Diagnosis was now made of malignant edema, and seyeral 
smears were taken from this muscle The diagnosis y\as 
confirmed by the United States Bureau of Public Health at 
Berkeley, Calif Twenty-four hours later the entire leg ivas 
black and gangrenous 


Special Articles 

BIOLOGIC THERAPY* 

(Concluded from fag 1 ' Z4o) 

XVII FOREIGN PROTEIN THERAPY IN THE 
ACUTE INFECTIONS 

JOSEPH L MILLER MD 

CHICAGO 

During the last six years there has developed a very 
extensive literature on foreign protein therapy Pre¬ 
vious to this time there were a few references, both 
clinical and experimental, on the curative or protective 
action of nonspecific vaccines 

The real stimulus to this 1 m estigation was the report 
of Ichikaw r a and Kraus and Mazza that a certain per¬ 
centage of typhoids would terminate by crisis following 
the intravenous injection of colon bacillus vaccine It 
was soon demonstrated that the same results could be 
obtained with nonbacterial proteins as normal serums, 
proteoses, sodium nuclemate, milk and the colloidal 
metals With the exception of milk, all of these agents 
were given intravenously 

Following the administration of any one of these 
substances a febrile reaction occurs which is thought 
to be essential if beneficial results are to follow As a 
rule, this rise in temperature is preceded by a well 
marked chill In case the dosage is excessive, nausea 
and vomiting may occur 

Following the injection and preceding the rigor, 
there is usually a leukopenia fo’lowed by a polymor- 
phonuclear leukocytosis which reaches its maximum in 
from two to twelve hours after the chill The degree of 
leukocytosis varies but not infrequently reaches 40,000 
Apparently there is no special relation betvyeen the 

* This is the fifth instalment of a series of articles dealing with 
serums \accmes and non<pecific tberap> 
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degree of leukocytosis and the beneficial results follow - 
ing the treatment 

Foreign p’-otem therapy has been used in practically 
all of me infections, with reported beneficial results in 
some cases The v anous forms of arthritis and ty phoid 
fever have received the greatest degree of attention 
Other conditions in which less extensive reports are 
available- are gonorrheal complications, pneumonia, 
certain dermatologic diseases, intis, trachoma, diph¬ 
theria, anthrax, acute sepsis, tuberculosis and syphilis 

However, many of the reports are so fragmentary 
and so lacking m controls that it is impossible to draw' 
any conclusions, m others the results are at least sug¬ 
gestive, and in still others the curative value of this 
method of treatment seems to ha\e been definitely 
established In those diseases, hovvev er, in which good 
results have been obtained, only a certain percentage of 
cases can be said to be cured or even improved In'the 
lemainder the course of the disease is not modified 

As gonorrheal complications, dermatologic condi¬ 
tions and arthritis are to be discussed by others, the 
present discussion will be confined to a brief review 
of our present knowdedge of the value of this method 
of treatment in other infections 

The results m the treatment of ty phoid are quite 
uniform, regardless of what particular form of foreign 
protein is used About 20 per cent terminate by crisis 
following one or, at most, tw'O or three injections 
Rapid lysis occurs on an average m an additional 20 
per cent A change in the form of the fever curv e wuth 
probable slight shortening of the course of the disease 
occurs in, roughly, 20 per cent The course of the 
disease is apparently not noticeably modified in the 
remaining 40 per cent (Ichikawa, 1 Kraus and Mazza, 2 
Gay 3 ) The most striking results hare been reported 
by Holler 4 m 350 cases treated by intravenous injec¬ 
tion of deutero-albumose, with only two fatalities and 
without hemorrhage or perforations or carriers His 
method of procedure was different from that ordinarily 
employed m protein therapy, as he gave a small daily 
dose until the temperature reached normal The tem¬ 
perature reaction w r as very slight The termination by 
crisis did not occur, but the patient became less toxic 
and the course of the disease was shortened As 
these patients were all soldiers, it is presumed that they 
had previously received antityphoid inoculation This 
might be somewhat of a factor in the low' mortality 
lhe fear of hemorrhage, formerly suggested, is appar- 
enth not warranted Further clinical observations are, 
however, necessary before it can be definitely deter¬ 
mined that this method of treatment should be gen¬ 
erally adopted 

This form of therapy has been used by a number of 
investigators in the treatment of typhus fever Tagle 5 
reports fifty-nine cases with three deaths, the fifteen 
controls having a mortality of 40 per cent Reports 
from other sources indicate that this method of treat¬ 
ment lowers mortality in typhus fever 

lhe treatment of sepsis by foreign protein has been 
reported from various sources Kraus 2 * and Wil¬ 
mette 0 have each reported short series of cases of 

1 Ichikawa Abortnc Treatment of Typhoid and Paratyphoid Sei i 
Kuai M J 33 73 1913 

2 Kraus and Mazza Zur Frage der Vaccinctherapie des Typhus 

abdominali Munchcn mcd W chnschr 61 1967 1919 

3 Ga> r P Abortnc Treatment of T> phoid by Sensitized Typhoid 
\ accinc Sediment J \ M A G5 322 (Julj 24) 191a 

4 Holler G Beitrage zur Klmrk der Infections Krankheiten 6 92 
1917 

5 T gle Prado Rev. med de Chile \ugu*t 1919 abstr J Tron 
Mcd 23 22 (Jan 15) 1920 

6 Wilmette R G Injections mtnneineu es de metaux colloxdaux 

traitement de 1 infection puerpcrnle J med de Pans 35 117 1916 


puerperal sepsis They are both quite enthusiastic 
stating that the majoritv of cases terminated by crisis 
after a few injections Kmsella" has shown that m 
septic endocarditis the blood becomes sterile for tvventv- 
four hours after the febrile reaction, and then the 
micro-organisms again appear. I have tried this 
method of treatment in several cases of septic endo¬ 
carditis, but w ithout either permanent or temporarv 
benefit At present it can be said onlv that there is 
some suggestive but no convincing evidence that cer¬ 
tain forms of sepsis may be benefited by this treatment 
Further carefullv controlled observations should decide 
this question 

Pneumonia of the pneumococcus and influenzal 
types has received considerable attention and the 
results obtained merit consideration Favorable 
results have been reported bv Wells, 8 Roberts and 
Cary, 0 Covvie and Beav en, 10 and others Cow ie’s 
series includes only nine cases, all influenzal pneu¬ 
monia Two of these patients had a crisis the first 
day , one the second day', and one the third dav follow - 
ing the injection The other five cases ran the usual 
course Covvie believes that the crisis in the four 
cases was at least in part due to the treatment Wells 
treated eleven cases of influenzal pneumonia In three 
of these there was a crisis following a single injection, 
with no subsequent rise m temperature Roberts and 
Cary report a series of eighty-three cases of influenzal 
pneumonia treated by mtrav enous vaccine, w ith a mor¬ 
tality of 113 per cent In sixty-seven satfsfacton 
controls the mortality was 31 per cent 

I have used typhoid vaccine in selected cases of 
pneumonia during the last four years There is little 
doubt that in a limited number of cases termination 
bv crisis or rapid lysis has followed a single treatment 
More frequently, however the patient is only tem¬ 
porarily detoxicated the disappearance of pleural pain 
and decreased temperature with return of the pulse and 
respiration to normal continuing for onlv a few hours, 
when the previous symptoms again recur 

The question must be raised whether the beneficial 
action of specific pneumococcus serum may not, in part 
at least, be due to nonspecific elements This is a field 
in which further carefully controlled observations will 
be awaited with interest 

It has been reported by Baldwin and L’Esperancc 
that guinea-pigs inoculated with tubercle bacilli and 
then given a dose of typhoid vaccine outlive the con¬ 
trols This method of treatment has been used m pul¬ 
monary and bone tuberculosis m man None of the 
reports consulted, however present convincing evi¬ 
dence Its application to this class of patients should 
be carried out only when the results can be carefully 
recorded and then only in conjunction with and never 
to replace other recognized methods of treatment 

The literature contains a number of reports on the 
beneficial results of this method of treatment in 
syphilitic intis It has been used in secondary syphilis 
but the results are not conclusive 11 I have observed 
a gumma on the leg disappear promptly after a few 
intravenous injections of typhoid vaccine, but the Wns- 
sermann test was still unmodified after the vaccine had 
been given every third day for one month \\ ith other 

7 Km ella R A Bactcriologic Studies in Subacute Strep ocvccui 
Endocarditis \rch Int Med 19 367 (March) 1917 

S Wells C W Intravenous Injection of foreign I ro fin in Jni’u 
erzal rnenmoma. JAMA 72 1813 (June 21) 

9 Roberts DuJIev and Cary F G " Injrrti it* 
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well recognized methods of treatment available there 
is no place for foreign proteins in the treatment of 
s\ philis 

Many favorable reports are available on the good 
results in rheumatic iritis (Muller and Thanner 12 ) 
In eleven cases of rheumatic iritis the photophobia and 
pain disappeared within twenty-four hours Muller 
and Thanner also report marked benefit in nine cases 
of opacity of the cornea with or without choroiditis 
Friedlander 13 reported forty-two cases of trachoma 
treated by this method with most satisfactory results 
Apparently the reports on iritis and trachoma warrant 
further application of this method of treatment 

Of especial interest are certain reported results 
obtained with normal serum, which brings into ques¬ 
tion the specificity of certain immune serums Most 
striking are observations made by Kraus and Penna 14 
in the treatment of anthrax in man with normal beef 
serum given either subcutaneously or intravenously 
in dose of from 30 to 50 c c They report 146 cases 
so treated with one death, results better than have been 
reported from the use of immune serum 

Bingel n has recently created considerable discus¬ 
sion in Germany by reporting a series of 466 cases of 
diphtheria treated with normal serum in which he 
claims that the results were as satisfactory as in 471 
controls receiving antitoxin serum His paper has 
called forth a number of reports both laboratory and 
clinical The clinical reports fail to support lus claim, 
although suggesting some benefit derived from the 
nomal serums The laboratory experiments, how'ever, 
show that at least certain normal serums^ possess con¬ 
siderable antitoxic properties Meyer 10 reports 33% 
per cent of guinea-pigs saved after receiving a lethal 
dose of diphtheria bacilli, as compared with 100 per 
cent saved after antitoxic serum Kastenmeyer 17 
states tint three animals receiving 100 times the fatal 
dose of diphtheria toxin were saved with normal serum 
This is a problem for laboratory study Meanwhile, no 
physician W'ould care to assume the responsibility of 
administering a foreign protein in diphtheria in lieu of 
antitoxic serum 

Is foreign protein therapy attended with danger? 
Experience has shown that when the dosage is care¬ 
fully determined, l e, just a sufficient amount to 
excite a chill, it is practically free from danger We 
have given at Cook County Hospital at least 2,000 
intravenous injections of typhoid vaccine in the treat¬ 
ment of various acute infections without serious conse¬ 
quences The only untoward results observed have 
been the deielopment of delirium tremens in confirmed 
alcoholics However, the treatment was not adminis¬ 
tered to enfeebled individuals or those with disturbed 
heart action Whether there is an advantage in the use 
of a larger dose of protein than that necessary to excite 
a chill is undetermined The use of such large doses 
probablv increases the danger attendant on the 
treatment 


12 Muller and Thanner Ucbcr parentcralc Eiueiss Injection, Mod 

Kl 13 Frledlander ^\v Thcrapeutischc ErfahrunRen bci parenterale! 
Injection \on rrotemkoerpern in der Augenhcilkunde Wien Min. 

" la"'Krou'^R 1 1 enna J and Bonorino Cuenca J Rei med dc 
Chde 17 333 <Jul>> 1919 abs.r J A M A 73 -318 (Oct 25) 

19 I5 BiurcI A Oeber BehandlunE der Diphtheric mil Rewohnl.chem 
Fferde ertin Dcat ch 'Vrcb f khn Med 284 1918 

16 M«cr S Expenmentelle Unterauehungen uber den Eraflusa 
1°, Y f-rdrscrunvi und die Infection der Meersehneinchen roit 

?cbTntn D phlhenebardlen Munchen med Wchnchr GO 873 1919 

Ichenden u pnincr Emfln s normalen antito*infrcien 

,.fVrde K e"a°ur expend eraeugte D phthene Deu.reh med 

Wehn chr 45 133S 1919 


The permanent value of this method of treatment is 
still to be determined The immediate disappearance 
of all evidence of infection in a certain rather small 
percentage of cases following protein therapy is estab¬ 
lished, and this should serve as a stimulus to future 
well controlled investigation 


XVIII NONSPECiriC PROTEIN THERAPY IN 
ARTHRITIS 

DAVID MURRAY COWIE, MD 

ANN ARBOR, MICH 

It cannot be questioned that very remarkable bene¬ 
ficial effects have followed the intravenous injection 
of foreign protein in the arthritides There is seldom 
a case of acute arthritis or periarthritis which does 
not respond to a certain degree, but this improvement 
is often of only a few hours’ duration Taking cases 
at random, including all varieties, there will be found 
a large percentage in which no permanent beneficial 
effect can be secured by this method of treatment One 
should not expect permanent beneficial effects in cases 
of periarthritis of a less chronic nature, unless great 
care has been taken to rid the body of all foci of infec¬ 
tion that can possibly be found Accordingly, thera¬ 
peutic- intravenous injections of foreign protein should 
follow failure to secure successful results by the 
removal of such foci of infection, or they should be 
used in conjunction with an attempt to remove the 
focus 

Unquestioned relief from pain will often follow pro¬ 
tein therapy, even though the focus of infection is not 
removed and, in some cases, in addition to improve¬ 
ment in the joint condition, the focus itself may cease 
to be active 

So far as we know at present, foreign protein acts 
by combating infection If we regard, as many 
clinicians do, the large majority of joint diseases as due 
to infection and only comparatively few as due to 
metabolic disturbances, it mav be said that foreign 
protein therapy is not contraindicated in any form of 
this large group, provided no other forbidding features, 
such as serious heart disease, are present It may be 
argued that, while we may not cure the structural 
defects or the consequences of the defects, such as 
muscle atrophy and ankylosis, we may stop the exciting 
cause and thus arrest the process from further devel¬ 
opment But, as a matter of fact, we have not enough 
trustworthy data at hand to prove that this is so, 
plausible as it may seem 

thus far, experience has taught us that acute or 
subacute processes that have not progressed beyond the 
first year arc the ones that give the best results, par¬ 
ticularly those that have not gone on to marked struc¬ 
tural change of the articular or periarticular tissue 
next to these, cases which have progressed longer and 
which may show structural change, but which have 
not produced definite ankylosis and its consequential 
results 

I believe that the work that has been done justi¬ 
fies the statements that acute and subacute arthritis 
and periarthritis are the forms which respond more 
promptly and more surely to this method of treatment 
A few cases of chronic arthritis of as long as three 
years’ standing have been recorded m which, appar¬ 
ently, complete cure has followed this method of treat¬ 
ment, and in still more chronic forms, unquestioned 
benefit has occasionally resulted However, at present 
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there ire not enough properly classified cases recorded 
to enable us to say what percentage of each class is 
benefited by this method of treatment 

FREQUENCY OF INJECTION 

It seems to have been show n that no negative phase, 
so far as the antibody content of the blood is con¬ 
cerned, follows the injection of foreign protein For 
this reason we may feel justified m giving daily injec¬ 
tions On the other hand, if w r e take into considera¬ 
tion the seventy of the reaction and the condition of 
the patient, it is good practice to let a day intervene 
between the injections If any benefit is to be secured 
bv this method of treatment, from one to ten injections 
will suffice No anaphylactic shock phenomena accom¬ 
pany these injections, ev en though a second course of 
treatment may be instituted after several months 

CHOICE OF FOREIGN PROTEIN 

It has been shown that sterile albumose solutions, 1 
horse serum and bacterial proteins bring about similar 
results At present, bacterial protein seems the protein 
of choice Typhoid vaccine is most generally used A 
ty phoid vaccine can be made up according to w ell 
know n rules and preserved in 0 5 per cent phenol, or a 
standard stock vaccine may be used 

The se\ erity of the reaction is m a measure propor¬ 
tional to the size of the dose There is a general 
impression that the maximum benefit will be derived 
from a dose just sufficient to give rise to a chill 

CONTRAINDICATIONS 

Uncompensated cardiac lesions, acute endocarditis 
or pericarditis should be considered as contraindica¬ 
tions A word of caution may not be out of place It 
should be distinctly borne in mind that we are far from 
an explanation of the manner in which the foreign 
protein acts, and that only a certain percentage of any 
form of joint infection is improved For this reason, 
we must approach a given case with definite con- 
seri atism 


XIX INTRAVENOUS PROTEIN INJECTIONS IN 
UROLOGY AND DERMATOLOGY 

HARRY CULVER MD 

CHICAGO 

Since 1913, when Brack and Sommer 1 used intra¬ 
venous injections of killed gonococci in the treatment 
of complications of gonorrhea, there has accumulated 
a considerable literature on the subject They used 
special care m securing highly polyvalent gonococcal 
y accmes, and by so doing believed they w ere able to 
influence all such gonococcal infections specifically , 
this idea and method of treatment, though not gen¬ 
erally adopted, had many' adherents for three y ears 
Toward the end of this period, the nonspecific fac¬ 
tors in the treatment of infections were being recog¬ 
nized Muller and Weiss, 2 by the intragluteal injection 
of milk, secured results m gonorrheal complications 
that compared favorably with those of Brack and 
Sommer, w hile Miller and Lusk 3 secured encourag¬ 
ing results in gonorrheal arthritis by the use of intra¬ 
venous typhoid vaccine In their series were four 
instances of acute gonorrheal arthritis, all of which 


received less benefit by this treatment than acute 
cases of other origin although slow improvement was 
noted, one subacute gonococcal arthritis and tour of 
the five cases of chronic gonococcal arthritis were 
cured 

It has since been established 4 that gonococci, menin¬ 
gococci, colon bacilli and proteose preparations mtra- 
v enously administered, all produce equally good results 
in gonococcal arthritis and epididymitis In my first 
series of twenty-four patients with gonococcal arthritis, 
complete recovery or marked rapid improvement was 
observed in all but two instances Eleven patients 
were treated with gonococci with one failure, and 
eleven patients with meningococci with one failure 
while but two were treated with colon bacilli, and both 
recovered In the epididvmitis series were twelve 
patients and all vv ere apparently completely and perma¬ 
nently cured within a week, there being no difference in 
results produced with the gonococcus, meningococcus 
and colon bacillus 

Many clinicians familiar with the therapeutic results 
of this method are convinced that the improvement or 
cure of the infection depends in great measure on 
the intensity of the reaction and on the processes asso¬ 
ciated therew ith Since any bacterial suspension is 
capable of producing the reaction, the readily acces¬ 
sible typhoid vaccine is frequently used for that pur¬ 
pose On the other hand, I have used gonococcal 
protein almost exclusively not that it is believed to 
have any greater curative value but because its reac¬ 
tion characteristics have been more carefully studied 

Cecil 5 noted little improvement after intravenous 
proteins in seven patients with gonorrheal arthritis 
Two of these patients received typhoid and five gono¬ 
cocci, and while all showed slow improvement while 
m the hospital, there is doubt m this author’s mind as 
to the permanent benefit secured m gonorrheal arthritis 
by injections of protein intravenously There are, 
without doubt, certain refractory' instances of gono¬ 
coccal joint infection, especially the severe acute cases 
but even here I believe the incidence is not high 11 e 
best results are now being obtained by the simultaneous 
treating of the primary focus together with the intra¬ 
venous protein injections 

In one military cantonment where intravenous injec¬ 
tions of gonococcal protein were used in gonococcal 
epididymitis, the results were most gratifying The 
cessation of pam was nearly always complete within 
twenty-four hours after a properly reacting protein 
injection, and the average stay in the hospital 
was from five to six days, at the end of which 
time there was usually a marked reduction of the 
local swelling which reduction started with the 
subsidence of the pain In some instances of 
gonorrheal epididymitis it is necessary to give a 
second injection to obtain the desired results Theic 
are two distinct groups of such individuals One 
apparently derives no subjective or objective benefit 
from the first injection but may respond nicclv to the 
second injection from tw enty-four to forty-eight hours 
later, the other group obtains relief after the first 
injection but it is only temporary These patients aW> 
sometimes obtain complete and permanent relief after 
a second injection If benefit is not secured m these 
cases after a second injection, it is not best to continue 
vv ith this treatment 


1 Merck s albumose 4 per cent olution from 1 to 2 c c 

1 Bruck and Sommer Munchcn med Wchn chr 60 11S5 1913 
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The primary infection, as the urethritis, prostatitis 
and seminal vesiculitis, while still present after this 
cure of the epididymitis, responds more readily, in 
most instances, to local treatment than other similar 
infections not so treated 

As this method was introduced with the opening of 
the aforementioned military camp, it w'as not found 
necessary to perform epididymotomy m a single 
instance of gonorrheal epididymitis, a most unique 
record for a military post where epididymitis is rela¬ 
tively common 

Very little, if anv, effect is noted in orchitis of 
mumps or m nonspecific epididymitis after intravenous 
injections of protein, a fact that may prove to be of 
some diagnostic value 

In dermatologic practice, encouraging results have 
been noted in certain chronic shin lesions by the use 
of the protein reaction Engmann and McGarry 0 
obtained satisfactory results by the intravenous injec¬ 
tion of typhoid bacilli m one case of psoriasis, marked 
improvement m six instances of lupus erythematosus, 
in one of exfoliative dermatitis, and in one of para¬ 
psoriasis, and slight improvement in one instance of 
dermatitis herpetiformis A case of Darter’s disease 
was made worse with the appearance of new lesions 

Scully" has reported success in the treatment of 
psoriasis by combining intravenous typhoid injections 
with proper local treatment Eight cases of chronic 
psoriasis were thus treated, and following the first or 
second injections the lesions became less inflammatory 
and less indurated, although there was no retrogression 
in the extent of the lesions and no new lesions 
appeared When this was followed by the application 
of chrysarobin the lesions entirely disappeared in from 
eight to sixteen days 

In studying the reaction following the injection of 
various bacterial suspensions m gonorrheal patients, 
I used as controls, nongonorrheal patients suffering 
from chronic skin lesions, as psoriasis, chronic eczema 
and recurrent pyogenic infections of the skm Appar¬ 
ent temporary cures w r ere obtained in three cases of 
psoriasis and two of chronic eczema, while permanent 
recovery was obtained in three instances of chronic 
pyogenic skm infection Although all cases of chronic 
eczema and psoriasis had recurrences, the lesions w r ere 
of a much milder type 

There have been no recent reports either to condemn 
or to sustain this method of treatment m chronic skin 
diseases It would seem to be worthy of a trial in cer¬ 
tain instances 

7 West Madison Street 
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During the course of the last six years a method of 
therapy has been de\ eloped that seems of interest not 
primarily because of the clinical results achieted, but 
rather because this method of therapy promises to 
exert a far-reaching influence on medical thought and 
theory concerning the factors that are active m recov¬ 
ery from disease Since the general profession is still 
to some extent unfamiliar with the clinical results and 
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the experimental work in this particular field, it may be 
permissible to discuss briefly tyvo misapprehensions 
that are commonly current in regard to nonspecific 
therapy the first, that it represents a new and hereto¬ 
fore unknoyvn and unused method of treatment, the 
second, that, immunologically illogical, it is purely 
empiric in character 

As a matter of fact, this form of therapy, call it as 
we will—nonspecific therapy, protein therapy, ergotro- 
pie, ommcellular plasma-activation or heterotherapy— 
formed in all probability the basis of the very earliest 
and most primitive methods of practice that we encoun¬ 
ter historically In one form or another—the cautery, 
counterirritation or the fontanel—it held syvay for long 
periods of time Under a variety of more modern 
terms we meet it again and again in recent practice— 
autoserotherapy, tuberculin injection, nuclein injection, 
etc That the method in its general form runs counter 
to the current conception of immunity is perhaps true, 
but by no means justifies the conclusion that the method 
is therefore illogical or purely empiric in character 

At first glance, after thirty years or more of satisfac¬ 
tory effort to perfect specific therapy it might, indeed, 
seem illogical or even a step backward to study non¬ 
specific methods of therapy, but if we analyze the 
subject for a moment we will see that this is by no 
means true Let us consider inflammation We find 
this reaction fundamentally similar, no matter what 
the cause of the injury, whether it is bacterial, toxic, 
chemical or traumatic' While there may be minor 
differences m the amount or the composition of the 
exudate, in the degree of the vascular alteration or the 
type of cellular reaction, the fundamental alterations 
are always alike We deal with the effort of the , 
organism to dilute the noxious agent, to neutralize it, 
to remove it by extracellular or intracellular digestion, 
and, that failing, to w'all it off, to put it outside the cur¬ 
rent of organ activity If, now, we seek to alter 
this process therapeutically we have two means of 
approach The one is interested solely in the cause of 
the mflammatoiy reaction if a bacterium, to produce 
a bactericidal substance, if a toxin, to produce an 
antitoxin, if a chemical, to neutralize the chemical 
agent We see at once that so far as the causes of 
inflammation and of tissue injury may be unlimited, 
our specific agents will have to be unlimited Our 
only other possibility will he m the endeavor to alter 
the reaction of the body, that is, to alter the inflamma¬ 
tory reaction—accelerating or retarding it as may be 
desirable—rather than trying to alter the agent that 
has caused the injury It is at once apparent that we 
must deal with substances that have a general effect on 
cellular activity, with nonspecific rather than with spe¬ 
cific substances And from this point of view we are 
finding that a long list of therapeutic agents, some of 
which have been m use for many years, have in all 
probability a common and pharmacologically a simple 
mode of effect 

These agents include a great many organic (bio¬ 
logic) substances as well as chemicals and drugs, a 
complete list is not essential for the present purpose 
Thus ive find that bacterial vaccines came first into 
prominence for nonspecific use—typhoid vaccine, colon 
vaccine or staphylococcus vaccine in the treatment of 
arthritis, acute infectious diseases of all kinds, venereal 
diseases and their complications Then followed pro¬ 
tein split products—proteoses, bee toxin, pollen toxin, 
etc, milk injections (intramuscularly) and extracts 
from tissues Then came the recognition that older ther- 
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apeutic agents belonged to the same category—serums, 
nuclein injections the use of yeast, tuberculin, Beard’s 
use of trypsin in carcinomas, or the use of Coley’s fluid 
in sarcoma To these a large number of drugs have 
been added which seem therapeutically active (lodids, 
formaldehyd, etc ) in a similar nonspecific way Even 
hypertonic and hypotonic salt solution and distilled 
water may be used to induce a reaction when injected 
intravenously More recently the intramuscular injec¬ 
tion of minute amounts of turpentine has been intro¬ 
duced for treatment when a long continued effect is 
desired The reaction these agents induce in the organ¬ 
ism finds expression in \anous ways that range from 
severe shock effects to mere transient alterations in leu¬ 
kocyte count Following the more powerful and active 
ones there is usually a severe chill, sweating, a febrile 
rise of 4 or 5 degrees Fahrenheit, a leukopenia followed 
by a leukocytosis, occasionally gastro-intestinal hyper- 
motility, lowering of the blood pressure, and a number 
of changes in the serum, such as increase in fibrinogen, 
enzymes, thrombokinase, blood sugar or antibodies A 
general increase in malaise usually goes over into a 
pronounced euphoria With the less active substances, 
as milk, colloidal metals, serum or nucleins, the effect 
may be manifest in some temperature rise a slight chill 
or feeling of malaise, or a leukocytosis of a few thou¬ 
sand over that observed before the injection 

On local inflammatory processes the injections are 
followed by distinct focal effects, first apparent as an 
intensification of the inflammatory reaction, later fol¬ 
lowed by a diminution until the preinjection stage is 
again reached or surpassed All inflammatory pr3c- 
esses present m the organism, whether acute, chronic 
or latent, respond to the injections in this manner 

How can such injections bring about an abortive 
cure of an acute infection, such as typhoid fever or 
terminate an acute arthritis or an iritis or any of the 
other inflammatory processes m which nonspecific 
therapy has been successfully used at times? 

We have to consider a number of theories that have 
been suggested Weichardt 1 regards the therapeutic 
effect in the nature of a plasma-activation This idea 
emphasizes the fact that with the injection the organ¬ 
ism is stimulated, and that the resulting reaction repre¬ 
sents a summation of all the forces of resistance with 
which it is equipped The leukocytes become more 
active, their number is increased by the stimulation of 
production in the bone marrow, antibodies heretofore 
fixed to the cell are shed (the exfoliative stimulation 
that Larson has suggested), enzymes are mobilized, 
glands of internal secfretion are stimulated Naturally, 
such a conception involves the recognition that when 
once the organism is fatigued beyond the point of 
reaction no amount of injections or nonspecific therapy 
wall avail This coincides with the general clinical 
experience that nonspecific therapy, if it is to be used 
successfully, must be used early in disease 

Apart from this active phase of increased resistance 
which brings into play definitely dynamic but pre¬ 
viously latent powers, there is to be obser\ed a second 
method of defense that finds its expression in an 
increased tolerance to intoxication This condition is 
closely associated wath the state that has been obsen ed 
after anaphylactic shock—antianaphylaxis, or desensi- 
tization, as one may wish to term it Starkenstem 2 has 
carried out a series of experiments m which he has 
determined that after nonspecific injections of various 

1 Weichardt W Munchen med W chnschr 65 581 1918 C~ 
91 1920 

2 Starkenstem E Munchen med W chn«chr 6G 205 1919 


kinds—milk, proteoses as w r ell as calcium chlond 
cinchophen (atophan), etc—the organism becomes 
more resistant to a variety of poisons, such as stryeh- 
nin, phenol and protein split products Von den 
Velden, 3 Luithlen * and Starkenstem 2 ha\e all observed 
the decided alterations that take place in the permea¬ 
bility of the capillaries after nonspecific injections 
These studies ha\e justified the conclusion that the 
various agents injected are all followed by marked 
changes in the permeability of the cell membranes and 
that it is this fundamental change that is probably at 
the basis of the therapeutic effect observed m nonspe¬ 
cific therapy At first the cell membrane seems more 
permeable This corresponds with the fact that there 
is an increase m the lymph flow, the irritability of the 
nerve cell is increased, and that there is a freer 
exchange between blood plasma and cell content, that 
is, sensitized cells give up their antibodies, enzymes are 
mobilized, thrombokinase and fibrinogen increased, and 
the sugar level altered This period of increased cellu¬ 
lar permeability corresponds with the clinical period 
of increased general malaise and the increase of the 
inflammatory' reaction atjocal foci This phase is fol¬ 
lowed by one of diminished permeability It is in this 
stage that we find the cellular resistance to intoxication 
increased, the threshhold for nerve stimuli raised and 
evidences of intoxication and inflammation subsiding 
while the patient experiences euphoria 

Clinically and experimentally the nonspecific reaction 
is a diphasic reaction The first phase (negatne) 
associated clinically with an intensification of disease 
manifestations, the second phase (positive) associated 
wuth clinical improvement, with reconstruction, with 
general euphoria It seems probable from clinical 
observation that the second, or positive, phase is in a 
measure a function of the negative in that within 
certain limits the greater the irritation the greater 
the tendency to complete restitution to the nor¬ 
mal when the balance once swings m that direc¬ 
tion And it is equally apparent that in dealing 
with such a reaction the physician must keep in 
mind that he may at times do decided harm instead of 
good If a patient is given too large a dose (particu¬ 
larly of such toxic substances as typhoid vaccine or 
colon vaccine), or injected when no longer capable of 
reacting to stimulation or if a latent inflammatory 
focus is activated, the fault will lie m the judgment of 
the physician and not with the fundamental principle 
that underlies the method 

Nonspecific therapy is a new method of therapy so 
far as it represents the clear-cut recognition that cer¬ 
tain clinical results heretofore obtained in a variety of 
way's and by a number of different substances were in 
reality due to a similar biologic alteration on the jiart 
of the organism Some of the results that we had 
previously accepted on the basis of specificity we now 
know to have been due to this nonspecific effect In 
differentiating between the staecific and the nonspecific 
phases of resistance and in developing them in an 
unbiased manner, very' definite therapeutic advances 
seem possible But it must be kept in mind that non¬ 
specific therapy is still to some extent in an experi¬ 
mental stage and that we are not yet ftillv competent 
to judge the ultimate range of its usef"lnes« 

Note.—T his instalment closes the series of articles dealing 
with serums vaccines and nonspecific therapy These papers 
are reprinted in pamphlet form at tvventv-fivc cents per 
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THE CAUSE OF CANCER 


To any one who is familiar with the long years of 
research m the domain of the etiology of neoplasms 
and who is conversant with the literally enormous lit¬ 
erature to which the subject has given use, the headline 
of these comments will not awaken any undue enthu¬ 
siasm The fundamental problem of the cause of 
cancer, a theme of undisputed medical importance, has 
not vet been solved, nor is the “facile triumph” in sight 
One may measure the gradual gams of knowledge on 
this subject m the course of years, but there is great 
danger that the innumerable failures and disappoint¬ 
ments encountered m cancer research thus far may 
ov erbalance the successes to the extent of discouraging 
the continuance of the attack on the unknown with 
renewed vigor and persistence 

There are many significant, though seemingly iso¬ 
lated facts about cancer Its ubiquitous occurrence is 
admitted, its possible relation to tissue injuries and 
irritations has often been indicated, its problematic 
association with a sort of senescence of cells has been 
discussed There are indications that a variety of 
chemical substances may either stimulate or check 
grow th, as w’ell as regulate it, yet, as Wells 1 has lately 
pointed out our biologic chemistry has not yet given 
us any very substantial facts on these problems So, 
likewise, the microbiology of the subject and the search 
for a cancer parasite are largely dominated by analogies 
from other fie'ds of obser\ation 

Tier) worker who has persisted year after year m 
the attack on the cancer problem desenes a hearing 
His experience and conclusions are likely to help dispel 
illusions e\en if nothing positive is added to our 
knowledge Hence we may well listen to the tentative 
com ictions of Paine 5 w ho has long been engaged m 
investigations at the Cancer Hospital Research Institute 
m London He points out that the clinical features of 
cancer m man are distinctive and strikingly unlike 
those of the mflammaton disorders of infective origin, 
for it is neither contagious nor infectious in the ordi- 


Ed 4 Philadelphia, W B 


1 Well- It G Chcnieal T atbo!og> 

Saundcr Cimpanj 1920 p 499 „ ... , n ,, 

2 Pune Vkxandcr The Origm of Cancer Lancet 3 693 (Oct 2) 

P-0 


nary sense of the terms, nor does it show seasonal 
prevalence Pointing out how often cancer arises 
under cn cumstances closely associated with the process 
of inflammation, the response of the tissues to injury 
which may be either physical or chemical, Paine feels 
justified in emphasizing the significance of this rela¬ 
tionship He believes that he has observed all stages 
and sequences from chronic inflammation of the breast, 
for example, to malignant mammary cancer The 
process begins with inflammation and ends in malig¬ 
nant degeneration Through the degeneration of the 
“nobler parts of the cell” whereby its function has 
been impaired, food brought to it is no longer used m 
the normal manner A surplus may accumulate and 
may perhaps be “equilibrated by growth ” In other 
words, the damaged cell, physiologically altered in its 
metabolism, starts to grow when its former specialized 
function is lost “Nothing to do but grow” might 
paraphrase the behavior tendency of the damaged cells 
The disturbance in cell metabolism may, of course, be 
due to toxins of micro-organisms as well as to other 
noxious agents, but, in the words of Paine, the result 
of the damage is to disturb the balance of metabolism 
by impairing the special functions of the cell, and 
thereby causing persistent overgrowth As the Lan¬ 
cet 3 has pointed out, Paine’s conclusions are based on 
observed variations m the morphology of cells which 
many persons may be unwilling to accept as conclusiv e, 
nevertheless, the deductions are entitled to a careful 
hearing 


ARTIFICIAL IMMUNIZATION AGAINST 
TUBERCULOSIS 

Calmette and Guerin have recently reported striking 
results on acquired immunity to tuberculosis m cattle, 
produced by vaccination with tubercle bacilli of the 
bovine type reduced in virulence by prolonged cultiva¬ 
tion in mediums containing bile A number of papers 
on this subject by these authors 4 appeared some y T ears 
ago m which they stated that guinea-pigs, monkeys and 
cattle could tolerate large doses of tubercle bacilli 
attenuated by this method without acquiring generalized 
disease, at the same time dev eloping a pronounced 
immunity to subsequent virulent infection by the intra¬ 
venous route In the series just reported," vaccinated 
cattle, together with a number of nonvaccinated con¬ 
trols were exposed to severe “natural” conditions 
Ten heifers were tied behind cattle suffering from 
advanced tuberculosis under such conditions that their 
food was constantly contaminated by the droppings 
of the tuberculous cattle Six of the ten were vac¬ 
cinated at the outset by injection of 20 mg of live 
tubercle bacilli of the bovine type which had been 
cultivated twelve years through seventy transfers on 
gly cerolated potato treated with bile The other four 
served as controls One of the six animals was 

3 The Cause of Cancer editorial Lancet 2 70o (Oct 2) 1920 

4 Calmette and Guerin Ann de lin t Pasteur 1911 
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reinoculated after one year, and two others at the end 
of both the first and second year All the controls 
except one developed tuberculosis, as shown by tuber¬ 
culin test and necropsy Of the vaccinated animals, 
the three that had received only one inoculation showed 
infection after two years The others remained com¬ 
pletely free from tuberculosis through the experiment 
The authors believe that their method of vaccination 
conferred an immunity of eighteen months’ duration 
to the most intense exposure 

This paper brings up a number of interesting points 
The first is obvious the immeasurable value of a 
method that would prevent the tremendous annual loss 
m cattle showing a positive tuberculin test Results 
on ten heifers are insufficient to clinch a matter of such 
gigantic importance, as the authors themselves admit 
But a new way has been pointed out, which must 
attract the attention of veterinarians and experiment 
stations the world over Bevond question, the start 
will be followed by much empiric experimentation 

The theory of vaccination by attenuated organisms 
is of especial interest The idea of deliberate attenua¬ 
tion is, of course, as old as Pasteur, and, so far as 
tuberculosis itself is concerned, observations on resis¬ 
tance to second infection go bach to Robert Koch, who 
noted the difficulty or impossibility of obtaining skm 
infection on inoculation of virulent organisms into 
an animal already tuberculous Among the notable 
contributions on tuberculosis immunology were Behr¬ 
ing’s vaccination of cattle with tubercle bacilli of the 
human type, to which cattle are relatively resistant, 
and Romer’s similar treatment of sheep Friedmann, 
by methods that savored strongly of quackery, in a 
spectacular manner and under claims that were wholly 
unwarranted by the results he was obtaining, under¬ 
took to accomplish a very different thing, the cure, 
rather than the prevention of the disease This he did 
by attempting to heighten immunity through the intro¬ 
duction of a supposed tubercle bacillus, namely, one 
from a turtle, that, biologically considered, was vastly 
farther removed from the human bacillus than either 
the bovine or avian type A series of investigators 
at Saranac Lake, including Trudeau, Nichols, Pat¬ 
erson and Soper, were successful in producing 
an artificial immunity even in the highly suscep¬ 
tible guinea-pig, by infection with a strain of bacilli 
of the human type which had spontaneously lost its 
virulence, and in rabbits by inoculation with the human 
bacillus, to which the rabbit is characteristically resis¬ 
tant, immunity in this case being conferred against 
the highly virulent bonne organism The idea of 
deliberate attenuation b) chemical means is by no means 
new, numerous attempts hare been made to reduce 
virulence of tubercle bacilli by soap, glycerol and other 
substances, but the use of such organisms has failed 
to produce immunity 

Calmette and Guerin feel that they ha\e found a 
method of controlling the virulence of tubercle bacilli, 


a belief that can be received only with caution by 
pathologists The subject has much under]} mg com¬ 
plexity Will an attenuated organism “stay put” vv hen 
introduced into the animal organism ? Certainl} the 
spontaneously attenuated human strain isolated bv 
Trudeau thirty years ago and considered \irtuall} 
avirulent for the last tv ent}-five, occasionally attacks 
a guinea-pig with considerable force, and numerous 
other similar cases are described 

Why is bile effective m reducing -virulence 7 The 
ability of bile to restrain other organisms in the culti¬ 
vation of the typhoid bacillus and to dissolve the cap¬ 
sules of pneumococci is veil known Probably many 
conditions that make growth difficult, when prolonged, 
lower virulence A specific factor is perhaps intro¬ 
duced in the use of bile Bile salts have the property 
of dissolving or at least holding in colloidal suspension 
lipoids like cholesterol A high percentage of the 
weight of the tubercle bacillus is m the form of an 
alcohol chemically and physically somewhat similar to 
cholesterol The great resistance of the tubercle 
bacillus to corporeal 1} sis is thought to be in large mea¬ 
sure due to this substance Bile may rob the bacillus 
of some of its armor Chemical studies of bile-atten- 
nated bacilli would check on this 

At any rate, the in\ estigation is unquestionably 
pointed in the right direction There is abundant evi¬ 
dence for the dictum of Krause that infection is a sine 
qua non of immunity in tuberculosis “No resistance 
without tubercle ” The injection of dead tubercle 
bacilli and their products long ago proved valueless 
Injection of small doses of virulent bacilli has more 
than once proved dangerous Injection of attenuated 
organisms is the logical alternative Artificial immunity 
has unquestionably been thus conferred ill animals 
The chemical reduction of virulence and its main¬ 
tenance at a low level thus become of immeasurable 
importance The problem consists in so modifying a 
bacillus that it will cause the minimal amount of mor¬ 
phologic tubercle capable of stimulating resistance 


FOREIGN PROTEIN THERAPY 
The intravenous injection of bacterial vaccines, pro¬ 
teoses or certain solutions, such as hjpertomc or 
hypotonic salt solutions, elicits a response in the animal 
body characterized by chill, sweating, fever, leukopenia 
followed by leukocjtosis, and other changes in the 
blood demonstrable b> appropriate methods These 
effects are observable m the health} as well as in those 
suffering from disease When these s}mptoms are 
produced in infections associated with localized lesions 
such as arthritis, the local lesion is temporanl} made 
worse and then frequentl} improves so that in the fol¬ 
lowing days the tissues involved ma) approach normal, 
at least for a time fn certain febrile states a critical 
drop in temperature results vvlnel nstances, 
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It is essential to distinguish between the scientific 
inv estigation of the little understood phenomenon of 
protein shock—which ma\ ha\e an important bearing 
on our future conceptions of immunity and the mech¬ 
anism of recovery^ from disease—and the propriety of 
at once introducing the procedure as an accepted method 
of treatment of the sick As Petersen 1 points out, the 
subject of foreign protein therapy is by no means new, 
although it now appears under a new name Nuclein 
injections, Coley’s fluid in sarcoma, trypsin injections m 
carcinoma, and other similar procedures produced 
reactions similar to those observable after intravenous 
injections of proteins Various theories, including the 
actuation of leukocytes, the stimulation of antibody 
formation, the mobilization of enzymes or the increase 
in permeability of cell membranes, ha\e been advanced 
to explain the reaction, but thus far no satisfying 
explanation has been established 

The lack of a scientific explanation of the effects 
produced by the injection of foreign protein, however, 
has not deterred its widespiead employment in the 
treatment of disease, and reports have been made of 
the results of its use in almost all infectious diseases 
These reports bare been sometimes favorable, some¬ 
times unfavorable, but, as Miller says 1 m Ins survey of 
clinical results, “In those diseases m which the best 
results have been obtained, only a certain percentage 
of cases can be said to be cured or even improved’ 
Later in discussing typhoid fever he says, “Further 
clinical observations are necessary before it can be def¬ 
initely determined that this method of treatment should 
be generally adopted” And concerning the use of 
foreign protein injections m sepsis, “At present it can 
be said only that there is some suggestive but no con¬ 
vincing evidence that certain forms of sepsis may be 
benefited by this treatment ” 

It is thus evident that while striking clinical changes, 
sometimes to the apparent profit of the patient—but 
sometimes decidedly otherwise—may follow the injec¬ 
tion of foreign proteins, favorable results cannot be 
expected to occur regularly It is generally agreed 
that the method still lacks the requisite amount of 
carefully controlled observations which would entitle 
it to acceptance as an approved procedure for general 
use However any procedure which offers even a 
limited possibility of usefulness either for laboratory 
investigation or therapy deserves a hearing For this 
reason the Council on Pharmacy and Chemistry 
arranged for the series of articles appearing in this 
issue of The lorr.x vl ! to summarize what has been 
learned in the treatment of disease by nonspecific 
methods A careful reading will convince the reader 
of the incompleteness of our knowledge It should, 
indeed leave him in doubt as to the propriety of using 
foreign proteins in infectious disease, except under 


1 Petersen W F The Xon ptofic Rtachon this tssne p 312 
j J L Forest, Protein Therapy m the Acote Infection- 

is e ce p ^03 . , _ 

3 Biologic Tberapv special article- this l sue P 30S 


experimental conditions, until it can be shown that their 
effects are more than temporary, and that their use is 
unattended by injury, either immediate or remote, to 
the patient 

Considering the subject m all its aspects, most serious 
of all is the attempt of commercial pharmaceutical 
houses, to push the use of alleged specific methods of 
treatment, which, the thinking physician will at once 
realize, are actually methods of inducing protein shock 
Research with such products in laboratories and hos¬ 
pitals under suitable control is a far different matter 
from indiscriminate use in general practice 


Current Comment 


IN AN AGE OF SPECIALIZATION 

Huxley once said that what people call applied 
science is nothing but the application of pure science 
to a particular class of problems This statement will 
bear frequent reiteration at a time when many students 
of medicine are seeking some short cut to the post of 
“expert" or ‘specialist” in a branch of the healing art 
Tlie history of science and of medicine shows many 
instances of the far reaching importance of pure science 
m gn mg the impulse to developments that have opened 
up new fields of diagnosis or practice We are at pres¬ 
ent in danger in many cases of too great haste toward 
the practical goal of so-called expert knowledge, ov er- 
looking the long path of fundamental training that 
ought to be traversed by those who desire to apply 
themselves to highly specialized pursuits Lord Moul¬ 
ton has remarked, in emphasizing the importance of 
the fundamental sciences and experimental research for 
the problems of the industrial arts, that nowadays the 
game has to be stalked from long distances and often 
by circuitous routes It is no longer possible to walk 
directly up to it The same allusion may be made in 
the domain of medicine Occasionally, new specialties 
may arise by chance discoveries As Cushing 1 has 
pointed out in a recent lecture, the diseases incidental 
to a nov el occupation like aviation, the introduction 
into the clinic of a new discovery' like Wassermann's 
reaction, or Roentgen’s ray, a new instrument of pre¬ 
cision like the calorimeter—such things as these will 
make a succession for all time of unlooked for oppor¬ 
tunities for us and our followers in medicine to engage 
m new endeavors under novel conditions For the 
most part however, one can rarely be better informed 
or more skilful in some special field without the willing¬ 
ness, consciously or unconsciously, to build upon the 
foundation of fundamentally stable, tested scientific 
fact Short cuts, Cushing truly warns, to specializa¬ 
tion, without thorough preparation in the fundamentals, 
make incompetent if not dangerous practitioners, ard 
so long as this is permitted within the profession itself 
we should be less intolerant of those who have smuggled 
themselves into the tree with no medical preparation 
whatsoever—the osteopath perched insecurely on a 
limb propped by massage, and the Christian scientist 

1 Cushing Harvey The Special Field of Neurological Surety 
After Another Interval Arch Neurol & Psvchnt 4 603 (Dec ) 1^20 
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tip-toe on another feebly supported by psychotherapy 
Medicine is daily coming into danger of being mired 
in a mess of disconnected specialties At a time when 
the physician is liable to lose his way in a fog of spe¬ 
cialized diagnostic data, he may well pause to reflect 
on Cushing’s sane admonition 

Those who can best take advantage of existing opportuni¬ 
ties or can originate others not only must have had a good 
general training in clinical medicine and surgery but must 
have been thoroughly schooled m the fundamental subjects—• 
in the anatomy phvsiology and chemistry of morbid as well 
as of normal tissues and organs—for without this knowledge 
an> special branch is supported by a root lodged m sand 
which does not long survive overloading There is only one 
way to get a secure seat on any outlying branch and that is 
In approaching it from the main stem, no matter how weari¬ 
some, laborious and time-consuming this process may be 


PSYCHANALYSIS 

Recently the minister of a prominent church in Chi¬ 
cago was asked by the head of the social work depart¬ 
ment to put his approval on the establishment of a 
lecture course on psychanalysis Being in doubt, he 
conferred with several medical men of his congrega¬ 
tion Finally a neurologist settled the matter by say¬ 
ing “By all means have it It should prove very 
popular Half the congregation is already crazy and 
the other half is en route to the asylum ” The jest 
was not wholly a jest People are paying too much 
attention nowadays to their minds An abnormal 
interest in the workings of one’s own mind produces 
either an introspective philosopher or a “common nut ” 
When the interest is related more or less distinctly to a 
concealed but nevertheless obvious fascination for 
cogitation on things sexual, it has elements of danger 
Physicians are beginning to wonder where the noimal 
interest of the layman in these subjects ends and the 
scope of the psychiatrist commences We are flooded 
with books on the subject by lay psychanalysts, the 
“movies” picture it, the theaters dramatize it, the 
churches have lectures on it In the not too distant 
future this psychanalytic craze, if it continues, will 
make the medical psychiatrist a very busy man 

/ 

THE PRACTICAL, ACCURATE DIAGNOSIS 
OF CHANCROID 

The types of genital ulcers, descriptions of which may 
be found among the publications of the earliest medical 
writers, are more caned than is commonly realized 
Chancre, an initial lesion of syphilis, is known to Fia\e 
a well defined exciting cause in Spirocliacta pallida 
In erosive and gangrenous balanitis, a sjnibiotic occur¬ 
rence of a vibrio and a spirochete offers an explanation 
of its etiology In the simple ulcer most frequently 
designated as chancroid, the Ducrey-Unna bacillus, a 
micro-organism stainable with difficulty, and usually 
contaminated by the presence of other bacteria as the 
result of secondary infection, is responsible for the epi¬ 
thelial erosion and its immediate consequences A 
recent w riter 1 has remarked that there is no single 
condition which receives such careless attention as do 

1 Corbus B C. tn Cabot Hugh Modern Urologj Philadeiph a 
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simple ulcers that occur on the genitalia Few observ ers, 
he adds, realize the importance of an exact diagnosis, 
especially if the infection is syphilitic Microscopic 
examination is called for in every instance Heretofore 
tl e diagnosis of chancroid has usually been reached by 
exclusion because the Ducrey bacillus is difficult to find 
and urologists have learned to search for the spiro¬ 
chetes Recently, however, Teague and Diebert 5 have 
succeeded in devising a simple cultural procedure for 
the Ducrey bacillus so that the diagnosis of chancroid 
c m be made in somewhat the same vv ay as has become 
universal for diphtheria Suitably prepared tubes of 
clotted blood are inoculated with pus from the sus¬ 
pected ulcers The organism responsible for chancroid 
presently appears, sometimes apparently in pure cul¬ 
ture, as characteristic chains of small, gram-negative 
bacilli The method is admittedly not entirely new, but 
as now demonstrated seems to be practicable without 
interfering in any way with the procedures for the 
diagnosis of syphilis or with the trea nent of the 
chancroid 


MERITED RECOGNITION OF MEDICAL 
JOURNALISM IN GREAT BRITAIN 

As noted elsewhere m this issue of The Journal, 3 
the list of those on whom New Year honors were con¬ 
ferred by King George includes the names of six 
physicians, four from Great Britain, one from Ireland 
and one from Australia Knighthood for phjsicians 
is no new thing, neither is knighthood, or ev en 
greater honor, a new thing for journalists But 
so far as we know the present list, containing 
the names of Drs Squire Spngge and Dawson 
Williams, editors, respectively, of the Lancet and 
the British Medical Journal, is the first recogni¬ 
tion of this kind given to medical journalism Direct 
service to the royal family, to the army or navv, 
to the government, even altruistic scientific investiga¬ 
tions, have often been thus rewarded The service of 
the medival journalist is of a different kind Tile Lancet 
and the Butish Medical Journal have done much to 
place British medical science in the high position it 
occupies todaj The recognition given to these men, 
while primarily honoring their work as medical journal¬ 
ists, is also a recognition of the medical profession 
which these journals represent We tender to ‘hr 
Squire Spngge and to Sir Dawson Williams our heart) 
congratulations 


A DIVERSITY OF INTERESTS 
Regularl) there come to the editorial office of Tur 
Journal about a thousand periodicals a month There 
are the pure!) technical medical journals, the official 
publications of national medical associations abroad 
and of state associations at home, the bulletins of dis 
tnct, county and cit) medical societies, the house 
organs of pharmaceutical manufacturers, hospital pub¬ 
lications, and what not, medical or near medical 1 lie 
whole reveals a remarkable diversitv of inlerc'-ts, not 
onh among different nations and different states, but 
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peculiarly also among different county societies Here 
a county society is building its own home, there a 
society is considering legislation affecting medical cults, 
here a group is discussing health insurance—perhaps 
logically and dispassionately, another opposes any 
social medical legislation, while still another is urging 
consideration of legislation in behalf of maternity and 
child w elfare, many confine their activities exclusively 
to scientific programs Here a lone voice shrieks that 
the doctors are not sufficiently commercial And so it 
goes 1 How mail} of these societies—how many of us 
individual!)—see beyond our own limited circle ? How 
many of us hare sufficient) broad and open minds to 
subordinate our own interests in order to consider 
what is best for mankind as a whole? We wonder 


"BIOLOGIC THERAPY” 

In this issue appears the closing instalment of the 
series of art cles on biologic therapy The various 
problems, the contradictor) opinions and the commer¬ 
cialization of this form of therapy induced the Council 
on Pharmacy and Chemistry to appoint a committee 
to prepare and publish an authoritative review of the 
subject The object of the series has been to present to 
physicians concise, authoritative statements concerning 
indications and contraindications, methods of adminis¬ 
tration, dosage, value and possible dangers of serums, 
vaccines and nonspecific proteins in the treatment of 
infectious diseases It represents an inventory of what 
our stock on hand really is worth Like any other 
good inventory, the data will be worth looking over 
from time to time during the coming year They will 
also furnish a basis for comparison with future inven¬ 
tories For this reason, the series is made available m 
pamphlet form 


Association News 


THE BOSTON SESSION 
Arrangements for Reunions anti Similar Social Groups 

The Local Committee on Arrangements for the annual 
session of the American Medical Association to be held in 
Boston, June 6 10 announces that it will gladlj cooperate 
with those who want to arrange for meetings of special 
groups of phvsicians during the coming annual session 
Any who m~y be interested in arranging for reunions of 
medical officer;, who served during the World War for class 
meetings, for alumni reunions or for other similar social func¬ 
tions are requested to write to Dr Beth Vincent chairman 
of the Subcommi'tee on Reunions addressing him at the cen¬ 
tral ofhec of the Local Committee on Arrangements, Boston 
Medical Librarv 8 The Fenway Boston 17 Mass 


Test of Functional Capacity of the Liver—Widal Abrami 
and Iancoiesco recenth reported that abnormal conditions 
in the liver can be detected by the ensi litmoclastquc which 
develops after a protein-rich meal when the liver is incapable 
of transforming the proteins which reach it from the food 
\s the liver is unable to prevent the passage into the circula¬ 
tion of the more or less unmodified proteins, the latter enter¬ 
ing the blood stream cause at once destruction of erythro- 
evtes This transient attach of digestive hemoclasis is easily 
recognized and it testifies to impairment of liver functioning 
of which it may be possibly the first and for a time the onlv 
sign It was described m full detail on page 275 


Medical News 


(PHYSICIANS W ILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEW S OF MORE OK LESS GEN 
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ALABAMA 

Public Hospital at Sheffield—The county commissioners of 
Colbert Countv have appropriated $2,000 annually, and the 
Sheffield city commissioners $1,000 annually, for the support 
of a joint city and county hospital 
Health Department Laboratory Reopened—The joint city 
and county laboratory at Anniston city hall has been reopened 
after a lapse of more than six months, and Dr B F Alex¬ 
ander has been named bacteriologist 

CALIFORNIA 

Popular Medical Lectures—A course of popular medical 
lectures under the auspices of the Stanford University Medi¬ 
cal School, was initiated January 14, at Lane Hall San 
Francisco by Dr William Palmer Lucas who spoke on the 
Relation of the Doctor to Social Work” The lectures will 
be given on alternate Friday evenings 
Tuberculosis Sanatorium Opened—The Olive View Sani¬ 
tarium, 4 miles north of San Fernando, which will be operated 
as a ward of the Los Angeles County Hospital is ready for 
the reception of patients Onlv adult tuberculous patients 
m the early stages of the disease and ambulatory cases which 
are considered amenable to arrest will be accepted 
Hospital News—The California Hospital at Los Angeles 
rv en ‘ ransferret! to the Lutheran Hospital Society — 

Jhe OroMile Hospital, which has been under construction for 

some months ^as opened to the public early m January-- 

the board of superusers of Weimar Hospital a tuberculosis 
institution maintained by eleven counties, has requested the 
state legislature to take over and operate the institution as a 
state hospital— -Plans are under way' for the construction 
of an additional building for the tuberculosis hospital main- 

m ^P nn 8 v, ^ e by Tulane and Kings counties -Dr 

Adelbcrt C Mathews has been named superintendent of the 
Napa State Hospital to succeed Dr Andrew W Hoisholt 
deceased 

COLORADO 

Tuberculosis Lecture—Dr Harry J Corpet Denver, 
delivered a lecture January 25, before the Sollv Ti berculosis 
Society of Colorado Springs on the history and ex verimental 
therapy of tuberculosis 

Medical Chautauqua —During the month of annary a 
public medical chautauqua has been given at Pueilo under 
the auspices of the Seventh Day Adventists Phy ricians of 
rueblo, Colorado Springs and contiguous places delivered 
lectures on popular medical subjects a ' health topics, while 
graduate nurses gave practical demonsirations of the prin- 
ciples of home nursing 

Honor to Dr Hubert Work—The Medical Society of the 
v.it> and Lounty of Demer has appointed a committee to plan 
a meeting in appreciation of Dr Hubert Work, Pueblo 
the president-elect of the American Medical Association 
the tentative program proposes that a meeting be held dur¬ 
ing the spring months to which each component county 
society* shall be asked to send delegates, including in the 
delegation when practicable the secretary of the society This 
will make it possible to arrange at the same time and place 
a conference of the county society secretaries 

CONNECTICUT 

,vN ew , Hos Pitol—A new hospital with accommodations for 
thirty-five patients has been established at 669 Farmington 
„ enue \\.est Hartford The institution is known as the 
Prospect Hospital 

University Changes—Prof Russell H Chittenden has 
resigned his position as chairman of the department of 
physiology physiologic chemistry and bacteriology of Yale 
Uni\ ersity Medical School and has been succeeded b> Prof 
Lafayette B Mendel 

Yale Alumm Celebration—Special exercises, including 
exhibits ana demonstrations in the laboratories medical and 
surgical clinics, and a chnicopathologic conference will marl 
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the celebration of alumni day at the Yale Medical School 
February 22 A luncheon will be gnen at the New Haven 
Hospital and this will be followed by a meeting of the execu¬ 
tive committee of the alumni association with the alumni 
Graduates of the medical department and other departments 
of the university and physicians interested in the school work 
are inv ited to attend the exercises 

DISTRICT OF COLUMBIA 

Headquarters of Medical Society—The new home of the 
Medical Society of the District of Columbia, located at 1718 
M Street N W constructed of Indiana limestone is one of 
the most artistic structures in the city Its architecture is 
Italian Romanesque in accord with the architectural tjpe of 
federal buildings The auditorium seats nearly 500 On the 
second floor there will be a library As previously noted in 
these pages, the building was dedicated, January 12 The 
two formal addresses on that occasion were delivered by Dr 
William Gerry Morgan the retiring president of the society 
and Dr Charles W Richardson, a member of the Board of 
Trustees of the American Medical Association Since it was 
chartered m 1817 excepting for a short period during the 
Civil War and a short time during the World War, the society 
has held a meeting each week The society held the first 
meeting in its new home January 19, at which a symposium 
on neuroses was presented 

FLORIDA 

Personal—Dr Ralph N Green, whose appointment as 
captain in the Medical Corps, U S Arm} was recently 
announced, has declined the appointment and will continue 
in his position as state health officer 

/New Hospitals Dedicated—The new Faith Hospital at St 
Petersburg erected at a cost of $75 000 and having accommo¬ 
dations for forty patients, was recentl} opened to the public 
Attending physicians and surgeons must be members of the 

Penellas County Medical Societ}-The Flagler Hospital, 

St Augustine, was dedicated and formally opened January 6, 
by ceremonies attended by thousands of citizens of St Augus¬ 
tine The hospital was constructed at a cost of more than 
$250,000 

GEORGIA 

New Tn-County Society—Physicians residing in the coun¬ 
ties of Treutlen, Montgomery and Toombs recently met at 
Soperton and organized the Tri-County Medical Association 
Dr Ira E Aaron, Lyons, was elected president, and Dr 
James E Hunt, Mount Vernon, secretary and treasurer 

County Reorganizes Health Service —Hall County has 
voted to adopt the Ellis Health Law and has reorganized its 
health service under provisions of the act Dr Bron D 
Blackwelder, formerly commissioner of health of Troop 
County, has been named commissioner of health of Hall 
County 

IDAHO 

Fined for Illegal Practice —It is reported that B Goldberg, 
a vendor of proprietary medicines of Twin Falls, was recently 
found guilt} by a jury in the district court of practicing medi¬ 
cine in violation of the state medical practice law It was 
alleged that Goldberg had provided a woman with remedies 
and had given her treatment for neuralgia, for which he 
charged $40 including a fee of $10 fdr treatment 

ILLINOIS 

Government Water Analysis Station—The U S Public 
Health Serv ice contemplates the erection at Peoria of a 
laboratory substation for anal}sis of waters of the Illinois 
River and other streams within the state The site for the 
new station has not been chosen,- but it is anticipated that it 
will be somewhere near the Union Station, as the water for 
anal} sis must be brought in tank cars 

Personal—Dr Ernest C White, Springfield, member of the 
division of social h}giene of the state department of health 
has been making a tour of the towns of Tuscola Clinton 
Quincy, Roodhouse Danville Okavwille, Murph}sboro and 
Benton for the purpose of delivering illustrated lectures on 
the diagnosis and treatment of S}philis before meetings of the 

organized medical profession--Dr Frank P Stedem Say- 

brook, was severcl} injured in an accident at a crossing of 
the Lake Erie and Western Railroad January 12. Both feet 

were so badlv crushed that amputation was necessary-Dr 

Samuel E Parr has been elected phvsician of LaSalle Count} 
to fill the une-xpired term of Dr Albert J Roberts, resigned 


Chicago 

Action Withdrawn.—Tt is reported that the Illinois prohibi¬ 
tion officers charges against Dr E P Murdock and Dr 
Eldorado Scott, prev lousl} noted in these pages, were with¬ 
drawn without prejudice 

Joint Tuberculosis Meeting — At a joint meeting of the 
Chicago Medical Society and the Robert Koch Society held 
January 26 Dr Henry R. M Landis, Philadelphia delivered 
an address on his observations on tuberculosis as revealed 
in investigations at the Henry Phipps Institute Before the 
meeting an informal dinner was given at the Universitv Club 
by members of the societies m honor of Dr Landis 

Henry Baird Favill Memorial —A committee has been 
appointed to undertake a campaign for the collection of a 
fund of $500 000 for the endowment of two memorials to the 
work of the late Dr Henry Baird Favill It is proposed to 
create a Henry Baird Favill Memorial I-aboratorv, with fel¬ 
lowship endowments in St Luke’s Hospital, to the interests 
of which Dr Favill devoted many years of special effort For 
this purpose a fund of $250000 is solicited A like sum is 
desired for the establishment of the Henry Baird Favill Foun¬ 
dation the income of which shall be used in perpetuitv for 
the promotion of public instruction in health and hvgiene 
Mr Edgar A Bancroft is chairman and Mr N D Sibley is 
secretary of the committee The Merchants Loan and Trust 
Company, 112 West Adams Street will act as treasurer of 
the fund 

INDIANA 

Medical Registration Board—Dr William A Spurgeon 
Muncie, was recently elected president of the state board of 
registration and examination and Dr William T Gott Craw - 
fordsville was reelected secretary 

Memorial Tablet to Physician—A tablet to the memory of 
Major Paul B Coble, who died in military service in the 
World War was unveiled in the medical school building of 
Indiana University January 13 The Paul B Coble post of 
the American Legion participated m the exercises 

KENTUCKY 

Personal—Dr James Y McCullough has been appointed 
physician of Jefferson County 

Enforcement of Narcotic Law—According to a report of 
the narcotic inspector for the eastern district of Kentucky 
the number of drug addicts in Kentucky has decreased 75 per 
cent in the last five years As an example of the decrease 
there was cited the case of two physicians who according to 
government records had under treatment five years ago 114 
drug habitues and now have only four such patients 
Approximately 200 violations of the Harrison Narcotic Law 
vv ere reported in Kentucky in 1920 

MARYLAND 

Personal—Dr Robert P Bay has been appointed a mem¬ 
ber of the board of supervisors of the city charities of Balti¬ 
more to succeed Dr J Whitridge Williams resigned- 

Dr Martin F Sloan Baltimore has resigned his position as 
superintendent of the Eudovvood Sanitarium Tow son 

Physicians Honored by Friends. — On December 29 the 
medical staff and alumni association of the training school 
of the Tranklin Square Hospital presented to the institution 
a life size portrait of Dr Joseph H Branham at one time 
president and senior surgeon of the hospital The presenta¬ 
tion address was made by Dr Bernard P Muse and Dr 
John B Schwatka accepted the portrait on behalf of the 
institution 

Society Meetings—At a meeting of the section on ophthal¬ 
mology of the Baltimore City Medical Society held at the 
Faculty Building January 19 Drs C E rcrrccandG Rand 
professors of experimental psychology at Bryn Mawr Col¬ 
lege gave illustrated lectures on instruments used in the esti¬ 
mation of visual acuitv and color perception-At the Johns 

Hopkins University School of Hygiene and Public Hea'th 
January 24 Sir Arthur Nevvsholme resident lecturer in pub 
lie health administration delivered an address on National 
Changes and Longevity 

NEW MEXICO 

County Society Disapproves Free Clime—At the regular 
January meeting of the Bernalillo County Medical \ssocia- 
tion a resolution was adopted opposing the establishment in 
Albuquerque of a clinic for the free -lent ~i y 
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patients It was maintained that free treatment should be 
gnen through chanty organizations, just as food and clothing 
are dispensed to indigents, and since Albuquerque employs city 
and county physicians whose sen ices are free to all needy 
persons there is no necessity for a free clinic Physicians of 
Albuquerque have always been ready to render their sen ices 
free to any person unable to pay for medical or surgical 
treatment, 

NEW YORK 


Medical College Granted Time for Building—The Albany 
County board of supenisors has granted the Albany Medical 
College an extension of five years, until June, 1926, to carry 
out an agreement to erect a new college building on the site 
deeded to the college by the county in exchange for a plot 
once owned by the college 

Abolition of Narcotic Commission Recommended —Governor 
Miller has recommended to the legislature that the narcotic 
control commission be abolished and that its work be placed 
under the jurisdiction of the state department of health A 
number of medical societies throughout the state have 
endorsed the governor’s recommendation It was maintained 
that the commission was an unnecessary expense to the pub¬ 
lic and that most of its work was being done by the federal 
government 

New York City 

Academy Increases Membership—Resolutions were recently 
adopted by the New York Academy of Medicine changing its 
by-laws to provide for an increase in its resident member¬ 
ship from 1 300 to 1,350 

Fund for Study of Cardiac Problems—The Burke Foun¬ 
dation has founded the Sturgis Research Fund, endowed by 
its president, Mr Frank K Sturgis The income of the fund 
will be used for research in cardiac diseases and allied 
problems 

New Jewish Memorial Hospital—Architects have been 
commissioned to draw plans for converting the buildings of 
the Invvood Homes for Girls, recently purchased by the 
Jewish Memorial Hospital, into a complete general hospital 
at an estimated cost of $150 000 

Harvey Lectures—Sir Arthur Neusholme, resident lec¬ 
turer at the School of Hygiene and Public Health, Johns 
Hopkins Umvcrsitv, will deliver the sixth Harvey Society Lec¬ 
ture at the New York Academy of Medicine, January 29 on 
“National Changes in Health and Longevity ” 

Criminal Conviction Upheld—It is reported that the con¬ 
viction of Dr Julius Hammer for manslaughter for perform¬ 
ing a criminal operation which caused the death of a woman 
in June, 1919, was upheld by the appellate division of the 
supreme court, January 14 Dr Hammer was sentenced for 
from three and one-half to fifteen vears in prison 

Survey of Cripples—The New York Commute on After 
Care of Infantile Paralvsis Cases has published the report of 
one of its special committees dealing with a survey of the 
cripples The expenses of the sun ey were met by contribu¬ 
tions from various organizations associations and hospitals 
in New York Citv supplementing a liberal gift from the 
Rockefeller Foundation Under the direction of Mr Henry 
C Wright it was sought to ascertain the number of persons 
crippled through different causes the nature of the treatment 
given them and the principal causes which produce cripples 
Sx tvpical districts with an aggregate population of 110000 
were selected for the field canvass The work of all organiza¬ 
tions hospitals and institutions dealing with cripples was 
examined to determine its character and scope The report 
makes recommendations regarding the reduction of factors 
that produce cripples and the training of cripples to be self- 
supporting and discusses the facilities m the city for meeting 
these requirements 

NORTH CAROLINA 


Personal—Dr Guy S Kirby Marion, has been elected 
health officer and Dr John B Johnson, Old Fort, quarantine 
officer of McDowell County 

Hospital Notes.—In a special message to the legislature 
Governor Bickett has requested the establishment of a state 
tuberculosis sanatorium for negroes The measure was 

repeatedly recommended by the state board of health- L no 

additional wings have been added to the Anson Sanatorium 
Vndesboro increasing the capacity of the hospital by twenty 

rooms-It has been announced that the Baptist State Hos- 

nital v ill be erected at Winston-Salem on a site in Ardmdre 
comprising 13 acres About $100000 is available for immedi¬ 
ate use, and construction will be begun early in the spring 


OHIO 

Health Officers Appointed—Dr Harold H Biggs, Wads¬ 
worth, has been appointed health officer of Medina Countv 

-Dr H L S Hinkley, Greenspring has been reappointed 

health officer of Seneca County for a term of two years- 

Dr Fred W Murray, Summerfield, has been named full-time 
health officer of Noble County 

Academy Acts on Health Legislation—The Academy of 
Medicine of Cincinnati, at its December meeting, adopted 
a resolution endorsing the underlying purposes of the Shep¬ 
pard Towner Maternity' Bill but urged that it be amended so 
that the administration of the act be placed under the U S 
Public Health Service instead of under a newly organized 
federal board The academy also urged the establishment of 
a department of public health and public welfare with an 
executive officer as a member of the President s cabinet 

OREGON 

State Board Appointments—Drs Charles J Smith, Port¬ 
land, George E Houck, Roseburg, and John H Rosenberg, 
Prmev die, have been appointed members of the state board 

of health-Dr James K Locke Portland, has been 

appointed a member of the state board of medical examiners 
to fill the unexpired term of Dr Frank W Wood, resigned 

PENNSYLVANIA 

Hospital Opened—The Elizabeth Steele Magee Hospital, 
Pittsburgh, lias been reopened as the Woman's General Hos¬ 
pital for gynecologic and obstetric cases The medical staff 
will he furnished by the University of Pittsburgh which will 
utilize the hospital for teaching purposes in connection vvitffi 
its medical school The hospital accommodates 140 adult 
patients and eighty infants 

Dauphin County Health News—The state department of 
health will supervise the activities of the health centers which 
will be established throughout Dauphin County under auspices 
of local committees at Lmglestown Hummelstown, Williams 
town Lykens Wiconisco Gratz, Hershey Progress Dauphin 

and Penbrook-Dr Daniel E Hottenstein Millersburg, has 

been appointed medical inspector for Dauphin County 

Philadelphia 

Personal—Dr Thomas H Fenton is in the Jefferson Hos¬ 
pital suffering from a bullet wound of the jaw, received m 
an attack by two highwaymen 

Phipps Institute Physical Examination—With a view to 
developing an organization for the examination of workmen 
in industrial plants the Phipps Institute has begun an exam¬ 
ination of a picked group of men—policemen and firemen— 
that have already passed a rigid physical examination before 
entering the city service Of 4,183 policemen examined about 
100 had diseases of the heart, fifty-four had disease of the 
lungs fifty-five diabetes and thirty-one nephritis Of the 
total number of policemen examined 338 had serious dis¬ 
eases and 496 bad questionable defects Among the firemen 
3 7 per cent had major defects and 5 6 per cent were doubt¬ 
ful The examinations were made under the superv lsion of 
Drs H R M Landis and F A Craig of the Henry Phipps 
Institute and Dr Hubley R Owens, chief surgeon of the 
Department of Public Safety 

Honor to Dr Keen.—The dinner and reception given by 
tlie medical professon of Philadelphia to Dr William Wil 
lnms Keen at the Bellevue Stratford Hotel, January 20, in 
honor of bis eighty-fourth birthday, was attended by 600 
physicians and friends Dr George de Srhiveinitz was the 
toastmaster, and the speakers included Dr William H Welch, 
Baltimore, Dr J Chalmers DaCosta, Philadelphia and Mr 
David Jayne Hill Major-Gen Merntte W Ireland Surgeon- 
General U S Army, presented a specially bound volume 
containing addresses and letters as a tribute to Dr Keen and 
Dr William J Taylor of the College of Physicians presented 
a life size bust of Dr Keen in army uniform, by Samuel 
Murrav Dr Keen in responding gave a short sketch of Ins 
life and outlined the changes that had taken place m medi¬ 
cine and surgery during these many years 

SOUTH CAROLINA 

Malaria Prevention Work—Active work on the drainage 
of lowlands in and around the town of Andrews and George¬ 
town County with a view to an organized effort at malaria 
prevention will be begun within a short time Dr L M 
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F'sher, U S P H S is in charge of the work, which is 
directed from the headquarters in Columbia The funds are 
furnished jointly by the citizens of Andrews the Rockefeller 
Foundation and the South Carolina State Board of Health 

TENNESSEE 

Hospital Transferred—The National Grand United Order 
of Wise Men and Women of the World, a negro fraternal 
organization, has purchased St Anthony s Hospital m Mem¬ 
phis for the sum of $11000 Dr Roy B Granberry has been 
appointed superintendent and Dr Mabel S Fugitt assistant 
superintendent 

New President of Heharry College—Dr John J Mul- 
lovvney, professor of science at Girard College, Philadelphia 
has been appointed president of the Meharry Medical and 
Dental Colleges, Nashville, to succeed Dr J W Hubbard 
resigned because of ill health Meharry College will shortly 
come into the endowment of $500 000 which was contributed 
for an extension of its educational work 

UTAH 

Personal—Dr Mabel A Genung San Francisco, has been 
appointed a member of the state bureau of v enereal disease 

control-Dr Alfred Cyril Callister Salt Lake City has 

been appointed Salt Lake County physician to succeed Dr 
Thomas J Howells, resigned 

WISCONSIN 

Personal —Dr Walter W Armstrong has resigned his posi¬ 
tion as health commissioner of the city of La Crosse 

Society Elections—The Milwaukee Medical Society, at its 
meeting January 11 elected the follow ing officers for the 
ensuing year president Dr Louis M Warfield, vice presi¬ 
dents Drs Robert W Blumenthal and Rock Slystcr secre¬ 
tary Dr Lawrence G Sykes, and treasurer, Dr Joseph P 
McMahon 

County Sanatorium Completed—The Jefferson Countv 
Sanatorium for the treatment of tuberculosis has been com¬ 
pleted and accepted by the county supervisors It is probable 
that ex-soldiers and patients from other Wisconsin counties 
will be accepted for treatment if the facilities of the sana¬ 
torium are not fully utilized by residents of the county 

CANADA 

Death of Philanthropist—Sir William Gage originator of 
the King Edward Memorial Fund for Consumptives and 
chairman of the Toronto Free Hospital for Consumptives and 
of the Queen Mary Hospital for Consumptive Children, died 
in Toronto January 14, aged 71 

Sudden Deaths from Arsenic Preparation—Two distressing 
fatal accidents recently occurred on the same day r m the 
practice of a well-known physician of Toronto following the 
injection of an arsenic product manufactured in Toronto A 
coroners jury is making a special investigation of the 
occurrence 

Hospital News—A number of additions were made m 1920 
to the Mountain Sanitarium, Hamilton Ont A nurses home 
costing $85 000 two residences for the staff physicians sun 
rooms and a preventorium ward for special cases were 

ejected - J lie Board of Control Toronto, has granted 

$90000 to the Hospital for Sick Children to cover the deficit 
during 1920-It is planned to erect a new Reception Hos¬ 

pital m Toronto near the General Hospital on a site donated 
by the University of Toronto with which it has been sug¬ 
gested, the hospital shall be affiliated for teaching purposes 

GENERAL 

Plague Fund Requested—The U S Public Health Service 
has requested Congress to appropriate a contingent fund of 
$355 000 for the control of bubonic plague at the ports of 
Boston, New York, and other points on the Atlantic Coast 

Woman’s Health Foundation Meeting—The Womans 
Foundation for Health which was organized at the Inter¬ 
national Woman Physicians Conference held early in 1919 
held its second annual meeting in New A orb January 6 
Fourteen womens national organizations were represen ed at 
the meeting 

Army Hospital Transfer Proposed—A bill has been intro¬ 
duced in the United States Senate by Senator Joseph Robin¬ 
son authorizing the transfer of Fort Logan H Roots near 
Little Rod , Ark, from the War Department to the L S 


Public Health Service The bill proposes to make the hos¬ 
pital available for the treatment of discharged veterans of the 
\\ orld War 

Copyright Protection of Proprietary Remedy Denied —It is 
reported that under a decree issued bv Federal Judge Dietricn 
in New Aork the Albanv Chemical Companv and its officers 
have been ordered to withdraw all applications for the issu 
ance of a trade mark or other registration of the word 

aspirin,” whether used smglv or in association with other 
words The action was instituted by the federal government 
which alleged that the defendants had falselv claimed that no 
other person or corporation had the right to use the name 

Co mmi ttee Seeks Data on Diphtheria I mmu nization —As a 
result of informal discussions of the subject of active 
immunization against diphtheria during the Health and Sani¬ 
tation E-vhibition in Chicago, Nov 24-28 1920 a committee 
was appointed to investigate the efficacy of the to\m-antitoxin 
mixture with special reference to untoward results The 
committee, which consists of Drs Hugh O Jones, George H 
Weaver and Abraham Levinson is desirous of obtaining first 
hand information regarding any ill effects following the use 
of toxin-antitoxin mixtures for active immunization Com¬ 
munications should be addressed to Dr Hugh O Jones, Citv 
Department of Health Chicago 

The Bowdom Medical School—A few months ago m the 
course of a smey of all medical colleges a remspection of 
the Bowdom Medical School was made by a representative of 
the Council on Medical Education and Hospitals of the 
American Medical Association As usual following such 
inspections, a frank statement of the conditions found was 
furnished to the president of Bowdom College and the officers 
of the medical school Recently President Kenneth C M 
Sills following a meeting with his trustees and overseers 
issued the following statement 

By action of the boards of trustees and overseers of Bowdom College 
the Bowdom Medical School will be finally closed as a department of 
Bowdom College at the end of the current jear June 1921 unless bv 
that time some way shall be found to meet the requirements nccessarj 
to keep the school in Class A of American medical college* It has 
been conservative!) estimated that for this purpo e there must be an 
addition to the resources of the school of $25 000 for immediate equip 
ment of laboratories and of at least $50 000 >earlj income for more 
teachers and for upkeep Unfortunately at the pre ent time the col 
lege ees no way of procuring *uch funds the need of such an endow 
ment has often been placed before the people of Maine but the appeals 
have never received an adequate respon e 

The college will not appl> for state aid for the <chool But if the 
citizens of Maine and the friends of medical education who believe that 
the maintenance of a medical school is propcrlj a state function desire 
to have the medical chool re established as a state institution under titc 
control and adequatelv supported by the state Bowdom College will be 
glad to give all assistance possible to that end and would doubtless offer 
for such a purpose for temporary u*e if desired such part of the 
buildtngs and apparatus of the college as might be available 

The action of the governing boards of the college was taken 

with deep regret and for financial reasons In 1820 the Maine Mcdicat 
School was established by the State of Maine and placed under the 
control superintendence and direction of the pre ident and trustees and 
overseers of Bowdom College For over a hundred >cars the college 
has earned on this trust to the best of its abilitv and has rcccnth 
assumed cheerfully the deficits of the school which in the aggregate 
amount to over $35 000 If it were possible to continue the school in 
Class A without greatlj impairing the funds of the college no doubt the 
college would do so gladly But it has not the funds that will jiehl the 
necessary $50 000 annual additional income The tru tees and overseers 
of the college believe that there is a nlacc for a medical school in Maine 
and are hopeful that the people of the state despite the great demands 
on the incoming legislature will establish uch a chool as a tatc 
institution around which all the medical and public health work of the 
state would be centered 

Senate Passes Sheppard-Towner Bill —The Sheppard 
Towner Bill providing for cooperation between state and 
federal governments for the care of matermtv and mtanev 
has passed in the Senate As the lull was considcrahlv 
amended prior to its passage the more important sections 
are given verbatim as thev now stand 

Section 1 provides That there is hereby authorized to he 
appropriated annuallv out of anv money in the Treason not 
otherwise appropriated the sums authorized in Section 2 of 
this Act to be paid to the several states for the purpose of 
cooperating with the state in promoting the care of matermtv 
and infancy and the sum authorized in Section 5 for the use 
of the Children s Bureau for the promotion of maternal a id 
infant hygiene for the administration of this Act for tbe 
purpose of making such studies investigations and rcjioris 
as will further the efficient administration of this \ct 

Section 2 authorizes an annual appropria ion of $480001 
$10000 to he paid to each state for administrative cxpeii cs 
a further appropriation of $1000000 for the fiscal vear c 1 1- 
ing June 30 1922 and a permanent annual appropriaun i o 
$1480000 for apportionment among the states in p'oportion 
to their population 

Section 3 provides that The Childrens Bureau shall con •* 
sis* of the Secretary of Labor who « '' cl’ j! 
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(From Our Regular Correspondent) 

Jan 3, 1920 

The Prevention of Venereal Disease 

The problem of \enereal disease continues to be discussed 
with some heat in the press The Society for the Preiention 
of Venereal Disease criticizes the refusal of the mimstrj of 
health to grant financial support to the economic policj of the 
societj, -which advocates that those who persist in exposing 
themselves to risk should be taught to purchase, carrj and 
applj a simple disinfectant that has been proved effective m 
warding off infection The establishment of numerous disin¬ 
fection depots to which persons can repair after exposure to 
risk is an unwarrantable expense the societj considers in 
view of the fact that avoidable loss of time is entailed, that 
the services of a trained attendant are unnecessary, and that 
the method of application of the disinfectant is extremely 
simple and easy The National Council for Combating Vene¬ 
real Disease, a rival organization which has not the same 
faith in disinfection as the society and inclines more to moral 
suasion, has recently obtained from the ministry of health a 
grant of $40000 for the purpose of sending missions to the 
dominions and the colonies on the task of endeav oring to 
prevent venereal disease by moral rather than medical propa¬ 
ganda This the societj pronounces a waste of public monej 
Sir George Newman principal medical officer to the mimstrj 
of health, reports that during the jear ending March 31, 1919 
$1,150000 was spent on venereal clinics, and the expenditure 
must have greatly increased since that date The societj 
holds that such expenditure, together with a large portion of 
the huge sums spent in the upkeep of asvlums, nervous disease 
hospitals and general hospitals would be unnecessarj if vene¬ 
real disease was prevented as it undoubtedlj could be were 
the economic policj of the society persistently and widely 
taught The societj affirms that it is prepared to bring con¬ 
clusive evidence as to (1) the efficacj of immediate sclf- 
disinfection in the male as a prevention of venereal infection 
and the possibility of almost completelj eradicating the dis 
ease bv this means, (2) the gross inaccuracj of the statistics 
supplied to the ministry bj the war office, (3) the failure of 
the government the war office and the ministry of health to 
organize public education on this subject or carry out anj 
thorough scheme for testing the efficiencj of immediate self- 
dismfection as a preventive of venereal disease either during 
the war or since, (4) the increase of venereal disease since 
the armistice, and its necessary effect on innocent women and 
children bj increasing sterilitj miscarriages and the produc¬ 
tion of diseased children, (5) the large amount of support for 
a campaign of education in the principles and practice of the 
prevention of venereal disease bv means of immediate dis¬ 
infection that is given by organized labor, the medical pro¬ 
fession and virtuallj all who have had personal experience 
in such methods and (6) the great financial burden that 
venereal disease is to the nation As the societj receives no 
financial help from the government it is entirelj dependent 
on the public to whom it appeals for monej to carrj on its 
educational campa gn 

On the other hand the National Council for Combating 
Venereal Diseases reports on the commission sent with the 
authoritj of the colonial office to studj the social conditions 
and the steps to be taken locollj to combat venereal disease m 
the East It has had a warm welcome during its journcj across 
Canada The Canadian Council for Combating Venereal Dis¬ 
ease and the public health authorities took the opportunitv 
which the presence of the commission afforded to conduct a 
v igorous campaign of instruction and to enlist public suppo" 


on •> 

o2t 

throughout the dominion and the valuable assistance given 
bv the press greatlv added to the success of these meetings 
A large meeting was held at Toronto, November 8 under the 
chairmanship of Justice Riddell, and a resolution was passed 
urging that the Ontario council should be reorganized on the 
lines of the National Council m Great Britain, so that closer 
cooperation might be obtained between the government and 
the provincial and municipal authorities Branches of the 
Ontario council are to be formed at Hamilton Brantford and 
London and the Canadian Manufacturers Association and 
the Trades and Labor Council are to assist the campaign 
Prior to the departure of the commission for Hong Kong and 
other eastern ports it was able to convene a meeting at \ ic- 
tona of representatives of virtuallj everv organization in 
British Columbia and a committee was formed to assist the 
Canadian council in attacking venereal diseases as a general 
health problem 

Medical Secrecy and Panel Patients 
The mimstrj of health has issued a new form of record for 
panel patients in the form of an envelop which is to follow 
the patients throughout life from one phvsician to the next 
one under whose care he comes On this envelop is to be 
recorded all particulars as to the patient including tile disease 
for which he has been treated It is contended that these 
envelops will assist the progress of medicine bj revealing the 
whereabouts of disease and giving to each new phjsician a 
picture of his patients condition But as these envelops must 
be shown to medical officers appointed bj the mimstrj and to 
such other persons as maj be appointed for the purpose and 
when the patient moves to a new district must be sent to the 
local insurance committee thev have been severclj criticized 
m the press as a violation of professional secrccj Again 
phjsicians with large practices are often too btisj to keep 
records and emploj clerks for the purpose to whom neccs- 
sarilj medical secrets vv ill be open Suppose a girl has an 
illegitimate child or a miscarriage That damning fact will 
be on record against her ever afterward Some forms of dis¬ 
ease such as venereal patients would stronglv object to being 
disclosed to others than the phjsician who treated them On 
the other hand the desirabilitv from the medical point of v icvv 
of a complete lnstorj of the patients illness being available 
bj everj phjsician under whose care he or she maj eome 
and also for statistical purposes cannot be gainsaid The 
authorities seem to be somew lat in a dilemma m the matter 

PARIS 

(Vrom Our Regular Correspondent) 

Dec 24 1920 

The Centenary of the Academy of Medicine 
The celebration oi the centenarv of the Vcudcniv of Medi¬ 
cine was observed in accordance with the appointed program 
Dr Albert Brochin whose father was editor of the Gax, It, 
dcs Iwpitaux (now in its nmctv-fourth vear) and who has 
himself for main vears edited for that journal the trans¬ 
actions of the Acadcmv of Medicine has just published in 
it some reminiscences especiallv interesting at this tune lie 
recalls the fact that the academv did not immcdiatch give 
certain verv important discoveries the hcartv welcome thej 
deserved For example when Villctnin submitted to the 
academv his discoveries in regard to the virulence and con 
tagiousness of tube-culosis—antedating as thev did bj 
several vears the discoveries of Koch—the asscmblv rem i i d 
skeptical and some time elapsed before the acadcmv ajia'i 
ciated tile value of this discovtrv It was even worse in the 
case of Pasteur vv'm encountered in the Ac’demv of Medicine 
se oral members (Ii'c- Guerin Peter DeoauD v h > 
implacable onporems \v m i t s chen- 
to revolt t o i~e tree, c nc v as h- v 
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Brochin recalls also the systematic opposition encountered by 
certain candidates for admission to the academy, mentioning 
especially the surgeon Pean, who had presented to the acad¬ 
emy a series of cases in which he had performed ovariotomy 
or hysterectomy, with reference to which opinion was 
divided Some members of the academy expressed indigna¬ 
tion and others admiration In his first series of cases Pean 
had presented merely the tumors he had removed But a 
certain clique of academy members was so unfavorably dis¬ 
posed toward him that he was accused of presenting the 
tumors of patients who had not survived the operation On 
the advice of his teacher, Nelaton, he presented, at a later 
meeting, the patients along with the tumors Some still 
thought that a scandal was being perpetrated, but Pean per¬ 
severed and was finally admitted to the academy 

Preferential Milk Tickets 

As milk is very scarce in Pans, some have advised rein¬ 
troducing the custom of preferential milk tickets, procurable 
on presentation of a physician's certificate and entitling the 
holders to prior consideration in view of children or sick 
persons in the family, but the authorities have decided that 
certificates may be issued for a definite consideration, only 
hy physicians of the Assistance medicale a domicile This 
decision has brought forth vigorous protests from physicians 
who find themselves thus restricted in the exercise of their 
profession and placed at a disadvantage as compared with the 
physicians of the Assistance medicale It makes it possible 
for the latter to abuse the privilege in order to secure new 
clients at the expense of other physicians The Syndicat des 
medecins of the department of the Seine the Syndicat medical 
of Pans, and certain other professional bodies have lodged a 
p-otest with the chairman of the municipal council against 
the exclusive right accorded to the physicians of the Assis¬ 
tance publique to issue milk certificates 

The Responsibility of Physicians 
The civil chamber of the Court of Cassation, the supreme 
court of France, rendered an interesting decision recently 
touching upon the responsibility of physicians A young 
woman had so much down and hair on her face that she felt 
disgraced and decided to have them removed She consulted 
a physician and he used roentgen-ray treatment, which proved 
successful so far as the disappearance of the hair was con¬ 
cerned The young woman, however, had contracted a der¬ 
matitis from the roentgen-ray treatment which, although it 
healed left visible marks on the face Bv reason of this fact 
she instituted a damage suit against the physician who had 
treated her The court of appeals assessed damages against 
the defendant in favor of the plaintiff basing the decision on 
the statement that roentgenologic treatment may have grave 
consequences for the patient even though minute precautions 
are taken and in spite of the sV ill of the practitioner, and that 
in view of the fact that the physician was not confronted with 
a disease which he was expected to cure but was only dealing 
with a simple physical imperfection which he was to get rid 
of or to conceal, it was a tort justifying an action for damages 
for the physician to undertake the responsibility of removing 
down and hair from the face of his client thereby producing 
permanent lesions on her face 


Jour A M A 
Jan 29 1921 


__ _ Responding to the appeal of 

the'defendant’,* the civil chamber of the supreme court, taking 
mto consideration the fact that the law charges the respon¬ 
sibly for damage caused to others to the account of the one 
who through fault, negligence or imprudence causes the 
damage decided that the law applies to all torts whatsoever 
that any person, irrespective of his position or P rofess, °"’ 
commit and which work hardship on others, and that no 
exceptions may be made m favor of physicians Therefore, the 
supreme court decided that the assessment of damages again 
the defendant was justifiable, and rejected bis appeal 


madr'id 

(From Our Regular Correspondent) 

Jan 5, 1921 

The Malaria Problem m Spain 
Malaria is a problem that has caused many troubles in 
Spam Not the least has been the appointment by the Inter¬ 
national Red Cross Association of a commission to study 
malarial conditions in Spain and perhaps suggest some 
prophylactic or therapeutic measures The commission 
requested, most courteously, permission from the secretary of 
the interior to carry out its work This permission was 
granted immediately Somebody, however, who ranks the 
secretary, considered this as a bad precedent and intimated 
to the secretary his displeasure The secretary, lacking per¬ 
sonal knowledge of the matter, especially as regards its sani¬ 
tary aspects, although they form such an important part of 
his department s work, and apparently in complete ignorance 
of national rights, had nothing to say in defense of his pre¬ 
vious action Therefore, when the commission arrived at 
Barcelona it faced so manv difficulties that, after remaining 
some time there, it at last got tired of waiting and returned 
to Geneva In the meanwhile, the government, to show that 
it vvas doing something assigned to the antimalana campaign 
not the appropriation of 500,000 pesetas ($67,250) which had 
been promised before, but the appropriation of 150,000 pvsetas 
($20,175) assigned to combat all infectious diseases A com¬ 
mission was appointed which was presided over by a promi¬ 
nent scientist and had as its members an official of the 
Alfonso XIII Infectious Diseases Institute and an engineer 
As might have been expected, the first act of the commission 
was to specify the fees which its members should receive 
The protests of the newspapers caused the acceptation of the 
suggestions of El Stglo Medico which asked that quimn 
should be distributed freely from drug stores, cigar stores 
and even the taverns at malaria-infected places This product 
vvas therefore sent to Caceres, which is apparently the place 
most infected and in order to attend to the distribution of the 
quimn, several quinin distributors have been appointed at 
rather high salaries 


Practice of Medicine in Spain by Foreigners 
Since 1869 all foreigners have enjoyed the privilege of 
practicing m Spam the professions studied by them at foreign 
universities without any more restrictions than the bureau¬ 
cratic ones to which Spaniards themselves are submitted 
This generosity however, has not been reciprocated by the 
countries who profit most by it Spanish physicians who have 
to struggle with the economic conditions, mentioned so often 
in these letters have also to compete with the large number 
of foreign phvsicians who we mav add, have not always been 
a credit to the schools where they received their diploma In 
addition, entirely too often they have not been very correct 
in their behavior toward Spanish physicians The result vvas 
that these foreigners brought neither science with them nor a 
spirit of fellowship, or perhaps they imagined they were not 
bound to exhibit this toward native physicians of a country 
which they treat as if it were a colony Spanish phys cians, 
incensed at this conduct and taking into account that the 
number of foreign phvsicians is increasing steadily, succeeded 
m having the government heed their complaints A decree 
has therefore been issued, which substantiallv provides that 
the secretaries of education and national welfare can here¬ 
after permit the practice of the professions of medicine, 
dentistry civil engineering and mining engineering only to 
persons who receive their degree in countries which recipro¬ 
cate with Spain Besides, in view of the fact that most 
licenses granted to foreigners to practice their profession in 
Spam are according to the terms of the law, only temporary, 
all present licenses granted to persons who have foreign 
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diplomas will become void as soon as the present license 
expires Spanish phjsicians rejoice o\er this well justified 
measure, although there remain some pessimists who now 
fear that countries having an excess of professionals, such as 
German! and especially Austria, may adopt reciprocity laws 
which will permit them to send to this country their overflow 
of physicians 

BELGIUM 

(From Our Regular Correspondent) 

Dec 31, 1920 

The Regulation of Prostitution 
At Jasper minister of the interior, has called the attent on 
of all the communal governments to the urgent necessity of 
waging an effective campaign against the spread of syphilis 
He has laid stress on the fact that the best weapon consists 
in the discovery and sterilization of germ carriers, further¬ 
more, the creation of intercommunal dispensaries gn mg 
free treatment should be extended In this connection He 
announced that the suppression of the regulation of prostitu¬ 
tion is being considered, and with this eventuality in mind he 
submitted a questionnaire to the v arious communes His 
replies will serve as a basis for the general inquiry that the 
hygienic service is expecting to make in furtherance of the 
campaign against prostitution The problem is covered m 
the main by these three questions 1 Is prostitution regu¬ 
lated in the communes if so what form does the regulation 
take 2 Is there any medical control of prostitution in the 
commune, if so how is it managed? 3 Do the regulatory 
measures and the medical control have a tendency to prevent 
clandestine prostitutes from coming within the range of anti- 
svphilitic treatment? 

The Pranking Privilege of Pasteur Institute 
It has been the custom for some time past to allow physi¬ 
cians to send free of charge any specimens intended for 
examination by the Pasteur Institute This privilege exerted 
a favorable influence on the campaign against contagious dis¬ 
eases , particularly against tuberculosis syphilis and rabies 
During the present period of retrenchment a desire to take 
avvav this privilege has become manifest which would greatlv 
impair the laboratory service so much needed bv phvsicians 
residing at some distance from university centers Thanks 
however to the steps taken by the Pasteur Institute and the 
Public Health Service the superintendent of the mail service 
has reconsidered the question and has decided that, pending 
a definite decision in the matter, the necessary instructions 
will be given to insure for the time being that no charge 
will be made for sending empty tubes or specimens for 
analysis 

Marriages ( 


Berte O Edwards Asheville N G, to Miss Emorie 
Doughton, N C, at Washington D C recentlv 

William Heisxell Devdrick to Mrs Ava Van Leer Lusby, 
both of Hot Springs Ark, January 8 

Luther S Love Silver Point Tenn, to Miss Vera Sanders 
of McMinnville Tenn November 7 

W Louis CiiArMAX to Miss Geneva Tefferds both of Provi¬ 
dence, R I, December 20 

George N Stew art to Miss Eleanor Bittinger Wolf both 
of Baltimore, January 8 

•\wert H Hill to Miss Emma L Treiblev both of MifHin- 
burg Pa December 24 

Ioseph Sevmolr Tfxxex to Miss Mollic Brody, both of 
Brooklyn Januarv 2 

Louis Bazct to Mrs \ngek Beaudrv both of San Fran¬ 
cisco lamiari 14 

Hbxrv L Picard to Miss Jilin Conlin both of Philadel¬ 
phia, Januarv 12 


Deaths 


^Godfrey Roger Pisek ® New \ork, New York Umversitv, 
New \ork 1897, aged 47 professor of pediatrics and dis¬ 
eases of children in the Univ ersitv of Vermont Burlington 
a member of the staff of Post-Graduate, New Utrecht and 
Mtneola hospitals and Darrach Home for Children, a mem¬ 
ber of the American Pediatric Socie,v , died, Januarv 19 
from heart disease 

Arthur Mathewson, Washington D C University of the 
Citv of New \ork 1S61 aged 84, passed assistant surgeon 
U S Navy during the Civil War, at one time president of 
the American Ophthalmological Societv , a founder and chief 
surgeon of the Brooklyn Eye and Ear Hospital, died Decem¬ 
ber 31 from arteriosclerosis 

John Stewart Gordon, Los Angeles, College of Phv sicians 
and Surgeons Keokuk Iowa 1889, aged 63 at one time citv 
and counts phv sician of Ogden Utah president of the Ogden 
General Hospital and surgeon for the Southern Pacific Rail¬ 
road died Januarv 5 from injuries received when he was 
struck by a motor truck 

Victor B Weller ® Delavvard Ohio Starling Medical Col¬ 
lege, Columbus 1901 aged 43, captain M C U S Arniv 
and discharged Jan 28, 1919, secretary of the Delaware 
County Medical Society , was instantlv killed, Januarv 12 
when he jumped from a moving passenger train 
Fred Ward Eastman, Lee Summit Mo , College of Phvsi¬ 
cians and Surgeons in the City of New York 1913, aged 37 
captain M C, U S 4rmv and discharged Aug 26 1919, 
physician for a mining company in Bolivia, Argentine, died 
Januarv 6 from tvphus fever 
Jeremiah H Stealy ® Treeport III , Jefferson Medical Col¬ 
lege Philadelphia 1882 aged 61, at one time attending phv si 
cian and surgeon to St Francis and Globe hospitals, died at 
the Univ ersitv Hospital Ann Arbor Mich Tanuarv 10 
Claude Edison Sims, Shoals Ind , Indiana Medical College 
Indianapolis 1906 aged 41 superintendent of the Fort 
Lapwai Tuberculosis Sanatorium for Indians Lapvvai, Idaho 
died January 13, from tuberculosis 
Hugh Kerr Aiken, Laurens S C Medical College of the 
State of South Carolina Charleston 1890, aged 53 president 
of the Laurens National Bank, died Januarv 5, from the 
effects of a wound of the head 
Charles D Wooden, Rochester N \ Bellevue Ho pital 
Medical School New \ ork 1876 aged 71, a member of the 
Medical Society of the State of New \ork, died Januarv 8 
from heart disease 

Hugo E Wangehn ® Belleville III , Univcrsttv of Mmne 
sota Minneapolis 1891, aged 52, also a dentist president of 
the local board of education for five years, died Januarv 13 
from pneumonia 

James Herbert Moore, Brookline, Mass New York 
Homeopathic Medical College 1884, aged 59 professor of 
diseases of children in Boston University School of Medicine 
died January 8 

C Clarence Sichel, New fork, University of Pennsv !v inn 
Philadelphia 1899 aged 44 one of the founders and at one 
time chief surgeon of the Washington Heights Hosp tal, died 
Januarv 10 

Gustav Adolph Theiss, ‘\kron Ohio, Western Reserve Uni 
versity Cleveland 1894, aged 50 a member of the Ohio 
State Medical Association, was shot and killed bv a bandit 
lanuarv S 

Everard William Mahler ® New Orleans Tulant Univ er¬ 
sitv New Orleans 1°05, secretary-treasurer of the Louisiana 
State Board of Medical Examiners, died, Januarv 22 from 
pneumonia 

George L Hutchinson ® Los •\ngeles, Long Island College 
Hospital Brooklyn 1884 aged 61 assistant surgeon of tin. 
Southern Pacihc and several other railroads died lanuarv 7 
William McFadden, Philadelphia Jefferson Medical Col¬ 
lege Philadelphia 1876 aged 76 for manv vears a member 
of the board of health died Januarv 9 from heart disease 
Dunlop Thompson, Morvcn \ C University of Marvland 
Baltimore 1901 aged 40 died Januarv 5 from the effects 
of a gunshot wound ot the head sell-inflicted it is believed 
Frederick James Thorpe Old, Los \ngelcs Imv ersitv oi 
Toronto Ont 1891 aged 49 a member of the Medita! 
Societv of the State ot California died December 31 

qi Indicates rdlovs of the Anencaa Vtcbcal A- acia jn 
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Archie Clarence Bnndlc, West Liberty, Ohio, Jefferson 
Medical College, 1897, aged SO, a member of the Ohio State 
Medical Association, died, January 9, from pneumonia 
Owen Thomas Kenyon, Dawson, Ga , Tulane University, 
New Orleans, 1886, aged 54, captain, M C, U S Army, and 
discharged, Dec 5, 1918, died, January 7 

William Elbndge Boardman, Boston, Harvard University 
Medical School, 1868, aged 66 , a member of the Massachu¬ 
setts Medical Society, died, January 11 


Benjamin Seaver Blanchard ® Brookline, Mass , Harvard 
University Medical School, Boston, 1882, aged 64, died, Jan¬ 
uary 4, from rheumatic fever 


Charles Frank Tmcher, Jamestown Mo , Homeopathic 
Medical College of Missouri St Louis, 1889, died, December 
5, from cerebral hemorrhage 

Joseph T Rieves, Greensboro, S C , Louisville (Ky ) Medi¬ 
cal College 1891, aged 60, at one time city phvsician, died, 
Januarj 12, from septicemn 

William Joseph Hierstein © Dyersville, Ioua, College of 
Medicine and Surgerj, Chicago, 1909, aged 37, died in 
Dubuque, Iowa January 12 

Orlando Camellia Hook, Seaman, Ohio, Cincinnati College 
of Medicine and Surgerj, 1875, aged 65, died, December 29, 
from cerebral hemorrhage 

Elbert C Lay, Rutledge Pike, Tenn , University of Ten¬ 
nessee Nashville, 1887, aged 68 , at one time state represen¬ 
tative , died, December 22 

Robert Lee Randolph @ Alexandria, La , Tulane Univer¬ 
sity, New Orleans 1884, aged 58, lieutenant, M C, U S 
Army, died January 14 

John Scott Tate, Waco, Texas, College of Physicians and 
Surgeons, Keokuk Iowa 1868, aged 78, died, October 31, 
from heart disease 


George W Shafer, Washington D C , Starling Medical 
College Columbus 1865, aged 80 , a veteran of the Civil War, 
died, December 5 

James H McDonald @ Chicago, Chicago Medical College 
1876, aged 69 for twenty-five years city school phjsictan, 
died, Tanuarj 21 

Arthur L Ridgman ® Grand Rapids, Mich , College of 
Phjsicians and Surgeons, Keokuk Iowa, 1885, aged 63, died, 
November 13 


Clarence N Frame ® Independence Mo , Missouri Medical 
College, St Louis, 1895, aged SO, died at Los Angeles, 
December 27 

Mary A Seymour BrecKington, Chicago, Hahnemann Med¬ 
ical College and Hospital Chicago 1882, aged 82, died 
Tanuary 17 

Alexander Guthrie, Neosho, Mo , Medical College of Ohio, 
Cincinnati 1866, aged 78, died November 20 from lobar 
pneumonia 

Charles L Swift, Castle Creek N Y , Hahnemann Medical 
College and Hospital, Chicago 1881, aged 70, died, Decern- 
ber 28 


Arnon Lynn Thompson ® Madisonvilie, Kv , University of 
Nashville, Tenn 1903, aged 41, died January 7, from pneu¬ 
monia 

Leslie Horatio Hendee, Pittsfield, Mass , Baltimore Medi¬ 
cal College, 1894 aged 56, died, December 31 from nephritis 
Walter Scott Wallace, Newport Wash , Kentucky School 
of Medicine Louisville 1906, aged 37, died December 21 
Clarence A Jenks ® Los Angeles, University of Southern 
California Los Angeles, 1903, aged 44, died, January 8 
Henry C Gibson, Chadron Neb , Central Medical College 
of St Joseph Mo, 1900 aged 53 died, January 1 

Peyton B Green ® Wjtheville Va University of Virginia, 
Charlottesville 18S5, aged 59, died, December 19 

Tohn Louis Burgess ® Waco Texas, Vanderbilt University 
Nashville, Tenn, 1900, aged 44 died, Januarj 6 

Edward J Nolan, Philadelphia, University of Pennsvlvama, 
Philadelphia, 1867, aged 58, died Januarj / 

Tames Johnston McFadden, Buffalo, Rush Medical College 
1875, aged 70, died December 28 
Eugene F Finley, Brooklvn, University of Louisville, Kj 

"L'm'! 5 ® SJ;Tw,: , R„.h College 1868. 

»- Nediea, Co,lege. 18®. 

aged 53, died, Januarj 12 


The Propaganda for Reform 


In This Depvrtment Appear Reports op The 
Journal s Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the U S Department 
of Agriculture 

Benetol Suppositories—In January, 1919, the Benetol Co 
of Minneapolis, Minn, shipped a quantity of “Benetol Sup¬ 
positories” which were misbranded The Bureau of Chemis¬ 
try reported that analjsis showed these suppositories to 
consist essentiallj of cacao butter, carrying alpha- and 
beta-naphthol, boric acid and traces of menthol and carbolic 
acid The labels and circulars accompanying the supposi¬ 
tories represented that they were a treatment, remedy and 
cure for special diseases of women Ieucorrhea, whites, vag¬ 
initis, vulvitis, cervicitis, endometritis, gonorrhea and all 


[Benetol Rectal Suppositories 

There u NO SURER Treatment Than Benetol 

*—For— j 

PILES, HEMORRHOIDS AND RECTAL 
FISTULAS 

Diseases of thtf Rectum or lower opening of the Bftwel 
produce much agony and are often very stubborn. These 
suppositories, used as directed will convince jrou as no talk 
\ Kean. 

THERE IS NOTHING “JUST AS GOOD’' 

I to These Supposit6nes 

Because None Other of the Kind Contain 
BENETOL. 

These Btctal Suppofe»tonft& axe Tc^mmended by phy * 
tocians as-the most effective treatment for piles or hem 
orrhpids. rectal fistulae amuSes and 1 other diseases of the 
xectuhr-—used in conjunction with Benetol Ointment re 
markable and most satisfactory Tesults aTe secured 
50c the package 


diseases of the vagina, inflammation or irritation of the cer¬ 
vix and sexual diseases These claims were declared false 
and fraudulent In December, 1919, a decree of condemna¬ 
tion and forfeiture was entered and the court ordered that 
the product be destroyed— [Notice of Judgment No 779o, 
issued hoe 26, 1920 ] 

Vinol—During 1917 and 1918 Frederick Stearns & Co of 
Detroit are alleged to have shipped a quantity of this prepara¬ 
tion from Michigan to New York The federal officials seized 
519 cases of it on the charge that the product was misbranded 
When analyzed by the Bureau of Chemistry it was reported 
that the stuff consisted essentially of sherry wine containing 
protein matter iron peptonate, citrate of iron and ammonium, 
salicylates, phosphates, and probably glycerophosphates of 
sodium potassium and calcium and also sodium chlond 
(salt) A number of false and fraudulent claims for curative 
effects were made in the trade package both in English and 
in a foreign language It was also falsely claimed that it 
could be used in place of cod-liver oil and that it contained 
the medicinal ano restorative elements of cod-liver oil” In 
May, 1919 Chester Kent S. Co, claimants for the shipment 
having consented to a decree, judgment was entered ordering 
the release of part of the article for export and condemning 
and forfeiting the remainaer, this remainder being released 
on order of the court to the claimant on the payment of the 
cost of the proceedings and the execution of a bond—[ Notice 
of Judgment No 7S40, issued Dec 8, 1920 ] 
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Jdition to the false and mislead ng statements regard- 
mposition there were mam fraudulent therapeutic 
made for the product In Tanuarv 1020 no claimant 
appeared a decree of condemnation and forleiture was 
: and the court ordered that the product be de'troied 
ice of Judgment A'o 71,42, issued D, c 6 1^20 ] 


t s n”d a Pmi bn- "g dr g“ T' * mi i faNe -t * * l n» 
1 a cl- ri' \uf made to- th- brow i s*lu , «uv i u *• 
tic stainless s-he aid n -ddmot ’he tollowuv. ti , uh l t 
ela nis 

li i r-cvialK hclstiil i ci- nbrrr l v c i\ n m d i 1 ti! 
's’—r t «. f „ f or i „ att . Mo. 

It will a! rw'h \ a srvwih it alps i ti, u- ir tit i» t t ni\\|S 
the Am r 1. s iV t ni (lu p a 2 uutid 

In April l^AI lohn II Ham and h a assigm Hcih it 
H Gra\ hav mg eo isc ited to a decree ttulgnnm s't vemdvm 
natiean and forieittire was entered uul the e ntrt otdete 1 tit it 
the product he rekased to these el tun nits on plament oi die 
costs and the eMention ot a horn! ot $5tV— I \< (in >/ hi t, , 
vmt \o rSI, mu u hi. At B’.d] 

Pepso-Laxatonc—llu Burlingame Clumutl Co 1 os 
\ngele Cal shipptd m 'septeinhet I‘>1*> t quintltv ol 
repsii 1 axatotte whuh was ulultertted and mtahrtnded 


:ta Remedies —\ quantitv of Nov ita Globules’ 
a Capsules ‘Nov ita Sahe Stainless’ and ‘Nov ita 
Brown’ were shipped by the Nos ita Co Chicago Ill 
period from Februarv, 1918 to Febritan, 1010 All 
■e were declared misbranded The ‘Not its Globules 
nalyzed b\ the Bureau of Chemistn were found to con- 
sugar-coated pills, containing essentiallv potassium 
podophyllin, oil of jumper ma ursi starch and a 
rug probably digitalis Some of the false and fraudtt- 
nms made for the Globules were 

lfic for Kidne% and Bladder Troubles 

remedj has o many marvelous cures to its credit ns Nowin 
ic can successfully take its place 
salutarj impetus s\hich this promoter of wtal cncrg> coin 
es o\crcomes their inaction and a\erts di cnscs of which tint 
is premonitory 

the stimulus which it gnes to urination is nttended with no 
or inflammatory influences upon the kidnejs md blnddtr 

/tta Capsules” when anal>zed bj the federal chemists 
ound to consist essentially of a saponifiable base con- 
: hydrastis and a small amount of tannin Some of the 
nd fraudulent claims made for these capsules were 

ita Cnp ules For diseases of the uterine orgnns 

iree months course often effects a cure hut in ^ry stubborn 

where there are other complications a longer treatment is 

I 

strual derangements Suppressed or irregular menstrintton dis 
nts 

tumors or cancerous formations 1 
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iita Sahe, Stainless’ was found according to the 
nment report, to consist essentially of a s ijiomfiablt 
containing salts of lead and mercury, apparently 
mated mercury and lead acetate with a small iinount 
tanihd. Some of the false and fraudulent claims m ide 
owta Sahe, Stainless were 
lerve and ti-sne remedy for external use 

? freely pa*ticularly in ovirun tumor nnd cuitrrmH 

ins*’ 

fc— eczema, tc'ofula, and facuJ frujiumn 
esp^ciaJIy rzhzzb 1 *’ in n+~-e truM*- 
ci^es of rtetma id ) m t* * t Iinihi will 

hnng tac*. -'rta, *r and $ it the pjrts * 

a re fsm_£« e it th* t <\j through ill** Hinlllim of 

'-3 " 

o-cz Sa 1 e B-o—j” rz' -epo-ted hy the Ililicini of 
-w— ace-], o'a 'aoa-iHbk ba'c containing hydris- 


PEPSO-LAXATONE 

A D1GUSTANT LAXATlNTi 

vt-v 

Digestiic rerment* with Caiciua Sigrad* 

A p^htahle evceedlngb efTntKe and irhaMr 
preparation lor the permanent rcllcl of haHtnal 
constipation and disorders of dipettlon 
rach fluid ounce contains 


Fcpiin _ 

s pt< 

l aucreatm 

4 gi» 

Diastase _ 

V' IT 

H) drochloric Acid C V 

ft minimi 

Lactic Acid CP 

inliflmt 

^Caicara Sigrada 



When analyzed In the Bnruui of Uinmstn ll was found lo 
consist Lssuitialh of alcohol, watu sngir, pipsin and a 
laxatneplint drug Hit 1 ilicl dulind that I’tjiso 1 nxatom 
contained pepsin, dnstase and punm it in It umtaimd millii i 
diastase nor pancrcitm and this claim was, flit rt fint 
declared false and nnslc iding litrllur llu piodml wai 
claimed to he ‘ \n c/hciciit comhmalion of apmis foi tin 
permanent rcluf of (>is|iu Hisordirs mil lmli|t 

non’, this claim was dularul falsi and finndulinl In 
February, 1920 judgment of couth mn it mil and forfulun win 
entered and the court ordciul th it the prodm t lu* dc slmy i d 
[Rolii c of Judqnn nl Ro 7770, m uul iVut Jfi l IJ J0 ] 


Alknno—This pioduct wns nllcgcd to line lireii shipptd ill 
March, 1919 , hy the All mo Remedy ( o of Kansas C ily Mo 
J he chemists of the government repotted th it an ill n 
showed it to consist cssenti illy of pot issium loiliil jil mt 
extractives, meludiiig rt sins, snjionm, siiyilmm jlvuiin 
invert sugar, ileohol and vvatLr It was falsi Iv nnd fruulii 
lcntly recommended for “rlieutn.itism blood poison 
shin diseases constitutional eat irrli rundown Kindi 

lion ” etc Jit beptemher 19 J 9 judgment of coiiduiiuatmu and 
forfeiture was entered and the court online) tint llu piodtnt 
lie destroyed —\Nnhci of Judoim ill No 7 A/P nun <1 Ibi 
A 1920) 


Alma of Physical Training—What dots plusunl n lining 
set out to iccomplisli "> Wlnt ire its nuns’ Its prmnn aim 
is not tile iee(iiisition nl mere strength or mii-m' of mm 1 
Imt rather the development of both hmlv and lubul It ' rr '' 
to exercise every muscle in tliL liodv niori or Ir,i njiMily 
favoring no one group tt the expense of another >” 1 " 
way it certainly—if cnutimiul—not mil) im/iroirt musru at 
efJlctcncy Imt tlev clops the tntirc body I he cxercif ^ 

the physiologic activities ol the bod) r * cep ',"' r - /. 

action, tones tip ill bodily functions a"d ,-_ _ 

st itc of milntion generally Jncidentzllj' ^ . 

hr nil witli newly oxygenated hi o^i lr -' — jR, - . — 

t mental vigoi uul freshresj - -- 

mi n ii( a iluld's physical » jr 

mu of pliysu il training—i 
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IMPORTANT CONSIDERATIONS IN THE 
ADMINISTRATION OP ARTIFICIAL 
PNEUMOTHORAX 


To the Editor —At present the laity demands artificial 
pneumothorax m the treatment of pulmonary tuberculosis, 
o\\ ing, no doubt, to the wonderful improvement in many 
hopeless cases following compression of the lung Naturally 
there are some bad results with this form of treatment 
Those who are made worse are ahva>s read} to condemn the 
method, as are also their friends and associates It is appar¬ 
ent that artificial pneumothorax will go through the same 
cycles of popularity and condemnation as have other treat¬ 
ments for tuberculosis, such as tuberculin, unless changes 
are made in the selection of patients and method of admin¬ 
istration There will then be many patients who will die 
without this treatment who might have their lues prolonged 
with it This state of affairs must be avoided, and can be, 
by the standardization of the treatment 
The method of administration seems to differ with each 
operator The amount of air given and the interval between 
treatments are not the same I have recently seen a patient 
who was treated at intervals of six weeks even at the start 
Ph}sica! examination disclosed that there was absolute!} no 
collapse or compression of the lung and also that the infec- 
f ion was so slight that artificial pneumothorax would prob¬ 
ably be harmful rather than of any benefit Another patient 
came to me with a history of having taken pneumothorax for 
three months She stated that she took the treatment (at 
her ph}sician’s advice) eier} five or six weeks No air 
could be demonstrated in the treated pleural cavity, and the 
lung was full of large, bubbling rales The history showed 
that the patient was toxic, with continual fever, and the 
expectoration was large in amount and purulent 
In those patients in whom I have effected a partial col¬ 
lapse and been obliged to stop for some reason, I have noticed 
almost without exception that a cavity would develop in the 
compressed area This cavitation I believe was due to a 
lowered resistance of the cells in the compressed area from 
the pressure When the lung reexpanded, the cells, owing 
to altered circulation, etc, were unable to take care of the 
infection In other words, there was a mechanical injur} of 
the cells in the compressed area Another danger in these 
cases that arc not collapsed sufficient!} is adherent pleura 


which may prevent further collapse 
It has been shown that about SO c c of atmospheric air is 
absorbed by the pleura m twenty-four hours Taking this 
fact into consideration, it is a matter of mathematics to deter¬ 
mine how often to give the treatment in the majorit} of 
cases It is obv ious that many physicians are not using this 
treatment properly when, after two or three treatments, the} 
allow an interval of one month to elapse It is evident that 
the lung is being exercised more and injured more than if 
there were no interference whatever 

The object of artificial pneumothorax treatment is to close 
up ulcerating areas, thereby decreasing pus formation, cough 
and toxemia If we are to do this permanently we musl.keep 
constant pressure on the lung In this wa} a marked fibrous 
results, as has been shown at necrops} This pressure must 
be kept up just as long as is possible In selecting the case 
for treatment by artificial pneumothorax we must observe our 
prospective pneumothorax patient long enough to be confi- 
prospecu n hetter with the usual treatment 


has selected his patient, he should give the treatment just as 
often and in such amount as to obtain a compression m the 
shortest time and most aseptic manner possible The manom¬ 
eter and fiuoroscope must be his constant guide 
A procedure that I have found effective is to give 350 cc 
at the first treatment and then give the second treatment of 
from 400 to 500 c c on the third day I then increase the 
interval between instillations one day until the patient is 
taking the treatment once a week I continue this weekly 
treatment for at least six months, and then give one every 
ten days The amount to be giv en after the second instilla¬ 
tion will depend on the manometnc reading and the fluoro¬ 
scopic findings Gradually positive pressure must be obtained 
even if there is some- displacement of diaphragm and medi¬ 
astinum, but marked embarrassment of respiration must be 
avoided and the patient must have absolute rest for twent}- 
four hours following treatments 

Herbert F Gavimons, M D, Dallas, Texas 
Superintendent, Woodlawn Sanatorium 


"chronic Pelvic peritonitis of unknown 

ETIOLOGY OCCURRING IN WOMEN" 

To the Editor —In The Journal, Jan 8, 1921, p 127, Dr 
Stem in referring to my article on 'Chronic Pelvic Perito¬ 
nitis of Unknown Origin Occurring in Women,” makes the 
suggestion that we are dealing with a congenital anomaly 
similar to the condition known as Jackson’s membrane 
While it is possible that the disease described in my article 
ma> be due to- peritoneal reduplications, still, the condition 
encountered in the pelvis was quite different from the veil- 
iike membranes that represent these developmental variations 
The adhesions were firm, filled the pelvis, closed the tubal 
orifices, extended diffusely over the culdesac, and did not 
follow an} definite line that would enable one to deduce that 
we are dealing with peritoneal anomalies They resembled 
accurately the type of lesion seen in chronic inflammatory or 
irritative processes 

As to the possibility that Dr Sturmdorf suggested, while 
it may be true that the cervical mucosa is inflamed, we were 
unable to demonstrate such a lesion histologically, bacten- 
ologically or clinically in these cases 

Samuel H Geist, MD, New York 


BLOODLESS AMPUTATION AT THE 
HIP JOINT 

To the Edttoi —In the report of a case of ‘‘Exarticulation 
of the Hip Joint” in The Journal, Jan 8, 1921, Dr Barney 
Brooks writes 

The disadvantage of an> tourniquet method is that the tourniquet is 
inconvenient and insecure during the operation if an attempt is made 
to amputate the soft parts \ery near the pelvic girdle 

This conclusion is not in accord with the experience of a 
large number of the most expert technicians and greatest sur¬ 
geons of our time, nor is it in accord with the facts as demon¬ 
strated in hundreds of cases of amputations at the hip as 
devised by me and made public before the American Medical 
Association in 1890 The exsanguination of the part to be 
removed (as the conditions may permit), the insertion of the 
security pms and the application of the constricting rubber 
tube is a technic so simple and so secure that a tyro may suc¬ 
cessfully undertake it and the point of constriction can be so 
far removed from the operative field as to offer no possible 
obstruction to disarticulation Soon after my method was 
made public I was invited b} Prof W W Keen to demon¬ 
strate it before his class at the Jefferson Hospital The 
patient, a woman, well advanced in pregnancy, had a thigh of 
such unusual size that it not onl} tested the successful con- 
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striction but necessitated the highest possible application of 
the tube The operation was bloodless and (as the woman 
went to full term) so satisfactory to Professor Keen that m 
reporting the case, he said 

It was reserved for an American surgeon to devise what is undoubt 
edly the best method and in fact which I think we can now call the 
only method of hemostasis in amputation of the hip joint 

In the Annals of Surgery, September, 1895, Prof John F 
Erdmann submits a series of eighteen hip joint amputations 
performed in seven of the leading New York hospitals in the 
period from January, 1884, to January, 1895 with a mortality 
ratio of 444 per cent Seven of these operations were by my 
method, and all the patients recovered The death rate in the 
remaining group was 72 7 per cent In addition to these per¬ 
formed by myself, I have received reports from many hun¬ 
dreds of operations by this method, and in no single instance 
has any objection been made of the difficulty of applying the 
hemostatic apparatus or of its failure to control bleeding or 
of any postoperative effects due to pressure With such 
results how may we justify opening into the cavity of the 
abdomen to tie or even compress the iliac artery 7 

John A Wveth, MD, New York 

[A copy of Dr Wyeth’s letter was referred to Dr Brooks, 
who writes ] 

To the Editor —If the paragraph which Dr Wyeth quotes 
is to be isolated from the remainder of the publication, then 
the last clause should be given special emphasis 

“The disadvantage of any tourniquet method is that the 
tourniquet is inconvenient and insecure, if an attempt is made 
to amputate the soft parts near the pelvic girdle’ 

The real point is that the conventional term “hip joint 
amputation ’ is used to refer to any thigh amputation which 
includes the removal of the entire femur, and the level at 
which the skin muscles and fascia are divided is not con¬ 
sidered 

I should entirely agree with Dr Wyeth that in the opera¬ 
tion of “hip joint amputation,” as ordinarily performed, in 
which the amputation of the soft parts leaves the proximal 
ends of the long muscles of the thigh unamputated his 
method of hemostasis is quite satisfactory If, however, the 
operator desires to amputate the muscles of the thigh at their 
origins from the pelvic girdle any tourniquet which encircles 
the thigh would be inconvenient and insecure 

Barnev Brooks MD, St Louis 


“AN IMPROVED URETHRAL INSTILLATING 
SYRINGE" 

To the Editor —In connection with Dr Moores suggestion 
(The Journal, Jan 15 1921, p 176) for an improved urethral 
mstillating syringe, allow me to offer the observation that the 
ordinary adapter provided for Luer syringes will screw into 
the regular Keyes silver cannula and thus provide a satisfac¬ 
tory means of employing an all glass syringe for urethral 
instillations Fred Z Havens, M D, Waupun Wis 


Diet in Tuberculosis—Two terms are of special importance 
in considering the diet of a tuberculous patient, these terms 
are production ration and maintenance ration It is desirable 
to think of these terms, and indeed in these terms, when we 
consider, say, the growth of a young child, the well-being of 
a pregnant mother the needs of the mother and the child 
when the child is at the breast and also the welfare of a 
patient suffering from tubercle In each case there must be 
given a maintenance ration to neutralize ordinary waste and 
produce ordinary energy and an excess or production ration 
which will supply material for growth or meet the needs of 
special waste—H deC Woodcock Lancet, Oct. 23 1920 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Evpry letter must contain the writers name and addrpc 
but these will be omitted on request 


TREATMENT OF Els URESIS 

To the Editor —Plea e gi\e me some information m regard to treat 
ment for bedwetting in children I ha\e tried the nctial remedic* with 
out success Kindlj withhold my name from publication 

B J G Georgia 

Answer— Enuresis is usuallv the result of disturbance of 
bladder function and occurs either as a symptom of some 
other disease or as an independent disorder It may be due 
to cerebrospinal involvement or to some pathologic disorder 
of the bladder urinary tubes or genitalia In some instances 
severe metabolic diseases disturb bladder function These 
conditions are easily recognized, and the treatment is directed 
toward the pathologic state that is producing the disordered 
bladder function Ordinary bedvv etting when organic disease 
can be excluded is classified as a neurosis of the bladder It 
occurs most frequentlv during sleep though it may occur dur¬ 
ing the daily nap or during the waking hours 

Many methods of treatment hav e been suggested One plan 
seems to give one physician brilliant results whereas the 
same treatment fails in other hands There can be no doubt 
that suggestion plavs an important part in the treatment A 
general outline of treatment may be discussed 

1 General Management, Diet Great quantities of vege¬ 
tables, particularly potatoes, should be avoided The amount 
of fluid intake should be diminished The patient may be 
permitted to take meat fat carbohydrates and farinaceous 
food To forbid a moderate amount of water in the evening 
or at bedtime is without result Older children should be 
taught regularity in emptying the bladder during the dav 
At definite times the bladder should be emptied—five or six 
times daily The child should be awakened about an hour 
after retiring and once or twice later on during the night to 
empty the bladder (this usually without result) The child 
should lie with his head low and his pelvis high, or the foot 
of the bed should he raised The child may have sitz-haths 
of tepid or cold water every other day Hydrotherapeutic 
courses, packs or swimming may be tried Change of env iron- 
ment sea baths a stay in the mountains, and sanatorium 
treatment are helpful Exercise and sports are employed as 
general therapeutic remedies Grover of Boston has sug¬ 
gested rest-cure treatment 

2 Medicinal Treatment It is not known that any par¬ 
ticular drug acts as a specific If the physician exercises 
sufficient suggestive pow'er over his patient he may he able to 
effect a cure with a placebo Drugs that are used arc tinc¬ 
ture of belladonna in generally increasing drop doses, atropin 
sulphate (the dosage may be found in Holt), strychnin sul¬ 
phate, from \{so to Vjoo gram three times a day, antipyrin 
bromids under certain conditions, hexamethylenamin, and 
ergot 

3 Electrical Treatment As ordinarily cmploved, this is 
harmless and has a definite suggestive value It seems to 
make little difference whether one uses the faradic or gal¬ 
vanic stream or alternating currents One may apply the fiat 
electrode over the symphvsis pubis and the knob formed 
electrode over the perineum or the flat electrode may In. 
placed over the perineum and the roller electrode applied to 
the bladder region The metal electrode may he introduced 
into the rectum for a considerable distance and then another 
electrode placed over the bladder region One should not 
introduce an electrode into the bladder for the supposed pur¬ 
pose of strengthening the sphincter muscles of the bladder on 
account of the danger of infection The dosage of the clectrn. 
current should be regulated so as to he just slightlv uncom¬ 
fortable It should not however be painful Electncilv 
should be emploved for onlv a few moments at a time If a 
slight suggestion of pain is felt the patient may he given to 
understand that unless a cure results a stronger current must 
be employed If results are to he obtained from electrical 
treatment they must he obtained soon If after one or two 
months treatment three times vveeklv no result lias been 
obtained the kind of electricity employed should be changed 

Local massage is vvortbv of trial 

4 Local Treatments of the Bladder Bladder treatments 
such as are emploved in adults arc sometimes tried The 
bladder may be filled with increasing quantities of warm fluid 
such as boric acid solution or potassium permanganate solu 
tion The results from this form of treatmen arc altojclhcr 
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uncertain, and the procedure is mentioned here only to be 
condemned The introduction of sounds is an old form of 
treatment and also has a suggestive value This treatment, 
however, is altogether too heroic and too dangerous to 
deserve approbation Various local surgical procedures have 
been employed Operations for phimosis, hypospadias, epi¬ 
thelial adhesions of the v ulva, etc, have acted as powerful 
suggestive remedies and sometimes have been successful 

5 Epidural Injections With a small needle the membrane 
lying between the sacrum and the coccv x may be punctured 
and physiologic sodium chlorid solution or OS per cent pro- 
cain solution may be injected A result usually occurs after 
several injections The procedure is harmless A number 
of cases of nervous bladder disturbance which have resisted 
every other form of treatment have been cured by this pro¬ 
cedure It may be tried in obstinate cases 

Thv roid extract in appropriate doses has been used without 
any permanent or general results 

6 Apparatus for Temporary Occlusion of the Urethra The 
urethra is temporarily closed by an apparatus so that the 
patient awakens because the desire to urinate causes pain 
and discomfort This method is particularly useful in older 
persons and has been used extensively by young soldiers Its 
employment in children is not advisable 

7 Hypnosis There can be no doubt that a certain number 
of cases can be cured by hypnotizing the patient The treat¬ 
ment should be employed only by experienced physicians If 
however, after several treatments no result is obtained, this 
form of treatment should be discontinued 

The treatment is therefore that of a neurosis, and the cure 
depends on the power of suggestion The parents should be 
asked to cooperate in the suggestive treatment They must 
not sympathize with the patient or lend encouragement to his 
supposed infirmity The personality of the physician and the 
cooperation of the patient and family, are frequently the most 
powerful agents in curing this neurosis 


BENZYL BENZOATE IN PERTLSSIS 
To the Editor —Please give me references to the use of bcnz'l ben 
zoate in whooping cough y S Huccard MD West Point lorn 

Answer —McMurray, (Benzyl Benzoate Treatment of 
Whooping Cough, Nciv York M J llz 122 [July 24] 19Z0, 
abstr The Journal Aug 7, 1920, p 433) used benzyl benzoate 
in whooping cough and reported satisfactory results Macht 
(Bull Johns Hopkws Hasp 31 236 [July] 1920, abstr, The 
Journal, Aug 28, 1920 p 633) administered benzyl benzoate 
to 115 children afflicted with whooping cough He believed 
that 90 per cent of the patients showed more or less beneficial 
effects, that 50 per cent exhibited improvement in the svmp- 
toms, and that the therapeutic effects were not curative but 
distinctly of a palliative nature No other evidence has yet 
been published so far as we can discover 


BULLETINS OF THE NATIONAL RESEARCH COUNCIL 
To the Editor — I note an item in The Journal Jub 24 1920 p 253 
concerning the National Re earch Council listing 300 laboratories in 
which research work is carried on m the United States VVTiere can I 
procure a bulletin issued bj the National Research Council' 

E D Hatcher Nevada Mo 

Answer— The National Research Council has its head¬ 
quarters at Washington D C (1701 Massachusetts Avenue) 
The bulletin on the industrial research laboratories issued by 
it may be obtained by applying to the council The pnce ts 
one dollar This bulletin is one of a series which is regularly 
issued by the council at a subscription price of five dollars 
per volume, each volume including approximately 500 pages 


PHYSICIANS INCOME TAX 

To tie Editor —Plea e answer the following questions for me rela 
“'f 1 Lr p w,cmns r tnowed exemptions for mane; expended ,n attend 
"I T/^he C sum Cn pmd ! as r due's"T vartous medt/soc.et.e° r Iegmmate 
money paid for medica, EIy Neb 

, i PVivctrians mav deduct railroad and Pullman 

investment and may not be deducted 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alvska Juneau March I Sec Dr Harr> C Vighne Juneau 

Feb 1417 Sec Dr Charles B Pmhbam 
127 Butler Bldg San Trancisco 

Connecticut Hartford and New Haven March 8 9 Sec Reg Bd 
Dr Robert L Ron ley 79 E(m St Hartford Sec Homeo Bd Dr 
C S 1 Ncw Haven Sec, Eclectic Bd Dr James E Hair 

/30 State St Bridgeport 

Kansas Topeka Feb 8 Sec Dr Henry A Dykes Lebanon 

Maine Portland March 8 9 Sec Dr Frank \V Searlc 140 Pine 
St Portland 

Massachusetts Boston March S 10 Sec Dr Walter P Bowers 
Rm 144 State House Boston 

National Board of Medical Exami iers St Paul Minneapolis and 
Rochester, Minn Feb 23 March 2 Sec Dr J S Rodman 1310 
Medical Arts Bldg Philadelphia 

New Hamfshire Concord, March 10 11 Sec, Dr Charles Duncan 
Concord 

Vermont Burlington Feb 8 10 Sec Dr YV Scott Na; Underhill 

YVvoming Cheyenne, Feb 7 9 Sec Dr J D Shingle Cheyenne 


MEDICAL EDUCATION IN CHINA 

Recent reports state that in all China there are found to be 
less than 2000 physicians What a small proportion of the 
population of 400 000000 Chinese people can receive scientific 
treatment in case of illness or injury I In an effort to ascer¬ 
tain the exact number of students looking toward medicine, 
if not also to stimulate the youth of China to look toward 
the practice of medicine, a survey has recently been made of 
the middle schools of China In 153 of the institutions report¬ 
ing there are 36095 students, and of these 1,153 stated that 
they were planning to studv medicine Since this is only 
about 20 per cent of all middle schools, the total number who 
may enter on the study of medicine will be considerably 
larger 

The Rockefeller Foundation is said 1 to have abandoned 
its purpose of erecting at Shanghai a great medical school 
similar to the Union Medical College at Peking This decision 
is said to be due to the fact that in its initial session the college 
had a class of only sev en students although $6,000,000 had been 
expended for its construction and maintenance This small 
attendance is said to be due to the fact that the medical course 
is given m the English language and that only a small num¬ 
ber of the universities and schools m the neighborhood of 
Peking emphasize their courses in English The situation is 
said to be quite different at Shanghai, where English is more 
generally taught, which will insure larger numbers of Chinese 
medical students 

In order to provide a clear field when a large medical 
school in Shanghai was planned by the Foundation, the 
Harvard Medical School of China was purchased by the 
Chinese Medical Board and the Pennsylvania Medical School 
at Shanghai consented to step aside in favor of the larger 
institution A few months ago, however, after the Foundation 
v\ ithdrew from the field, the Pennsylvania Medical School 
began pushing forward its plans to enlarge its plant The 
erection of a science laboratory budding, to cost $100000, 
was promptly begun This will house departments of physics, 
chemistry and biology and temporardv, the medical labpra- 
tor es also, but the latter will be removed to other buildings 
which will be erected later The institution will provide a 
premedical course covering three years, and a medical course 
of four years similar m standard to those established by the 
Peking Union Medical College 


Connecticut Homeopathic November Reciprocity 
Examination 


Dr Edwin C M Hall, secretary Connecticut Homeopathic 
Medical Examining Board, reports two candidates licensed 
by reciprocity at the meeting held at New Haven, Nov 9-10, 
1920 The following colleges were represented 


Co ll ege licensed by reciprocity 

Boston University School of Medicine 

New \ ork Homeo Med Coll and Flower Hosp 


\ ear Reciprocity 
Grad with 
(1904) Mass 

(1918) New \ or 


1 National Medical Journal of Cbma September, 1920, p 216 
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New Jersey October Examination 

Dr Alexander Macahster, secretary, New Jersey State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Trenton, Oct 19-20, 1920 The examination 
covered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Five candidates including 
2 osteopaths, were examined all of whom passed Thirtj- 
seven candidates were licensed b> reciprocity The following 
colleges were represented 


College passed 

University of Maryland 
University of Penns\hania 
Woman s Medical College of Pennsylvania 

College LICENSED BY RECIPROCITY 

Howard University 
Loyola University School of Medicine 
University of Illinois 

College of Physicians and Surgeons Baltimore 
University of Maryland School of Medicine 
Maryland Medical College 
Tufts College Medical School 
Bellevue Hospital Medical College 
Columbia University (1917) (1918) 

Cornell University Medical College 
Fordham University School of Medicine (1918) 
Long Island College Ho pital (1894) Florida 

New \ork Homeo Med Coll and Flower Hosp 
New York Homeo Med Coll and Hospital 
S>racuse University 


Per 
Cent 
87 2 
80 5 
87 2 


\ ear 
Grad 
(1919) 

(1917) 

(1919) 

\ ear Reciprocity 
Grad with 
(1919)Dtst Colum 
(1918) Mass 
(1919) New York 
(1904) Illinois 
(1903) W Virginia 
(1903) W Virginia 


University and Bellevue Hosp Med Coll 
Leonard Medical School 
Ohio State University Coll of Medicine 
Starling Ohio Medical College 
Medico Chirurgical Coll of Philadelphia 
Temple University 
University of Pennsy Ivama 
Vanderbilt University 
University of Vermont Coll 
Queen s Umv Fac of Med 
University of Palermo 
Syrian Protestant Coll Beirut 
* Graduation not verified 


(1917) 
(1897) 
(1919 2) 
(1913) 
(1919) 
(1919) 
(1919) 
(1904) 
(1919) 
(1919 3) 


Mass 
New York 
New \ ork 
New \ ork 
New York 
New \ ork 
New \ ork 
New \ ork 
New \ ork 
New \ ork 
(1901) N Carolina 


(1899) Pennsylvania 

of Medicine (1899) 
Kingston (1906) Va 


(1916) 

(1914) 

(1896) 

(1918) 

(1900) 

(1917) 

(1913) 

(1912) 

(1890) 


Ohio 
Ohio 
Penna 
Delaware 
Mass 
Tennessee 
Vermont 
New \ ork 
New York 


(1914)* New \ ork 


(1920)** 79 9 
(1915) 86 
(1913) 95 5 


(1915) 91 6 
(1915) 91 8 


Per 
Cent 
75 9 
75 
89 1 
88 


Tennessee June Examination 

Dr Alfred B DeLoach, secretary, Tennessee State Board 
of Medical Examiners, reports the written examination held 
at Memphis, Nashville and Knoxville June 11-12, 1920 The 
examination covered 8 subjects and included 64 questions 
An average of 75 per cent was required to pass Eighty-two 
candidates were examined, all of whom passed The follow¬ 
ing colleges were represented 

College p ' s 

Bennett Medical College 
Illinois Medical College 
Northwestern University 
Rush Medical College 
Tulane University of Louisiana 
Johns Hopkins University 
University' of Maryland 
Harvard University 11912) 87 5 

Columbia University 
New York Homeo Med Coll 

J efferson Medical College 
leharry Medical College (1919) 85 5 (1920) 76 77 6 7S 4 

78 5 78 8 80 5 80 9 81 3 82 4 82 4 82 5 83 

83 1 83 4 84 5 84 8 84 9 85 85 1 88 1 

Memphis Hospital Medical College (1908) 81 8 

University of Chattanooga (1909) 81 6 

University of Nashville (1905) 82 6 

University of Tennessee (1894) 78 4 (1916) 85 4 (1920) 80 4 

83 9 86 1 87 9 88 6 89 3 

Vanderbilt University (1920) 81 4 82 8 83 6 83 6 84 4 84 6 

85 1 85 3 85 6 85 6 85 8 86 86 1 86 3 86 4 

86 5 86 6 86 9 86 9 87 87 1 87 1 87 6 87 6 

88 5 88 8 89 1 90 3 

University of \ irginia (1915) 90 (1920) 89 3 

Graduation not verified 

* Diploma withheld until 1921 pending completion of hospital 
internship 


and Flower Hospital 
(1905) 75 


Year 
Grad 
(1910) 

(1910) 

(1920) 

(1917) 

(1919) 84 4 88 4 
(1904) 89 6 

(1915) 89 

(1920) 90 6 

(1920) 89 3 

(1914) 88 8 

(1920) 89 9 91 


Utah October Examination 


Dr C L Olsen acting secretary Utah State Board of 


Medical Examiners reports the written examination held at 
Salt Lake Cit\ Oct 4-5 1920 The examination co\ered 17 
subjects and included 100 questions \n a\erage of 75 per 
cent was required to pass Se\en candidates including 2 
osteopaths took the phjsicians and surgeons examination 
all of whom passed The following colleges were represented 


College passed 

University of Ultnoi 
St Louis University School of Medicine 
John A Creighton Medical College 
western Reserve University School 
Jefferson Medical College 


^ car Per 

Grad Cent 
(1920) 84 5 

(1914) 84 8 

(1920) SSI 

(1920) 84 1 

(1919) 83 3 


Book Notices 


The Fundamentals of Human Anatomv Including Its Border 
land Districts from the \ iewpoint of a Practitioner By March 
Pitzman A M D Profec or of Anatomy in the Dental Department 
of Washington University St Louis Cloth Price $4 Pp 3a6, with 
101 illustrations St Louis C V Mosby Company 1920 

The preface indicates that this book is intended for use as 
a dissecting manual and introductorv text bv students and 
as a text by practitioners who ought to know more anatom\ 
The author is a teacher of anatomy m a dental college, and 
finds the ordinary textbooks too large and ency clopedic. He 
finds too much detail in the dissecting manuals also He 
has therefore written a modern textbook of anatomy ’ much 
briefer, and limited to the fundamentals considered from the 
point of view of a practitioner Practical ’ paragraphs are 
introduced, and sufficient directions for dissection are 
included The style is colloquial and the Latin terms 
employed have not always their proper forms It is quite 
brief Part I systemic anatomy covering all the "systems’ 
skeletal muscular, nervous vascular etc, is completed in 
thirty-eight pages, and Part II, regional anatomv m 279 pages 
The extent to which details are omitted mav be seen m an 
example The portal vein is said to be formed by the union 
of veins corresponding to the celiac axis and the superior 
and inferior mesenteric arteries, but its formation by the 
junction of the splenic and superior mesenteric veins is not 
mentioned nor do the names of the latter appear dcfinitelv 
m the book The directions for dissection state simply that 
“the arteries and veins (of the abdomen) should he dissected’ 
(p 193) Medical students and practitioners will find it 
insufficient either as a dissecting manual or as a textbook 
The author s fear that attempt by the student to master too 
much detail may result m confusion has been unnccessarilv 
great so far as they are concerned It would be a good book 
for use by students whose need of detailed knowledge is less 
insistent than theirs if it were free of inaccuracies Its 
reliability may be judged from the following statements 

A water blister following a superficial burn is a collection of fluid 
between the epidermis and dermis Cp 27) 

Groups of synovial glands lie in the reccs'cs of the joint cavities 
(P SO) 

The small intestine has no glands (except liver and pancreas p 175) 

The cartilage about the vault of the skull first turns into fihrocarttlage 
before any bone is depo ited This is known as the mtramembranous 
tvpe of bone development (p 264) 

The fornix is continuous at both extremities with the corpus callosum 
(p 300) 

A branch from the facial nerve nucleus of the brain tem mikes its 
exit through the foramen ovale in company with the mandibular divi ion 
of the trigeminal carrying the motor upply- to the mu clcs of mastica 
tion (p 32a) 

The diagram on page 191 shows the azygos vein crossing 
over to the left side The diagram on page 300 mistakes the 
massa intermedia for the foramen interv entncularc of Monro 

Scurvv P vst vxd Present By Alfred F Hess M D Clinic'll 
Profes or of Pediatrics University and Bellevue Hospital Medical Col 
lege New \ork City Cloth I rice S 4 net Pp 270 with lllu tra 
tions Philadelphia J B Lippincott Company 1920 

For many reasons it is fortunate that the science of nutri¬ 
tion had taken on active growth before the outbreak of the 
World War Lot onlv did our recently acquired knowledge 
furnish information that was of inestimable value in main¬ 
taining the health of our armies but it was of special value 
in the handling of the widespread effects of protracted defee 
tive nourishment in the civilian population Rcciprocallv an 
enormous amount of clinical material was furnished to extend 
and amphfv the experimental observations and as a result 
the already aciive interest in the problems of nutntioi 
received an acute stimulation which re«ul ed in an otherwise 
unapproachable rate of progress \ monograph on the sub 
ject of scurvv is therefore most timclv cspcciall wlun 
prepared bv so competent and industrious a student of th x 
disease as Dr Hess The last comprehensive treat! c on 
scurvv in English was published bv Lind in 1772 so the field 
is open to say the least Scum v a topic that j. " of 
most interesting literarv nd 

stories of all the war 
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lo furnish a fascinating background, while in the foreground 
is the large mass of recent active laboratory and clinical 
research, with its fruitful yields and continued progress Dr 
Hess has not failed to take advantage of his favorable oppor¬ 
tunity and the book never lacks interest, from the picturesque 
material of the historical introduction to the closing discus¬ 
sion of the relation of scurvy to other diseases It is readable 
throughout, and can be warmlv recommended as an enjoyable 
as well as a profitable piece of medical reading for physicians 
of whatever training or special interest, for scurvy represents 
merely one of the manifestations of defective alimentation, 
and undoubtedly many less definite and outspoken conditions 
of ill health depend on imperfect provision for properly 
balanced and selected nourishment A full bibliography also 
assures the book a place an the reference library of both the 
laboratory and the clinical investigator All features of the 
disease arc considered, historical, clinical, experimental, as 
well as the pathology, prognosis, diagnosis and treatment 
Attention is called to the fact that with scurvy, as with the 
rest of the diseases dependent on partially defective nutrition, 
although leading facts have been known for centuries, decided 
advances have been made only in the last few years, through 
the application of experimental methods in laboratory and 
clinic from a rigid quantitative standpoint 


GcNERAr Medicine Edited by Trail). Bilhiifrs MS MD, Head of 
Medical Department Rush Medical College, vitU the Collaboration of 
Burrell O Raulston AM M D Assistant Attending Physician Pres 
l))lemn Hospital Cloth Price $2 50 Pp 624 with illustration* 
Chicago \ ear Booh Publishers 1920 

General Surgery Edited b> Albert J Oclt«ncr, M D r R M S , 
LI D Professor of Surgery in the Medical Department of the State 
Uimcrsity of Illinois Cloth Price ^2 50 Pp 620 with 223 illttstra 
lions Chicago The Year Book Publishers 1920 

Pediatrics Edited bj Isaac A Abt M D Professor of Pediatrics 
Northwestern University Medical School, with the Collaboration of A 
Levinson M D Associate Pediatncytn, Michael Reese Hospital Ortho 
pedtc Surgery Edited by Tdwin W Rjcrson MD Assocute Pro 
lessor of Surgery (Orthopedic) Rush Medical College with the Collabon 
tion of Robert O Ritter M D Associate Attending Orthopedic Surgeon 
Children s Memorial Hospital Cloth Price $1 75 Pp 256 with 32 
illustrations Chicago The \ car Book Publishers, 1920 


These books follow the same st>le ts in previous >cars 
They represent a selection of articles of importance in the 
various specialties, the preparation of suitable abstracts and 
the insertion of editorial additions or comments wnen such 
seem to be required 

Volume 1 on internal medicine covers the field under the 
usual headings Dr Billings tn discussing the use of non¬ 
specific proteins concludes in laconic style 


The remit of the treatment in typhoid fever, pneumonia and other 
acute infections and in chrome diseases is not constant The modus 
operaudi of the treatment vs not understood The method is not free 
from danger If used the doses should be small and the risk should 
not be taken without due deliberation 


In discussing pneumonia, he points out that actual evidence 
exists onl> in favor of Type I antipneumococcus serum 
Those phvsicnns who wish a collection of good abstracts of 
the literature of internal medicine for the >car 1920 will find 


them m this book ^ 

The volume on surgerv, edited by Dr Ochsner, is well 
illustrated and is unusually profuse in the number of editorial 
comments, this greatly enhances the value of the book 
In Volume 4, Dr Abt edits pediatrics and Dr Rverson the 
allied subject of orthopedic surgerj The pediatrics editor 
does not hesitate to point out faults m several of the articles 
abstracted The section on orthopedic surgery is illustrated 
with charts and roentgenograms 


Jour A M A 
Jan 29, 1921 

lively trivial topic But the arch of the aorta, and the other 
neighboring vessels are of great clinical importance And 
as we note the valuable information obtained by the careful 
scrutiny of the minute details of roentgenograms of these 
parts, particularly if the plates are taken at various angles 
if accurate measurements are made, and if findings thus dis- 
cov ered are interpreted in the light of the clinical history and 
physical examination, we realize that the thorough study of 
this limited region is well worth while Many of the facts 
enunciated are based on experimental work on cadavers 
Postmortem checking up on clinical and roentgenographic 
diagnoses has also played an important part The book is 
decidedly helpful, and of not minor importance are the many 
illustrations 

A Text Book of Pathology By W G MacCallum Professor of 
Pomology and BacteriologY The Johns Hopkms University Baltimore 
Second edition Cloth Price $10 nel Pp 1155 with 575 illuslra 
tions Philadelphia \\ B Saunders Company, 1920 

As pointed out in the preface, the exigencies of war turned 
the attention of pathologists particularly to the study of 
infectious diseases, those caused by animal parasites, and 
the effects of wounds, poisonous gases and malnutrition In 
this edition, the author has attempted to follow these 
advances by the insertion of paragraphs summarizing new 
work or by rewriting whole chapters Particular attention 
has been given to the sections on shock acid-base equilibrium 
bvdrocephalus, immunity in tuberculosis, meningococcal 
infections, pneumonia after measles, influenza, cholera and 
leprosy The illustrations have been modified and new ones 
inserted Following each chapter is a table of references to 
the literature, several references to publications issued dur¬ 
ing 1919 assuring the reader that the publication is up to 
date The extent of revision may be estimated by the fact 
that the first edition contained 1,085 pages while the present 
edition contains 1,155 

The Duodenal Tube and Its Possibilities By Max Etnhorn 
M D Professor of Medicine at the New Y ork Postgraduate Medical 
School Cloth Price $2 50 net Pp 122, with illustrations Fhtla 
dclphia \V B Saunders Company 1920 

This summarizes the numerous published papers by the 
author The indications for the use of the duodenal tube and 
measures to facilitate its passage, as well as an analysis of 
duodenal contents thus obtained, are thoroughly considered 
Full details are given for duodenal methods of feedings and 
for duodenal instillation of remedies This work has served 
as a basis for the recent interesting work on diagnosis and 
treatment of diseases of the hiliarv tract especially the non- 
surgical drainage of the gallbladder The book is clearly 
written and should be a useful guide to those who are inter¬ 
ested in this procedure 

lliGtj Freouenci ArrxRATcrs Design Construction ami Practical 
Application A Practical Treatise for Electrical Engineers Electricians 
Physicians Students and Experimenters Co%ers the Design and Con 
struction of all Kinds of High Frequency Apparatus for Use in Expert 
mental Medical and Plant Cultivation Work Includes also directions 
for the Construction of a Complete Stage Outfit for Both Low and High 
Potential Work By Thomas Stanley Curtis Second edition Cloth 
Price $3 Pp 269 with illustrations New York Norman \V Henley 
Publishing Company 1920 

This volume would appeal to any one who contemplates 
constructing a high frequency apparatus The book is well 
supplied with diagrams and formulas for building different 
units There are some interesting chapters on plant culture 
with high tension currents 


„ „ „ de s.k Base du Cceur Pvr H Vaquez 

Brof«seur an p a per^°I>rice*"2»^fraJH^Pp 0 'Xi" 
'vnhlw Vu'.ranons' Sans J B Ba.ll.ere 4 F.ls 1920 

The three editions of the earlier volume by Vaquez and 

turn than the? subject vvarran^to the d.scuss.on of a compara- 


Electrical Treatment By Wilfred Harris M D FRCP Senior 
Phj ician and Lecturer on Neurologj, St Marys Hospital Maida Vale 
Third edition Cloth Price $3 50 Pp 354, with illustrations ?scw 
\ork William Wood and Company 1920 

This is a small volume well adapted to the use of the phvsi- 
cian who does not care to specialize m electrical treatment 
The book deals largely with the use of faradic and galvanic 
electricity and also of sinusoidal, high frequency and static 
electricity in the treatment of nervous diseases The text is 
clear and concise and presents the subject in a sane manner, 
free from technical terms 
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Sale of Drugs by Physician Issuing Prescriptions 

(Jin Fucy Mot, v United States (U S) Decided Dec 6 1920) 

The Supreme Court of the United States says that each 
count of the indictment averred that the defendant, Jin Fuey 
Iloy, was a practicing physician, and did unlawfully, vvil- 
fully, knowingly and feloniously sell, barter, exchange and 
give away certain derivatives and salts of opium, to wit a 
specified quantity of morphin'sulphate, to a person named, 
not in pursuance of a written order from such person on a 
form issued in blank for that purpose by the commissioner of 
internal revenue under the provisions of Section 2 of the 
Harrison Narcotic Law, “m manner following, to wit, that 
the said Jin Fuey Moy, at the time and place aforesaid, did 
issue and dispense” to the person named a certain prescrip¬ 
tion of which a copy was set forth, and that said person was 
not then and there a patient of the said Jin Fuey Moy, and 
the said morphin sulphate was dispensed and distributed by 
the said Jin Fuey Moy not in the course of his professional 
practice only, contrary to the form of the act of Congress,’ 
etc It was objected that the act of selling or giving away a 
drug and the act of issuing a prescription were so essentially 
different that to allege that the defendant sold the drug by 
issuing a prescription for it amounted to a contradiction of 
terms, and the repugnance rendered the indictment fatally 
defective The government suggested that the clause as to 
issuing the prescription might be rejected as surplusage, but 
the court is inclined to think that it enters so intimately into 
the description of the offense intended to be charged that it 
cannot be eliminated, and that unless the defendant could 
‘sell in a criminal sense, by issuing a prescription, the 
indictment was bad If “selling” must be confirmed to a 
parting with one’s own property, there might be difficulty 
But by Section 332 of the Criminal Code, “Whoever directly 
commits any act constituting an offense defined in any law 
of the United States or aids, abets, counsels, commands, 
induces, or procures its commission, is a principal ’ Taking 
this together with the provisions of Section 2 of the narcotic 
laws it is easy to see, and the evidence in this case demon¬ 
strated, that one mav take a principal part in a prohibited 
sale of an opium derivative belonging to another person by 
unlawfully issuing a prescription to the would-be purchaser 
Hence there is no necessary repugnance between prescribing 
and selling and the indictment must be sustained 

The evidence showed that the defendant was a practicing 
physician in Pittsburgh, registered under the act so as to be 
allowed to dispense or distribute opium and its derivatives 
without a written order in official form “m the course of his 
professional practice only ’, that he was in the habit of issu¬ 
ing prescriptions for morphin sulphate without such writ'en 
order and not in the ordinary course of professional practice, 
that he issued them to persons not his patients and not prev i- 
ously known to him, professed morphin users, for the mere 
purpose, as the jurv might find, of enabling such persons to 
continue the use of the drug, or to sell it to others In some 
cases he made a superficial physical examination, in others 
none at all His prescriptions called for large quantities of 
morphin—from 8 to 16 drams at a time—to be used “as 
directed,” while the directions left the recipient free to use 
the drug virtually as he pleased His charges were not 
according to the usual practice of medical men, but according 
to the amount of the drug prescribed, being invariably one 
dollar per dram All the prescriptions were filled at a single 
drug store the recipients being sent there by the defendant 
for the purpose, while persons inquiring at that drug store 
for morphin were sent to the defendant for a prescription 
The circumstances stronglv tended to show cooperation 
between the defendant and the proprietors of the drug store. 
At and about the dates specified in the indictment—the spring 
of the year 1917—and for more than two rears before, the 
number of prescriptions issued by the defendant and filled at 
that drug store ran into the hundreds each month, all calling 
for morphin sulphate or morphin tablets in large quantities 
In each case in which the defendant was found guiltv, the 


evidence fully warranted the jurv in finding that he aided 
abetted and procured a sale of morphin sulphate w ithout a 
written order on a blank form issued by the commissioner of 
internal revenue, and that he did this by means of a prescrip¬ 
tion issued not to a patien* and not in the course of Ins pro¬ 
fessional practice contrary to the prohibition of Section 2 
Manifestly the phrases ‘to a patient ’ and ‘ in the course of 
his professional practice only are intended to confine the 
immunity of a registered phvsician in dispensing the narcotic 
drugs mentioned in the act strictly within the appropriate 
bounds of a physician's professional practice, and not to 
extend it to include a sale to a dealer or a distribution 
intended to cater to the appetite or satisfy the craving of one 
addicted to the use of the drug A ‘prescription’ issued for 
either of the latter purposes protects neither the physician who 
issues it nor the dealer who knowingly accepts and fills it 

The judgment of conviction under review is affirmed 

Courts Favor Prophylactic Measures 

(Han~al et al Cily of San Antonia ct al (Texas) 221 S II' R 2 7) 

The Court of Civil Appeals of Texas says that this is the 
day of prophylaxis and the highest and best efforts of men 
are marshaled to prevent disease and preserve health rather 
than to await the approach of the forces of disease and death 
and then use efforts to destroy and annihilate them Courfs 
are lending their approval to such advanced humanitarian 
ideas, and giving full force and effect whenever practical 
and in consonance with enlightened construction of constitu¬ 
tional provisions to sanitary laws The sordid interest of 
the individual must give way when it becomes necessary to 
conserve and protect the health of the people which has been 
aptly termed the most valuable economic asset and greatest 
social blessing that can be secured to any government Health 
regulations being of such v ital importance to any community 
must if reasonable and impartial be submitted to by indi¬ 
viduals for the public good and general welfare The state 
cannot by reason of the vastness of demands made on it, 
and the complexities of local situations and exigencies con¬ 
stantly arising superv lse and superintend on all occasions, 
and courts recognizing the necessity for it, have held uni¬ 
formly that the power granted to municipalities and other 
agencies of government to prescribe rules for the prevention 
of disease and the preservation of health is not a delegation 
of legislative authority which is prohibited by the constitu¬ 
tion So too health authorities of municipalities are often 
empowered and it is made their duty to execute rules and 
courts uniformly hold that it is not an improper delegation 
of legislative authority to adopt and execute such rules as 
are expedient to prevent the spread of cholera smallpox, 
yellow fever scarlet fever, diphtheria and other communi¬ 
cable diseases The law of necessity demands that the great 
majority must be protected at the expense of some of the 
rights of the individual As to trades callings and occupa¬ 
tions laws regulating and throwing restrictions about them 
in the interest of the public health are everywhere upheld 
and sustained and where ,he validity of such laws is chal¬ 
lenged it is no longer a question of authority to enact them 
but whether the occupation calling or business is one involv¬ 
ing the public health In this case what the court sustains 
is the validity of a city ordinance regulating barber shops 
and the trade or occupation of barbermg for sanitary pur 
poses and the protection of the health of the public The 
state directly or through anv agencies created bv it has the 
power to use preventive means against such probable con 
tagion infection or communication of vile diseases as might 
be imparted through careless or insanitary barbers The 
commissioners of the citv were invested with the authority fo 
place the power of deciding what may be an infectious con 
tagious or communicable disease to its health officer, and 
this power of passing on the infectious contagious or com 
mumcable nature of diseases was made the occasion to am 
madvert on the ability of physicians of the so called regular 
or allopathic school to determine whether such contagon 
infection or communicability exists But the lack of know! 
edge as to the classification of diseases bv the health officer 
will not be anticipated but will be investigated if it should 
ever be presented 
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‘Laboratory Method for Preparation of Tibrinogen J McLean Ba!ti 
more—p 453 

Hearing in Case of Gunshot Injury of Eustachian 
Tubes J W Baylor, Baltimore —p 454 
Histologic Pathology of Case of Measles Conjunctivitis J R Paul 
Baltimore —p 455 

Lymphosarcoma, Lymphatic Leukemia, Leukosarcoma Hodgktn’s Dis 
ease L T Webster, Baltimore—p 458 
Some Adaptive Difficulties Found in School Children E L Richards 
Baltimore —p 461 

Pleural Spirochetosis—Mason reports a case of what he 
beltetes to be the first instance of spontaneous infection of 
the pleural cavity by Sp\ro<.hactac bronchiahs (Castcllani) 
recorded The patient had been ill for several months before 
the empvema developed, but no examination was made of his 
sputum to determine the nature of the lung disease, however, 
its clinical course and the results of phjsical examination 
were very similar to those of bronchospirochetosis Mason 
believes that during an attack of coughing an area of pul¬ 
monary gangrene was ruptured and spirochetes forced into 
the pleural cavity Following the formation of a pneumo¬ 
thorax an empyema developed The pus from the pleural 
space contained not only actively motile spirochetes but many 
bacilli and cocci 


Vicarious Blood Plateiet Formation—In a study of the 
blood of influenza patients of the 1920 epidemic Bunting says 
he encountered what appears to him to be indubitable evidence 
of the compensatory formation of platelets or platelet-like 
bodies from leukocytes of the circulating blood He speaks 
of this as a ‘compensator} formation” for the reason that in 
influenza there is apparently a sharp inhibition of bone- 
marrow activity with a marked fall in the number of circulat¬ 
ing platelets as one of the results Practically every large 
lymphocyte in the smear showed some stage in the formation 
of pseudopodia or platelets By the term “large lymphocyte” 
is meant a cell common in normal blood smears, which is 


apparently a mature form of the small lymphocyte At least, 
it is a cell with a nucleus the size of that of a small lympho¬ 
cyte but with more protoplasm which has an acidophilic 
staining tendency and contains a few coarse, often rod-shaped 
azurophilic granules Some of these cells showed merely the 
collection of the granules about a point in the periphery of 
the cel!, others, a slight protrusion of this part of the proto 
plasm, others showed the cutting off of the granule contain¬ 
ing mass while still others showed the formation of definite 
pseudopodia of considerable length with grouping of the 
granules as in platelets and with beginning constriction of 
the process evident It was also noted in the smears that 
these lymphocytes had apparently acquired an increased 
adhesiveness over that normally seen, and in this case a con¬ 
dition not shown by the other forms of leukocytes Careful 
study of the preparations, however, eliminated from the 
author’s mind the possibility that this adhesiveness was 
responsible for the production of the pseudopodia as artefacts 
The clumping of the granules the beginning construction of 
the pseudopodia the varied direction of extension of the 
processes, the absence of signs of stree m cells close by, all 
indicated that here one was dealing with the production of 
platelet-like bodies, differing slightly morphologically but 
probably possessing the same functional value as indicted 
by this very adhesiveness A similar process was noted in 
the blood of several other influenza cases, but in no case vvas 
there an approach to the extensiveness of the processes, noted 


in the case described 

Intracranial Pressure in Epilepsy-The studies sported on 
by Ebraugh and Stevenson were made on a patient who had 
i sufficiently large area of bone defect in his skull the result 
of an operation which failed to relieve him from his attacks 
of epilepsy The intracranial pressure changes was measured 
t the application of an mv erted tambour Roughly thev fol¬ 
low absolute pressure changed in the cerebrospinal flu d 
Rhythmic changes in intracranial pressure of various t pes 
Lve been recorded Epileptic attacks are associated with a 
nave ueen , essure and are unaccounted for by 


the intravenous and oral administration of hypertonic solu¬ 
tions The oral administration of 200 c c hypertonic Ringer s 
solution gives a transient fall of 20 mm water with a terminal 
rise of pressure From 30 per cent hypertonic glucose given 
intravenously a prolonged fall of pressure, averaging 20 mm, 
after a slight initial rise, was noted These changes represent 
far greater changes m the true intracranial pressure Glucose 
is more ideal to use for therapeutic purposes The adminis¬ 
tration of hype-tonic solutions (water) gives a constant 
increase of intracranial pressure These changes are ade¬ 
quately controlled by the use of isotonic solutions 
Determination of Acetone in Breath—Higgins states that 
for the past five years he has been using a chemical method 
of estimating quantitatively the acetone in the breath deter¬ 
mining in this way if acetone bodies are present in the body 
and roughly in what amounts This has been found of prac¬ 
tical value in many cases, especially" m cases of hyqierpnea, 
when acidosis is recognized or suspected, and it is important 
to know immediately if acetone bodies may not be the cause 
of the condition In diabetic patients, the determination of 
acetone in the breath affords a rapid quantitative measure¬ 
ment of the amount present in the body , the determination 
is useful in diagnosing diabetic coma, and m following the 
condition of a patient when coma is impending or when 
changes in diet are being made In cases in which a patient 
has been getting little or no food, as in fasting or recurrent 
vomiting the determinations of the acetone in the breath act 
as a guide to the patient’s condition The method used is 
described in detail The air for the determination is collected 
tn a rubber bag of 1 000 cc capacity when full Within thirty 
seconds after collecting the specimen it is blown through the 
Scott-Wilson acetone reagent If acetone is present a white 
cloud is formed which reaches its maximum density in about 
five minutes 

Cultural Characteristics of Gonococcus —The superior 
growth of gonococcus in closed systems when part of the air 
or of the oxygen has been removed or replaced, Swartz and 
his co-workers state, is essentially due to the lowered oxygen 
tension and not to moisture, change of reaction, or presence 
of carbon dioxid Moisture is, however necessary to good 
growth A reduction in the oxygen tension of 10 per cent is 
sufficient to produce optimal growth The gonococcus will 
grow luxuriantly, if the oxygen tension is suitable and mois¬ 
ture and uncoagulated proteid are present, on a medium hav¬ 
ing an initial reaction anywhere between p n 66 and p h 80, 
inclusive In dextrose containing mediums, the acid end¬ 
point for the gonococcus is p n S 6 

Preparation of Fibrinogen—By substituting ammonium sul¬ 
phate for sodium chlorid to salt out the fibrinogen a readily 
soluble precipitated fibrinogen vvas secured by McLean No 
difficulty has been encountered in dissolving fibrinogen which 
has been reprecipitated three times Thus a fibrinogen free 
from prothrombin, which tends to adhere to the precipitate, 
may be obtained 

Relationship Between Leukosarcoma, Lymphosarcoma and 
Lymphatic Leukemia—The close relationship between leuko¬ 
sarcoma, lymiphosarcoma and lymphatic leukemia is empha¬ 
sized by Webster Three leukosarcoma cases studied presented 
a blood picture of lymphatic leukemia, general involve¬ 
ment of the lymphatic system infiltration of the parenchyma¬ 
tous organs and bone marrow associated with in invasive 
mediastinal tumor One case beginning as a localized tumor 
of the chest developed a typical Emphatic leukemia after 
roentgen-ray treatment The glands were enlarged all over 
the body the liver and spleen descended below the costal 
margin It seems that leukosarcoma combines the features of 
lymphosarcoma and lymphatic leukemia and that a localized 
lymphosarcoma may under certain conditions become general¬ 
ized and with a blood picture of lymphatic leukemia, may 
terminate as a leukosarcoma Verv important in this connec¬ 
tion is the mode of spread of the lymphosarcoma group which, 
regardless of its pnmarv site extends in a characteristic 
manner first by local infiltration and later by the blood stream 
to parenchymatous organs lymph glands, bone marrow, etc. 
Webster suggests the term ‘lymphadenosis leukemic or 
aleukemic" to smplifv the classification until a definite et o- 
Io t i- agent is fou H 
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Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

December 1920 16, Ao 5 

* Action of Caffein, Theobromin and Theophyllm on Mammalian and 
Batrachian Heart R S A Heathcote Oxford —p 327 
'Comparative Studies on Physiologic Value and Toxicity of Cotton 
Seed and Some of Its Products I G Macy and L B Mendel 
Aev> Haven Conn—p 345 

'Influence of Intravenous Injections of Acacia Glucose Solutions on 
Urine Excretion and Blood Volume in Rabbits P M "Matt 11 
K. Mayer and L W Sauer Chicago —p 391 
Anesthetic and Convulsant Effects of Gasolin Vapor H W Haggard 
New Haven Conn—p 401 

Action of Caffem, Theobromin and Theophyllm—It is 
claimed by Heathcote that caffein, theobromin and theophyllm 
hare an actne vasodilator action on the coronary vessels 
probably muscular m origin, caffein being the weakest and 
theobromin the strongest Experimental e\ idence is thus pro¬ 
vided for the use of theobromin in those conditions such as 
angme pectoris in which coronary vasodilation ma> be of 
service 

Cotton Seed Meal—The most characteristic clinical sjmp- 
toms of cotton seed meal injur} in rabbits, guinea-pigs, 
pigeons, and albino mice are emaciation loss of appetite 
weagness, rough hair and unkempt appearance, disturbance 
m breathing, finally coma and perhaps paralysis Macro¬ 
scopic postmortem examination reveals dilation of the right 
side of the heart usually congestion of the liver, kidne>s, and 
in many cases, the lungs Splanchnic congestion was fre¬ 
quent, and if the intestines were not hemorrhagic, the} often 
appeared friable and easily ruptured 

Effect of Acacia on Blood Volume—Mattill and his asso¬ 
ciates claim that acacia is capable of maintaining the blood 
volume in spite of a ver} marked glucose diuresis Injecting 
acacia-glucose mixture wherein the glucose is present in con¬ 
centrations of from 30 to 40 per cent in quantities of about 
one half of the rabbit’s blood volume in one and one-half 
hours, a decrease of the blood volume is practicallv prevented 
bv the presence of 3 per cent acacia in the injection fluid 
Glucose injections without acacia produce uniformlv a 
diminution of the blood volume 

Journal of Urology, Baltimore 

December 1920 4 Ao 6 

Later Development of Urethra in Male F P Johnson Baltimore — 
P 447 

'Intractable Bladder Symptoms Due to Ureteritis G L Hunner Bal 
timore —p 503 

'Improved Me'bod of Determining Urea in Urine by Means of Urease 
A M Roman Chicago —p 531 

Value of Cultural Method in Diagnosis of Chancroid O Teague and 
O Deibert Aew \ ork—p 543 

'Precipitin Reaction in Diagnosis of Conococcus Infections G II 
Robinson and P D Header Baltimore •—p 551 
'Tuberculosis of Spine Resembling Pyelitis N B Foster A T ew \ orb 
—p 559 

Wax Bulb Ureter Catheter for Routine Use E L Keyes Jr Aew 
\ ork —p 563 

'Solitary Cysts of Kidney H L Kretschmer Chicago—p 567 

Bladder Symptoms Due to Ureteritis—Further experience 
with cases of so-called simple ulcer of the bladder and more 
careful histor} taking and more minute attention to possible 
foci of infection has led Hunner to reverse the opinion he 
held at first with reference to the absence of a distant focus 
of infection One of the most striking circumstances leading 
to tins reversal of opinion is the recent discoverv that manv 
patients suffering with this type of bladder ulcer have at the 
same time, or subsequentl} develop, ureteral stricture In 
one case of resection of the bladder, the patient came hack 
later suffering with svmptoms due to ureteral stricture In 
three bladder ulcer cases pjelitis developed during convales¬ 
cence from the bladder operation and all three women were 
found to have ureteral stricture Of the last tvvent} patients 
with an elusive ulcer, onl} eight of them operated on as vet 
seven have had svmptoms leading to the investigation for 
and the discoverv of ureteral stricture He sa}s that his 
experience vv ith ureteral stricture cases leav es no room for 
doubt as to the focal infection theorv answering for the etiol- 
ogv in the vast majoritv of these cases 
Determination of Urea in Urine —\ new method for the 
quantitative determination of urea in urine bv direct nessler- 


ization is given b} Roman which is said to he specific accu¬ 
rate practical and giving uniform results when performed bv 
different technicians under the same conditions \n appara¬ 
tus is used, which essentiallj is a vacuum flask bv the use 
of which the escape of ammonia formed is avoided 
Precipitin Reaction in Diagnosis of Gonococcus Infections 
—Robinson and Meader claim that the present methods of 
diagnosing gonorrhea are inadequate since in manv cases 
clinical!} positive gonococci cannot he demonstrated in the 
discharge whereas a positive precipitin test is obtained in all 
cases where the gonococcus can be found in the discharge 
A positive precipitin test is found in specimens from main 
patients whose histor} and clinical s}mptoms point to gonor¬ 
rhea hut in whose discharges the gonococcus cannot lie 
demonstrated The precipitin test is of value in the diagnosis 
of vaginal and other specimens where the microscopic demon¬ 
stration of gonococci m the discharge is difficult or impos¬ 
sible 

Tuberculosis of Spine Resembling Pyelitis—Fosters patient 
had attacks of unilateral pain resembling renal coin, with 
intermittent fever and p}uria C}stoscopic examination 
revealed pus from the kidne} on the side with pam Exami¬ 
nation of the spine and roentgenograms were negative 
Nephrectomy was done Later k}phosts and signs of disease 
of vertebrae were discovered 

Solitary Cyst of Kidney—Kretschmer cites a case of sol- 
itar} c}st extending from the lower pole of the right kidno 
which had a double pelvis A calculus was found in the 
superior pelvis 

Laryngoscope, St Louts 

December 1920 30 Ao 12 

*Si\ Cases of Septic Sinus Thrombosis m Children S J Kopctzkv 
Aew \ ork—p 763 

Logical Cause Pathology and Treatment of Bram Lesions A Kahn 
Aew \ ork —p 809 

Lateral Stnus Disease H H Martin Savannah Gi and S T 
Crowe Baltimore—p 817 

Brain Abscess of Otitic Origin with Fpdcptiform Attack* Decomptcs 
ion Recovery C M Sautter Aew \ ork—p 823 

Septic Sinus Thrombosis —h "petzh} points out tint the 
painless tvpe of mastoiditis is a source of potential danger 
to patients because its gravit} is not recognized nor is it 
often diagnosed He urges that a more general knowledge 
of the various t}pes of mastoiditis b} specialist as well as 
general practitioner is desirable as not all t}pes arc to he 
treated alike Some present graver risks to the patient than 
others The findings at operation should be carefull} studied 
as a hemorrhagic lesion accompanving or following an attack 
of influenza and giving septic s}mptoms should make a 
survev of the smus condition imperative as soon as the neecs- 
sar} data to establish the diagnosis arc at hand 

Maine Medical Association Journal, Portland 

December 1920 11 Ao 5 
Goiter F H Lahey Boston —p 145 

Medical Record, New York 

Jan 8 192! 1)0 \o 2 

Cardiac Arrhythmias and Their Identification by Methods Which ire 
Generally Available E L Cornu ill Brooklyn—p 43 
Concept of Roentgen Ray Pathologv II I ncumopatby \ J I inm 
Washington D C —p 46 
Insomnia C B Pearson Catonsvillc Md — p 

Some Interesting Things About Tuberculosis S \ Sinter Worthing 
Autotransfusion for Hemorrhage G R Love Chicago —p 5S 
ton Minn —p 56 

Military Surgeon, Washington, D C 

December 1920 17 No 6 

Elementary Chemical and Bactcriologic \ pects of True I cicti n of 
Culture Medium W C Cox and C B Wood—j 621 
Renaissance of Medicine in China L \ Cowry —j 65J 
Report of Nerve Injuries Cared for at Fvacuation Ho pitat No R 
AFT A M Hanson —p 662 
Management of Fracture* C II Moore an I A Dc F ^mith—p if* 
Results of Wound Exci ion with Suggestions a* to In rovenenx* 1 
Alternative Methods M B Tinker Itlnca N \ —p 6~4 
\ ear s Work in Military Hospitals and I ro pectus of future I 
Kramer —p 6S1 

Making of Medical and Surgical Hi tory of War of rebellion 1 C 
Duncan —p 695 

Teaching in Army and Out E Colby —p “01 
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New York Medical Journal 

Jm 8 1921 113 No 2 

"Familial Distribution of Migraine Epilepsy Syndrome J A Buchanan 
Rochester Minn —p 45 

Animal Versus Vegetable Protein W H Toner New \ork — n 47 

Prevention of Venereal Disease E A Rout —p 49 

Present and Contemplated Anliinreottc Legislation T S Blair 
Harrisburg Pa —p 51 

Serious Far Conditions and Complications in Ambulatory Patients M 
Rosenbltith Nciv Fort. —p 54 

Woody or Ligneous Phlegmon of Rcclus Report of Two Cases Occur 
ring m the Thigh J J Gilbride Philadelphia—ji 55 

Traumatic Intramu cular Ossification R T Maddren New York — 
p 58 

1 roctologic Examination as an Aid to General Diagnosis A A Lands 
man, New \ ork —p 00 

Migraine-Epilepsy Syndrome—Two papers published by 
Buchanan elsewhere and bearing on this subject were 
abstracted m Tht Joirnx \t Nov 27, 1920, p 1521 and Dec 
4, 1920, p 1595 


Northwest Medicine, Seattle 

December 1920 19* No 12 

Internal Splinting of Bone 1* B Magnuson, Chicago—p 299 


Oklahoma State Medical Ass’n Journal, Muskogee 

December 1920 13* No 12 

3 xpcnenccs with Fmiocma *\t Base Hospital 191 A F F France 
P P Nesbitt Mu hogee—p 419 
PuJmonarj Acoustic*? I A Kitly Oklahoma City—p 429 
VMiie of Prenatal and Infant Welfare Clinics C V Rice Muskogee 
—p 432 

Selection of Sites for States Tuberculosis Sanatoria A R Lewis 
Oklahoma City —p 434 

Public Health Journal, Toronto 

December 1920 ll No 12 

Health Education in Rural Schools J F Browne—p 533 
Standard Treatment of Sjphihs Used in Genito Urinary Clinic of 
Montreal General Hospital T S Patch —p 542 
When Typhus Raged m Canada R George —p 548 
Physician and Public Health Work R E Wodchouse —j> 552 
Plan for a More Effective Federal and State Health Administration 
F L Hoffman —p 556 


So Carolina Medical Association Journal, Greenville 

December 1920 lG* No 12 

Diagnosis of At>pical Malaria T B Johnson Charleston— p 29S 
Radium Therapy in Uterine Diseases is O Black Spartanburg ~— 

P 301 TT I * 

Use of Mercurochrome 220 Soluble in Treatment of Some Urological 
Conditions T M Davis Greenville— P 304 
Gallbladder Complications of Typhoid Fever with Report of Cases 
N B Heyward Columbia —p 30B 
Radium A R Taft Charleston —p 311 


Texas State Journal of Medicine, Fort Worth 

December 1920 No 8 

Some Important Factors m Prognosis of Pulmonary Tuberculosis 
S E Thompson Kerrs tile— P 531 _ 

Tubcrculo is in Infancy and Childhood D Greer Houston p 333 
"Use of Artificial Pneumothorax in Treatment of 1 uhnonary Tubercu 
lo is I S Kahn San Antonio— p 336 
Tuberculous Meningitis Reports of Cases \\ K Smith El Paso 

Needed^ Change in Control of Tuberculosis H T Gammons Dallas 

Result of 3 Sputum Typing in X neumoma for 1919 1920 J E Robin 

"Pulmonary 1 Stenosis Following Streptococcus Pneumonia J H Agncw 

Pneumoma _ at ™ U b Army Base Hospital Fort Sam Houston 

P Texas During Winter 1918 1919 F D Francis Chicago and II J 

Modern Tdca's'Tn Etiology of Bronchial Asthma G C Leclienger 
Houston —P 353 

Artificial Pneumothorax u Pulmonary Tuberculosis - 

Twenty cases are analyzed by Kahn Ten show consistent 
twenty cases are y the opera tion, as evinced by 

betterment as * permanent reduction or loss of cough 

marked and a PP are y p Four Qthers whl]e showing the same 
expectoration and fe F una , oldab ! e mtercurrent illness 
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Pulmonary Stenosis Following Pneumonia—Among 600 
cases of lobar pneumonia seen by Agneiv only one was noted 
m which endocarditis affected the right side of the heart It 
is known that the heart was norma! preceding the infection 
and therefore a congenital pulmonary stenosis or a patent 
ductus arteriosus can be ruled out There was not the char¬ 
acteristic pulse of aortic stenosis, nor was the murmur trans¬ 
mitted to the vessels of the neck There were no signs of 
aneurysm, which was further excluded by the roentgen raj 
The murmur was entirely different from that of mitral insuf¬ 
ficiency and the pulmonic second sound was diminished m 
intensity The position and character of the murmur, with 
the thrill and definite right-sided hypertrophy of the heart, 
established the diagnosis of pulmonary stenosis 

Wisconsin Medical Journal, Milwaukee 

December 1920 19, No 7 
Nervous Child S Blanton Madison Wis—p 323 
'Group Diagnosis md Group Therapy L F Barker Baltimore — 
p 329 

"Protein of Foodstuffs os a Factor in Cause of Headache R C Brown 
Milwaukee —p 337 

Treatment of Acute Respiratory Infections O M Layton, Fond Du 
Lac —p 346 

Diagnosis and Treatment of Pernicious Anemn A R Tormey Madi 
son —p 348 

Parenteral Injections of Milk in Diseases of Eye C Finimermann 
Milwaukee —p 352 

Group Diagnosis and Therapy—The results of Barker’s 
analysis of group diagnosis and group therapj are on the 
whole favorable to these methods Group medicine he says 
may he regarded as the latest phase of progress in practical 
clinical work It is an outcome, of the growth of science of 
the principle of division of labor, of the rise of specialism 
and of certain other factors The general diagnostic survey, 
comphehensively accurately, quickly, proportionally and eco¬ 
nomically conducted can be of great advantage to persons 
submitting to it, and therapy too, can be carried out better 
through the coordinated actn hies of a group than by isolated 
practitioners The arguments against group practice on the 
grounds of superfiuousness, cost inhumanity, cliquism and 
commercialism are seen, on close scrutiny, to lose much oE 
their cogency though they indicate difficulties and dangers 
against which group workers should he on guard The pro¬ 
fession and the public should welcome modifications of medi¬ 
cal procedure that make practice more rational precise and 
efficient Medical practice even at its best cannot wholly take 
away the appetite of people for charlatanism and for super¬ 
stition Barker says we smile sometimes, at the age when 
the Delphic oracle was consulted, hut let us not forget that 
eien today the ouija board is much in evidence and that a 
distinguished physicist relies on spirit messages from his 
deceased son But as medical science grows and physicians 
become more skilful and better organized, the people will 
become ever less susceptible to the delusions of obscurantism 
And among the agencies contributing to this desirable end, 
group medicine may also find a place 
Proteins as Cause of Headache —Brown maintains that the 
protein of foodstuffs is able to produce symptoms and mani¬ 
festations in individuals in whom the protein mechanism is 
inadequate for those particular proteins The protein poison 
manifestations may be most trivial or they may be severe 
The articles of food which he has found most liable to cause 
headache as well as other protein manifestations are in order 
of their importance, meat extractives, fruit and fruit extrac¬ 
tives eggs meat, coffee tea chocolate, cocoa, and certain 
vegetables such as tomato, mushroom, rhubarb and cucumber 
However, anv protein may be the cause In one case the 
protein of oats and also that of white potato caused headache 
fhe protein extracts such as meat soups and fruit juices are 
even more potent than meat or fruit This shows that the 
protem poison is soluble Brown believes that the usual hos¬ 
pital diet of meat soup eggs and fruit juice is bad not only in 
cases of protein poison manifestations, but also in cases of 
infectious disease for it has a tendency to reduce the normal 
alkaline reserve of the body which is needed to combat infec¬ 
tion Brown states that migraine and periodic headaches are 
primarily due to an inherited deficient metabolism and can m 
every instance he cured by a properly restricted diet 
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Titles marked with an asterisk (*) are abstracted below Single 
ca e reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Dec 25 1920 2 No 3130 

•Stasis and Prevention of Cancer A C Jordan—p 959 
Inflammatory Lesions of Na al Accessory Sinuses H Tilley —p 962 
Arm> Medical Service and Its Relation to Training of Newly Qualified 
Medical Men J Griffiths —p 965 
Teeth in Recruit J P Helliwel! —p 968 

Regimental Medical Officer R J Blackham and T H Blake—p 971 
•Autohemagglutination Physiology and Pathology of Blood C J 
Bond—p 973 

Case of Idiosyncrasy to Novarsenobillon P Power—p 976 
Cesarean Section for Eclampsia Mother and Child Saved G G 
Genge—p 976 

Prevention of Cancer—To prevent the occurrence of cancer 
Jordan says Avoid stasis in general, with its attendant 
toxemia, m other words, keep all the tissues health} A\oid 
sources of local irritation m the alimentary tact (a) in the 
lips and mouth and tongue—avoid rough pipe stems, jagged 
teeth, abolish pyorrhea, (6) in the pharynx and larynx —elimi¬ 
nate chronic catarrh, (c) in the esophagus—sy\allow no large 
boluses of food , eat slow ly , masticate thoroughly, (d ) in the 
esophagus and stomach—avoid excess of strong irritant spices 
(for example mustard, pepper) and avoid extremes of heat 
and cold especially in drinks, (c) m the stomach and duo 
deum—prevent duodenal distension pyloric spasm, and duo¬ 
denal and pyloric congestion, by abolishing the ileal stasis 
yyhich causes them, (/) in the small intestine—prevent bac¬ 
terial decomposition of the contents of the jejunum and ileum 
due to ileal stasis, by the means shortly to be described, (g) in 
the large intestine—prevent stagnation and decomposition of 
solid feces in any part combat catarrh by local and general 
means It is never too early in life to commence these mea¬ 
sures 

Autohemagglutmation—Although the occurrence of specific 
and nonspecific hemagglutinin m the blood serum is evidently 
not the result of coagulation changes in the blood plasma, 
since they are present in the plasma before coagulation takes 
place Bond states that the question still remains whether 
hemagglutinins exist as such in the In ing uninjured blood 
while it is still circulating in the body It is difficult to 
believe that nonspecific autoagglutinin is present m the free 
state in the circulating blood (even jn disease), for if so 
unless some mechanism exists by which the agglutinating 
effect of this substance on the native red cells in prevented 
clumping of the red corpuscles would occur during life 
However, the blood is a fluid of which the physical and chem¬ 
ical equilibrium is easily upset and the mere withdrawal of 
the blood from the vessels may injure it sufficiently to bring 
about a regrouping of its chemical and physical aggregates 
and other changes which may be recognized as an alteration 
in the hcmagglutinative reactions in the blood when shed 

China Medical Journal, Shanghai 

November 1920 34 

Scientific Efficiency of Mis ion Hospitals in China H Balmc —p 1 

Cit> Hospital J A Snell-—p 41 

Up Country Hospital A C Hutcheson —p 48 

Mission Hospital and Its Policy for Future P H Stevenson —p 60 
Devolution of Control of Mission Hospitals C J Davenport—p 67 
Hospital Assistant in China G Hadden —p 73 
I reparation of Nurses for China N D Gage —p 89 
Methods of Hospital Accounting H S Houghton —p 99 
Flea for Adoption of a Uniform S>stcm of Ca e Records and Methods 
of Reporting Statistics in Our Annual Reports A S Crawford — 
P UK) 

A Purchasing Agenc) for Hospitals in China R C Beebe—p 113 
1 roblcms of Our Mission Hospitals H Fowler—p 119 
Hospital Evangelism D M Gibbon —p 129 

Irreducible Minimum in Educational Evangelism S G Peill—p 132 

Hospital Tollow up Work C Lewis—p 141 

Chinese General Hospital in France—p 145 

Chinese Hospital in France 1917 1919 C F Strange—p 158 

Dublin Journal of Medical Science 

December 1920 4 No 10 

Acids and Alkalies I Modem Methods of Estimating Reaction of 
Physiologic Solution W Fearon —p 4 7 
Neurasthenia and Allied Condition A Baldie —-p 465 
Prophvlaxis of Malaria W B Walker—p 476 


Indian Medical Gazette, Calcutta 

November 1920 35 No 11 
Midwifery Mechanics A Buchanan —p -i01 

Natural Cure and Prevention of Dysentery by Fa ting R F E 
Austin —p 405 

Analysis of 336 Ca es of Hydrocele and Hematocele in W Inch Opera 
tion for Radical Cure was Performed M Alam—p 40S 
•Treatment of Oriental Sore G N Dovle—p 410 
Tonsillectomy A Simple Method l ed in 840 Ca cs R II H 
Goheen —p 411 

Epidemic Dropsy at Malda Jail B K Bhowmik and S L Sarkcr — 
p 412 

Case of Suprapubic C> totom> Complicated with Tvpholumbrtco i* 
P T Kothary —p 413 

Ca*e of Mauling b> Leopard S R Bhattacharjcc—p 414 
Ca e of Tn-orcbid V R S A)\er—p 41a 
Tuberculous Glands in Axilla K Bhushan —p 416 

Treatment of Oriental Sore—Doyle exposes a sheet of lead 
foil 6 inches square, to the roentgen rays at a distance of 
6 inches from preferably a soft tube for fifteen minutes 
Appropriate pieces are then cut off from the lead foil so 
treated and applied to the sore being held in position In a 
bandage The routine has been to leave this on for four da\s 
at the end of which another freshly prepared piece has been 
applied and so on at intervals of four days At the end of 
from two to three weeks the sore has completely healed no 
other treatment being necessary except to protect the delicate 
scar with a small pad and bandage against possible injury 

Japan Medical World, Tokyo 

Dec 11 1920 10 No 50 

Treatment of Syphilis of Central Nervous S>stcm T Komat u—p 
1083 

Dec 18 1920 10 No 51 

Intestinal Parasites Found Among Corcans H Kobajaln—p 110 a 

Journal of Pathology and Bacteriology, Cambridge 

December 1920 23 No 4 

•Diurnal Variation in Sizes of Red Blood Cells C Fru.c Jonc*—p 3 /1 
•Action of Roentgen Rays on Transplantation of a Spontaneous Car 
cinoma of Rat H Chamber* G Scott and S Russ —p 384 
•Hemolytic Fever K \ amakamt—p 38S 

*Ca*e of Tuberculosis of Myocardium W W Adam<on —j> 399 
Principles Underlying Grams Stain with Special Reference to Bac 
tenal Cell Membrane T H C Bemans—p 401 
•Splenic Lesions in Some Cases of Splenomegaly A sociatcd with Set 
ondary Anemia E H Kettle—p 413 
Effect of Osmic Acid and Other Agents on Affinity of Receptors for 
Immune Bodies and on Their Anttgcmc Properties M Ko akai — 
p 425 

New Apparatus for Accurate Blood Gas Analysis J S Haldane — 
p 443 

Gases in Human Artcnal and Venous Blood J Mcakins and IF W 
Davies—p 451 

Experimental Study of Ga«trotoxic Scrum \ Miyagawa—p 46 
•Effects of Roentgen Ra's on Lymphocytes S Fu s H Chambers and 
G Scott —p 477 

•Pigments of Suprarcnals C AI rindlay —p 482 
Study of Leukocyte Changes m Pellagra Compared with Those Occur 
ring in Beriberi G M Findlay —p 490 

Variation in Size of Erythrocytes—Hiving observed lint 
in the healthy person there is a considerable varntion in the 
mean diameter of the red cells Jones endeavored to ascer 
tain the reason therefor A scries of experiments finallv 
led to the conclusion that this variation prohahlv is due to 
altered reaction of the blood though of the details of this 
alteration there is little direct evidence It is however 
known that at the dreary moment of first awakening the blond 
is a good deal more alkaline than later on during the dav 
But whether the diminished alkalinitv and increased diam 
cters which prevail during the active part of the day are due 
to accumulation of carbon dioxid or lactic acid or to sonic 
other source of altered reaction cannot be determined 
Effect of Roentgen Ray on Resistance to Cancer—The 
experiments made bv Chambers Scott and Russ indicate a 
lowering of the animals resistance to the growth oi mail., 
nant cells if it be given a rather large generalized dose M 
roentgen rays, a result exactly the reverse to what occur 
if the animal he given a senes of exposures to verv mall 
quantities of roentgen rav s 

Hemolytic Fever—Vamakami states that the transfiisi >n of 
a perfectly unhcmolvzcd nomsolvtic blood docs not came inv 
appreciable temperature variation of the recipient The min 
venous injection of the animals own bln > 1 or non d is. 
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blood of other animals, hemolyzed with water, causes a febrile 
reaction similar to that produced by foreign proteins Water, 
when injected intra\enously into rabbits, causes a fever of 
typical form even when it is redistilled immediately before 
the injection The fever is, therefore, not due to the con¬ 
tamination of water with a pyrogenetic substance of bacterial 
origin, but is to be attributed to its hemolytic property The 
relationship between the quantity of the injected water and 
the variation of temperature is quite similar to that in the 
case of foreign protein injection 

Tuberculosis of Myocardium—Adamson’s patient had symp¬ 
toms of tachycardia, and signs of enlargement of the heart 
with accentuated second sound in the pulmonic area Later 
the heart sounds were both rapid and irregular Two months 
before death he developed a temperature reaching 99 or 100 F 
The urine had a slight amount of albumin He had a history 
of syphilis, and the blood gave a positive Wassermann reac¬ 
tion He became progressnely worse and died six months 
after admission to hospital Both auricles were profoundly 
affected, especially the right one where the wall w f as 1 inch 
thick, due to the caseous material The tuberculous tissue 
projected into the auricle though it did not penetrate the 
endocardium, and also projected slightly into the upper part 
of the ventricles The myocardium near the apex of the heart 
showed invasion from the tuberculous pericarditis 

Splenic Lesions m Splenomegaly—In five cases of so called 
splenic anemia the examination of the spleen removed by 
operation revealed a variety of changes representing at least 
four distinct and entirely different pathologic processes 
Three of these are anomalous but the fourth is well recog¬ 
nized under the name of Gaucher’s disease In none of the 
cases was there definite evidence that the disease was limited 
to, or primary in, the spleen and in three of them though 
the splenomegaly dominated the clinical picture, Kettle says 
it must be regarded as merely the most prominent feature in 
a more extensive pathologic process 

Effects of Roentgen Ray on Lymphocytes —Russ and his 
associates state that if a normal rat be irradiated for a tune 
ranging from two seconds to about ten minutes there is a 
strong probability that a hood count taken one hour later 
will show a diminution ot SO per cent in the circulating 
lymphocytes Rats immune to sarcoma were subjected to 
twelve seconds’ dose of roentgen rays, the results showed a 
reduced susceptibilitv of the lymphocytes as compared with 
that obtaining in the normal rat 

Pigments of Suprarenals—Findlay found lipochromc pig¬ 
ment in the suprarenals of man and the fowl In the latter 
the lipochrome is derived directly from the food In addi¬ 
tion to carotin and xanthophyll there is possibly present 
in the suprarenal a third substance related to the hpochromes 
A true lipochrome infiltration occurs ill all conditions asso 
ciated with cell depression Melanin pigment is of endogenous 
origin, and is formed within the nucleus m chronic conditions 
associated either physiologically or pathologically with cell 
depression 

Leukocyte Changes m Pellagra —In pellagra Findlay says, 
there is a slight increase m the total but a decrease in the 
percentage neutrophil count In beriberi there is a decrease 
in the total, but not in the percentage neutrophil count In 
pellagra there is an increase both-in the total and percentage 
lymphocyte count In beriberi there is a decrease in the total, 
but not m the percentage lymphocyte count 


Journal of State Medicine, London 

December 1920 52 8> No 12 

BMC C prm?ipl« n !n°Kocntgrn Ray E-cammation of Chest M Derry 
—p 368 

Lancet, London 

Dec 18 1920 2, Ao 25 

'Spirochaeta Pinion, Parasite of Tick Fever W B Le.shman-p 
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Parasite of Tick Fever—Leishman deals with his subject 
on the following lines first, with a condensed account of 
some of his earlier work, secondly, with work which has 
either not been published or only briefly mentioned, thirdly, 
with the work of others on the same or closely related 
branches of inquiry which appears to have a bearing on the 
life history of S dultont 

Optic Neuritis m Lethargic Encephalitis—Four cases are 
reported by Symonds in which optic neuritis was associated 
with signs of widespread lesions of the nervous system 
Despite individual points of resemblance none of these cases 
corresponds with the clinical picture of acute disseminated 
myelitis anterior poliomyelitis, or acute febrile polyneuritis 
If the definition put forward by Barker, Cross and Irwin be 
accepted, the clinical signs of all four cases are consistent 
with the diagnosis of lethargic encephalitis In one case the 
Wassermann reaction in the blood was feeblv positive In 
the blood of the remaining three and in all four cerebrospinal 
fluids, the Wassermann reaction was negative In all four 
cases the cerebrospinal fluid showed changes consistent with 
the diagnosis of lethargic encephalitis Symonds states that 
the association of optic neuritis with acute disseminated 
myelitis is an involvement of the optic nerves in a diffuse 
inflammatory process affecting the nervous system, analogous 
to the association of optic neuritis with lethargic encephalitis 
Sodium Bicarbonate in Pregnancy Toxemia—White has 
used sodium bicarbonate in most forms of pregnancy toxemia 
as a method of treatment and he has also employed Sellards’ 
method as a means of diagnosis and prognosis The patient 
is given measured quantities of sodium bicarbonate at given 
intervals, and her urine tested by litmus paper before each 
dose is given The amount given when the litmus is first 
turned blue is noted, and further doses are stopped till the 
urine is again acid If there is ammoniacal cystitis the urine 
should be boiled in a test tube to drive off ammonia before 
testing, or less accurately, the litmus paper itself may be 
heated White has found it safer to order it in dram doses 
(as nurses are liable to make mistakes when working in 
grams) and has usually given 1 dram in water every three 
or four hours The average quantity taken by mouth (exclu¬ 
sive of any quantity given per rectum and intravenously) in 
fifteen cases was 453 gm For purposes of comparison thir¬ 
teen normal cases were observed and their urine was alkaline 
after an average of 68 gm Thus the average sodium bicar¬ 
bonate tolerance of patients clinically suffering from preg¬ 
nancy toxemias is 45 3 gm compared with the average 
tolerance of 6 7 gm in puerperal cases not suffering clinically 
from toxemia Further the fatal cases has'a tolerance of 
40 gm on the part of those that recovered If a rough attempt 
is made to gage the seventy of the clinical manifestations by 
the method of treatment adopted, it is found that the average 
tolerance of those on whom it was thought necessary to per¬ 
form cesarean section or induction was 617 gm compared 
with 33 gm of those who were allowed to deliver themselves 
with or without the help of forceps Three patients had 
nephritis Their average tolerance is 23 gm or lower than 
the primarily toxemic cases 

Danish Treatment of Scabies—A form of scabies trea merit 
with a new ointment m use m Denmark has proved so much 
of an advance on all other treatments that it is now almost 
the only one used all over the country One single inunction 
suffices after twenty-four hours the scabies is cured, and 
relapses are never seen The cutaneous irritation is but 
slight The treatment can very well be ambulant The patient 
receives an ordinary cleansing bath wipes himself thoroughly, 
and afterward rubs the whole of his body, except the head, 
carefully with the ointment, which is almost of the consis¬ 
tency of butter The ointment must cover all the skin, blit 
hard rubbing is neither required nor desirable The patient 
ought then to wait for a quarter of an hour, to give the oint¬ 
ment time to get into the skin, after this he can go to her 
The next day at about the same hour he receives a second 
hath and fresh underclothing and the cure is finished Mean¬ 
while all his clothes have been disinfected Lomholt doubts, 
however if this is absolutely necessary All statistics seem 
to prove this very simple treatment is as absolutely reliable 
as it is comfortable for the patient The preparation of the 
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ointment is a little complicated (1) One kg of sublimated 
sulphur is dtssoh ed at a gentle heat in 2 kg of a SO per cent 
solution of potassium hy droxid This makes a clear yellow 
solution (2) Tuo hundred and twenty-five gra of petro¬ 
latum and 225 gm of water-free lanolin are carefully mixed, 
without heating (3) To this, 37S gm of the solution of sul¬ 
phur in potash lye mentioned abo\e, is added (4) Fresh zinc 
hy droxid is prepared in mixing 28 gm zinc sulphate and 40 
gm 20 per cent sodium hydroxid and this is afterward added 
to the ointment (5) Liquid paraffin is added to obtain a total 
weight of 1000 gm (6) Fi\e gm of benzaldehyd is added 
to check the somewhat disagreeable smell of sulphuretted 
hydrogen The high sulphids of potassium are the capital 
element of the ointment on which its activity depends, a 
production of sulphuretted hydrogen taking place when the 
ointment is placed on the skin 

Archives des Maladies du Cceur, etc, Pans 

September 1920 13 No 9 

"Syphilitic Aneurysm of Pulmonarj Artery M Letulle and A Jac 
quelm —p 38a 

"Pathogenesis of Diastolic Gallop L Galhnardm —p 410 
"Significance of Reaction to Amjl Nitrite G Richard—p 416 

Syphilitic Aneurysm of Pulmonary Artery—Letulle and 
Jacquelin report a case of true aneurysm of the pulmonary 
artery m a man of 58 The aorta and the peripheral vascular 
system were practically intact Retrograde thrombosis had 
developed toward the heart, reaching to the bifurcation of the 
mam trunk thus shutting off almost completely the venous 
blood from the right lung, with resulting stagnation of blood 
and an apoplectiform edema in the air passages 
Pathogenesis of Diastolic Gallop Rhythm.—Gallayardin s 
conclusion is that the diastolic gallop is not merely a variety 
of the presystolic gallop but is a special stethoscopic sign 
the mam factor in which is a modification of the heart cycle, 
either from interference with the conduction of the impulse 
from auricle to ventricle or from an abnormal prolongation 
of the systole of the ventricle This explains the gravity of 
the cases in which it is encountered 
Amyl Nitrite and the Vascular Reactions—Richard recalls 
that amyl nitrite inhibits the action of the vagus center while 
stimulating the vasodilating fibers Hence the reaction to 
this drug shows whether the elasticity of the arteries is 
impaired, and also their power of contracting as the effect of 
the drug rapidly passes off A feeble vasodilating and lower 
pressure reaction demonstrates that the arteries are less 
elastic than normal, and points to arteriosclerosis This drug 
also shows at once whether the vagus or the sympathetic 
nervous system is overirritable With sympathcticotoma the 
accelerating reaction is exceptionally rapid and intense the 
n aximal and minimal blood pressure findings show a prompt 
and deep drop, and after the effect of the drug passes off 
there is a characteristic reaction of high blood pressure 
With vagotonia the drop in the blood pressure is less pro 
nounced and there is no secondary high rise in the blood 
pressure while the appearance of extrasystoles under the 
mP inice of the nitrite confirms anew the exaggerated cxcita- 
bilitv of the vagus Amyl nitrite furnishes interesting infor¬ 
mation also in regard to the condition and *he reactions of 
tne ny ocardium, as demonstrated by the sphygmogram There 
ire other wavs of learning these points, but there is none so 
umve-sal he says, and so constant in its results, so available 
and 'o harmless 

Archives de Medecme des Enfants, Pans 

December 1920 23 No 12 

•I neumosoccus Purpura P Nobecourt and R Matlncu—p 6S9 
"Ether Oil by the Rectum in Children J Salazar dc Souza—p 700 
Renal Secretion in Children Apert Cambessedes and Mine de Rio 
Branco —p 709 

• atypical Varicella I Iankoff (Sophia).—p 714 
vtongohan Blue Spot at S Paulo Bra-d C Ferreira—p 721 
Tarsal Scaphoiditis in Children J Combv —p 723 

Purpura in Pneumococcus Infection m Infants—Nobecourt 
and Matlncu say that pneumococcus infections have been 
common at the maternity m their charge in the last two years 
but purpura was noted only in two of the infants with pneu¬ 
mococcus pneumonia or meningitis They compare with this 


five similar cases on record with the necropsy findings in the 
total seven cases The purpura developed in the course of 
pneumonia enterocolitis, or meningitis when the condition 
was already grave or it seemed mild and retrogressed as in 
the two personal cases described but three or four days later 
the fatal pneumonia or meningitis became manifest The 
purpura is ev idently an expression of septicemia, all the 
cases testify to its extreme gravity Purpura may develop in 
cachexia or meningococcus infection, as well as forming a 
part of the hemorrhagic tendency in the newborn 

Ether-Oil Anesthesia by the Rectum for Children —Salazar 
de Souza gives the details of 120 operations on children done 
under rectal anesthesia and comments that the case and 
facility of this method justify a trial of it bv all who do 
operations on children especially operations on the head In 
his cases the ages ranged from 2 4 and 5 months to 16 years 
There were seven deaths m the total 120 cases but the anes¬ 
thesia could not possibly have been incriminated m five and 
in the two others any connection with the rectal anesthesia 
.seems highly improbable 

The Ureosecretory Constant in Children — Vpert and bis 
co-workers describe the application of various functional tests 
for the kvdweys m eleven children from 6 to 11 voters old 
They modified the Ambard formula as they describe to con¬ 
form to the relative proportional weight of the kidneys m 
children, obtaining in this wav the same coefficient for the 
normal child as for the normal adult This confirms that 
the essential characteristics of kidney functioning are prac¬ 
tically the same at all ages 

Atypical Varicella—The abnormal chickenpox induced 
profuse diarrhea and grave acute enterocolitis in two children 
a little over 2 The varicella was not diagnosed in one of the 
cases until another case developed in the environment 

Bulletin de l’Academie de Medecme, Paris 

Nov 30 1920 8-1 No 38 

‘The Sputum in Asthma F Bezancon and S I dc Jong—p 2a3 
♦Isolation of Active Principles of Plants E Bourquelot — p 2SS 
•Local Supraclavicular Tenderness in the Tuberculous G II Lcmonn. 
—p 269 

•Avitaminosis and Inanition A Lumicrc—p 274 
•Multiple Abscesses in Brain with Subacute Course II Claude—p 277 
•Spurious Adenoid Disturbance A Castex —p 278 
•Hereditary Congenital Dislocation of Hip Joint L Dubrcud Clnm 
bardel —p 281 

The Sputum in the Diagnosis of Asthma—Bezancon saw 
that his thirteen years of study of the sputum of persons with 
a tendency to asthma has confirmed the differential inipnr 
tance of eosinophiha in the sputum Crystals and spirals arc 
negligible but the eosinophiha m the sputum reveals that the 
spasmodic coughing especially at night, and the dyspnea in 
the tuberculous, not explainable bv the extent of the lesions 
are in fact the result of a possibly otherwise latent tendency 
to asthma The absence of eosinophiha in other cases 
excludes the assumed asthma and directs elsewhere the 
search for the cause of the disturbance This is particularly 
important in men over 50 with attacks of distress in breathing 
at night The eosinophiha and the benefit from treatment for 
asthma separate a curable group from those with heart and 
kidney disease Even when asthma complicates other dis 
eases the benefit from eliminating this clement in the clinical 
picture is obvious The eosinophils arc readily shown up bv 
staining with hematem-cosin after fixation with alcohol ether 
or methyl alcohol 

Biochemical Tests for Active Principle of Plants—Pour 
quelot has applied the method described to 281 species ot 
plants and it revealed the presence of glucosids in 205 of 
them The plants in question ire more or Ic s in use as 

household remedies in different countries and some art 
officially inscribed About 2-0 vegetable alkaloids have hem 
isolated to date but in 1901 only ten gl l osids had ln.cn 
isolated Then he began his search on the lucosids ba‘el 
on the discovery that all glucosids hy drolvzai Ic with cinulsin 
are Ievorotatorv If addition of cnnilsm etianges the palariza 
tiou to the -ight, we can be certain of the presence of i 
glucosid which can then be isolated He has thus isobti 1 
fifteen new glucosids in his laboratory including eleven i-n i 
drugs already used in medicine This b 
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number of glucosids isolated to date, but as glucosids are 
known to exist in 20S species, 149 other species are still await¬ 
ing investigation 

Tenderness Over Tuberculous Apex — Leinoine relates that 
with an active tuberculous process at the apex, pressure with 
the finger in the first interspace showed a painful point in 
192 tuberculous tested, while there was no local tenderness 
in the normal, and in those with disease elsewhere Some 
have been under observation for from six to eight years, the 
local tenderness disappearing as the tuberculous process 
healed This local tenderness if associated with abnormal 
supraclavicular glands in a suspect, turns the scale in favor 
of tuberculosis Sabourin locates this Tone d alarmc at the 
center of a line fnjrn the base of the neck to the acromion 


Avitaminosis and Inanition—Lumitre reports that pigeons 
develop polyneuritis when kept on a starvation diet but fed 
with an excess of vitamins They develop polyneuritis exactly 
the same as on the same diet with no vitamins He explains 
this paradox as confirming that avitaminosis is merely a 
special form of inanition When rice was supplied to these 
pigeons in sufficient amounts, they recuperated as rapidly as 
those which had developed the same polyneuritis paralysis in 
consequence of one-sided feeding on polished nee alone 
Thus the polyneuritis developing from insufficient diet (4 gm 
of polished rice and 2 gm of glucose plus 1 gm of beer yeast 
to supply an excess of vitamins) was promptly cured by addi¬ 
tion of polished rice The special function of the vitamins 
seems to be to stimulate the gastro-mtcstinal motor function¬ 
ing and the secretory functions of the glands with an exter¬ 
nal secretion Without vitamins the digestive functions are 
sluggish and the organs of digestion hypotonic The digestion 
glands cease to function when deprived of vitamins, and the 
animals succumb to the loss of these gastro-intestinal secre 
tions although their digestive tract may contain abundance of 
nourishment They also succumb if deprived of sufficient 
nourishment to keep them in health even although there is 
abundance of vitamins The symptoms are those of starva¬ 
tion in general but about a third of the animals develop in 
addition the paralytic and cerebellar disturbances which 
have hitherto been regarded as pathognomonic of vitamin 
deficiency 

Innumerable Abscesses in the Brain —Claude reports the 
case of a young man with advanced pulmonary tuberculosis 
who suddenly began to complain of agonizing headache and 
died after three days of vomiting and mental confusion Nec¬ 
ropsy showed absolutely innumerable abscesses throughout 
the cerebellum, the whole forming a purulent sponge, and yet 
this condition had not elicited any appreciable symptoms until 


the last three days 

Clinical Picture Suggesting Adenoids —Castex describes 
seven groups of children with symptoms falsely suggesting 
adenoids The symptoms characteristic of adenoids may be 
induced by malformation of the septum by a projecting spur, 
by hypertrophic rhinitis bv atrophy of the intermaxillary 
bone from inherited syphilis, by rachitic deformity or over¬ 
growth of the mucosa in children of the lymphatic type Chil¬ 
dren with a relatively long cephalic diameter often have an 
abnormally high, hard palate which shortens the vertical 
diameter of the nasal fossae Some of the above anomalies 
may concide The children with these symptoms are gen¬ 
erally a little older than those with true adenoids, but they 
may be associated, or first attract attention after an operation 
for adenoids 

Heredity of Congenital Dislocation of the Hip Joint—in 
this communication five instances are described m which 
women had had congenital luxation of the hipi joint corrected 
in early childhood, but their children presented the same type 
of dislocation as the mothers had been born with 


Journal de Chirurgie, Pans 

1920 16 No 6 

.Reconstruction and Fixation of Fractured Lon B Bones E. Juvara 
(Bucharest) —p 589 
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metal bar through which pass horizontally and parallel four 
long steel skewers that are driven deep into the bone They 
hold the reconstructed bone firmly until healing is complete, 
and then they are drawn out and nothing is left in the tissues 
He insists that the osteosynthesis should be done at once, as 
an emergency operation, as soon as roentgen examination of 
the fracture is possible The operation is concluded with 
application of the above firatcur or other method for main¬ 
taining the osteosynthesis, driving in a screw, or tyung a wire 
around the bone at two or three points 

Lyon Medical 

Dec 10 1920 129 No 23 

*Plil(%mons of Orbit and of Eyeball Rollet and Bnssy—p 965 
rraclure and Contusion of Larynx J Garel and A Gignotnc —p 969 
Tbe Manifest of the Oxford Professors B Lyonnet —p 1002 

Phlegmons of the Orbit and Eye—Rollet and Bussy empha¬ 
size tbe difference m cause, treatment and prognosis between 
a phlegmon of the orbit and a phlegmon of the eye No one 
dies from the latter, but the eye is lost One may die from 
a phlegmon of the orbit, but the eye is not lost, it floats 
safely on the flood of pus This independence of these two 
lesions is contrary to all experience with pathology of the 
viscera With a phlegmon in the orbit, the frontal sinus 
should always be explored They advise for this a small 
opening at the angle formed by a horizontal line passing 
through the two supra-orbita! notches and a vertical, perpen¬ 
dicular line crossing it There is no risk from this small 
opening here If the mucosa is found sound, a stitch in tbe 
eyebrow hides the little scar If the sinus is found diseased, 
the operation is completed by trephining and draining Fron¬ 
tal sinusitis may induce a phlegmon in the orbit by the infec¬ 
tion spreading by veins or lymphatics through the apparently 
sound bone The sphenoidal sinus is scarcely ever responsible 
for a phlegmon in the orbit, but an infectious process in the 
maxillary sinus is very liable to spread to the orbit Drain¬ 
ing through the roof of the sinus is simple and effectual and 
the differential diagnosis is easy But frontal sinusitis is the 
most common cause While it is often hard to discover, it 
may progress without any symptoms until the orbit becomes 
involv ed 

Trauma of the karynx—Garel and Gignoux report six 
cases of contusion of the larynx with fracture in two, and 
discuss the differential diagnosis Traumatism of the larynx 
is said to be generally accompanied with loss of conscious¬ 
ness but this was not the case m their experience Vitalba 
has compiled a few cases of sudden death from concussion 
of the larynx and Bassere has reported an instance of pro¬ 
longed inhibition of the respiratory and cardiac nerve centers 
after concussion of the larynx the unconsciousness persisting 
for nine hours with Cheyne-Stokes respiration and slowing 
of the pulse down to 40, this keeping up for three vveeks 
Violent paroxysmal coughing and spitting of blood follow 
the traumatism In one of their cases this hemoptysis per¬ 
sisted for several months Dy'spnea is the most serious symp¬ 
tom, and it may become exaggerated at any moment from 
extravasation of blood emphysema or edema, so that vve must 
not trust to the patient s apparently doing well Even several 
days after the accident there may be sudden asphyxia from 
acute edema, secondary hemorrhage or displacement of some 
fragment of cartilage during an abrupt movement The prog¬ 
nosis is very different with simple contusion, although the 
svmptoms at first may be the same with fracture as with con¬ 
tusion The latter often causes such slight disturbance that 
the specialist’s aid is not sought, but it may affect the voice 
irreparably 


Nournsson, Pans 

November 1920 S, No 6 
•Stillbirths in France Chambrelent —p 321 

•Choleriform Diarrhea in Infants A B Marfan —p 336 Cont n 
Congenital Heart Defects E Apert —p 347 

Vomiting Form of Meningitis H Lemaire and Stiassnie—p 362 

Stillbirths —Chambrelent’s tables show that there are from 
26 to 73 stillborn to every 100 viable children born in France 
The proportion is highest in the industrial centers, and the 
regions where liquor drinking is most prevalent From 1907 
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to 1910, inclusive between 104 and 105 bojs were bom living 
to each 100 girls, but the proportion among the stillborn was 
from 131 to 137 bovs to 100 girls The figures for the countrv 
during the war are not available but in three of the largest 
cites the proportion of stillbirths was no higher, in fact it 
was a little lower, during the emononal stress of the war 
than in other jears The statistics cited show the immense 
share of sjphilis in the death of the fetus, and the benefit in 
this respect when the mother is given treatment during the 
pregnancy and the father before conception Lead poisoning 
is another important factor that can be avoided, but the mam 
factor responsible for high morti-natalit}, as he calls it is 
the various forms of autointoxication The fetus suffers from 
toxins derived from the mother or from abnormal conditions 
in the placenta, most of which are avoidable He states that 
of 642 women who attended Oui’s special “consultations for 
the pregnant,” all but 2 85 per cent were delivered of living 
children instead of the 8 per cent stillbirths which is the 
average otherwise in the town (Lille) Among the 642, 135 
were found affected with syphilis, tuberculosis lead poisoning 
albuminuria hemorrhages, or contracted pelvis or other defor¬ 
mity threatening the life of the child Bj careful medical 
supervision of the pregnane} it was thus possible to reduce 
b> two thirds the number of the stillborn 

Choleriform Diarrhea m Infants—In this instalment of 
Marfan s long study he discusses the conditions liable to be 
confused with choleriform diarrhea strangulation of a hernia, 
heat fever, invagination of the intestine galloping athrepsia 
special intolerance for milk, tuberculous meningitis cholera 
and poisoning from arsenic or other drug The choleriform 
diarrhea ma> be primary or secondary but primary toxic 
diarrhea never occurs in infants breast fed or not getting 
cow's nulh and when toxic diarrhea develops the primar> 
cause must be ascertained Treatment of choleriform diar¬ 
rhea includes restriction to boiled water or weak tea for two 
da}S at least and never more than four, usuall} for three 
days with very cautious resumption of feeding supplemented 
b} subcutaneous injection of camphor, caffein and epinephrm 
to sustain the heart raise the blood pressure and stimulate 
the nervous system He has abandoned infusion of saline as 
superfluous These measures are supplemented with hot baths 
38 C (1004 F ) for five or ten minutes two or three times a 
da} the first day and once or twice the second day If the 
rectal temperature is up to 40 C and the extremities are not 
cold, he has the water cooler about 36 or 35 C If the pulse 
is not perceptible and there seems to be danger of collapse 
he adds mustard to the water After the bath the infant is 
dried and rubbed with cotton dipped m alcohol until the skin 
is red It is a good plan to give the injection of camphor 
or caffein just before the bath Lavage of the stomach is too 
much of a shock for the toxic phase, and there is no ev idence 
that flushing the bowel is of any use in choleriform diarrhea 
while each is liable to bring on convulsions It seems 
plausible to, assume that the pressure of the water on the 
bowel mucosa may dissolve matter adhering to the bowel 
wall and thus facilitate the absorption of toxic substances 
He also refrains from drugs to check the diarrhea and from 
alcohol during the toxic phase In prophvlaxis he advises 
artificial chilling of the room He adds that even at the best 
the mortalit} from choleriform diarrhea is still ver> high 

Uncontrollable Vomiting jn Meningitis—The child 20 
months old was taken sudden!} with headache, restlessness 
and irregular fever with frequent uncontrollable vomiting 
Necrops} the third month explained the clinical picture bv 
disclosing bulbar and medullar} meningitis and subacute 
epcnd}mitis with internal h}drocephalus, all on a basis of 
inherited s}philis 

Presse Medicale, Pans 

Dec 4 1920 28 No 89 

Tuberculosis of Bronchial Glands and Lung in Children H Mdry — 
P 873 

% Treatment of Alopecia Areata R Sabouraud —p 873 

Urinary Disturbance After Typhus and Relapsing Fever L Strom 
inger (Bucharest) —p 876 

Technic for Radiotherap} of Uterine Mjoma Haret and Grunhraut 
—p 877 

Rirauet s Dietetic S> tern L Chcinisse —p 878 


Treatment of Alopecia Areata—Sabouraud remarks that it 
is a great mistake to treat the patch of alopecia alone, the 
aim should be to prevent the development of new patches 
regarding the treatment of the existing patch as secondarv to 
this Another mistake is to wait to sec whether the alopecia 
will harmlessly subside, it is far better to treat it from the 
first as if it were going to be a grave form This will not 
harm the mild cases while it will abort main of the graver 
forms He advises to brush the entire scalp with a hard 
toothbrush dipped in a tonic and revulsive mixture His 
formula for this is cologne water, 300 cc , glacial acetic 
acid 10 gm and commercial solution of formoldchvd 1 gin 
A lotion of 30 gm of Hoffmanns fluid with 1 gm of glacial 
acetic acid is applied to the patch itself and its vicinitv In 
case the course of the alopecia seems threatening rapid exten¬ 
sion, the small hairs broken off 3 or 4 mm above the skin 
he resorts to a cade oil salve Men rub it in ever} evening 
and wash it out with soap in the morning, women three tunes 
a week with a weeklv soap shampoo He describes other 
measures for the graver cases high frequenev current etc 
and emphasizes that ten }ears of stud} of the subject have 
convinced him that inherited sjphilis is responsible for a 
surprising!} large proportion of cases The general health 
improves under mercurial treatment as well as the alopecia 
his success in this line has been so striking that he advocates 
mercurial treatment for }oung people with poor health or 
vague disturbances even if the idea of svplnlis seems prepos¬ 
terous When the alopecia develops at the menopause 
ovarian treatment maj aid but this tv pc gencrall} heals 
spontaneous!} 

Dec 8 1920 2S No 90 

Asthma and Sclero is of the Lung h Bczaneon amt S I Dc Jong 

—p 885 

Ligation for Wounds of Common Carotid G toudraj —p SS6 
'Saharsanized Serum m Treatment of Ncurosyphilis D L ] autiau 

— P 888 

Salvarsamzed Serum Treatment — Paul tail recalls that 
Marinesco published in 1911 his successful treatment during 
1910 of s}philis with serum from other s}philitics who had 
been treated with salvarsan He describes the technic used 
at present in Marinesco s scrv ice and explains the efficncv 
of the treatment as due to the antibodies spirochcticidal sub¬ 
stances He cites Kjeldahl s assertions as to the relations 
between the total nitrogen and the quantit} of antibodies til 
the blood stream and states that the total nitrogen in the 
blood increases as the arsenic disappears The increase is 
progressive, and hence he advises to take the serum twent) 
four hours after the injection as the amount of antibodies 
must be higher then than earlier 

Progres Medical, Paris 

Nov 20 1920 35 No 47 

"Ulcer in the Greater Cur\ature of Stonneh L Tmilnl — p 505 
*Intra Uterine Treatment of Postpartum Infection II Vignes —p 507 
"Spina Bifida in Ccr\ical Vertebrae A 1 cil—p 510 
Apoplectiform and Epileptiform Ictus in Mental Disca c II Dumjc 

—p 511 

Ulcer of the Greater Curvature of the Stomach—Timbal 
emphasizes the grav itv of the prognosis with ulcer of tile 
greater curvature on account of the special danger of intense 
and tenacious pains from mflammator} adhesions The pains 
arc in the left hj pochondriuni and spread to the flank and 
shoulder The ulcer mav perforate into the posterior cavitv 
of the omentum with localized peritonitis pushing the 
stomach forward and the liver upward The peritonitis 
spreads below the liver with a horizontal zone of (fulness 
surmounted b} a resonant zone close to the lower margin of 
the liver This clinical picture begins with a sharp pam like 
a stab wound and the abdomen retracts with vomiting and 
tendenev to svneope This peritonitis mav subside spoil 
taneousl}—he has^had such a case—but this is exceptional 
Ulcer of the greater curvature is liable to induce form itmn 
of hour-glass constriction More than gastric ulcer the 
where an ulcer in the greater curvature develops bv wavi 
with possiblv nearlv svmptomlcss intermission Ulcer of the 
greater curvature is less amenable to incdu d measures than 
ulcer elsewhere so that the advisalnlitv of operative measure 
should be considered carlv 
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Intra-Utenne Treatment of Postpartum Hemorrhage—A 
very similar article by Vignes was summarized Dec 18, 1920, 
p 1751 

Localization of Spina Bifida m the Neck—Fell's experience 
shows that spina bifida in the cervical spine is not such a 
rare occurrence It should be suspected when there is little 
if any neck, the hair growing down to the level of the dorsal 
spinous processes, and when the movements of the head on 
the trunk are limited This limitation is purely mechanical 
and there is no pain Spina bifida may also be found in the 
lower and middle portions of the cervical spine as well as m 
the upper vertebrae 


Schweizensche xnedizmtsche Wochenschnft, Basel 

Dec 2 1920 50 No 49 

•Cysticercus in Cerebellum M Hausmann—p 1105 
‘Ascarids in Li\er ami Pancreas D Eberle—p 1110 
‘Sinusitis E Schltttlcr—p 1112 Cone n in Ko 50 p 1142 
Primary Carcinoma m Both \ agina and Cervix H Hofer—p J116 
‘Disinfecting Power of Sunlight J von Bergen—p 1120 
Dial Poisoning H ChristofTtl—p 1123 


Cysticercus in Cerebellum —The young woman was sud¬ 
denly affected with vertigo and vomited, poisoning from a 
dish of sauerkraut was assumed as the mother had vomited 
at about the same time But the mother rapidly recovered 
while the symptoms in the young woman continued a progres¬ 
sive course, imposing the assumption of a tumor in the right 
side of the cerebellum While an operation was being con¬ 
sidered the patient died, and at necropsy a cyst was found at 
the anticipated site It shelled out readily and proved to he 
the work of Cysticercus tcnuicollts The right lobule of the 
cerebellum had been pressed into the foramen magnum which 
explained the peculiar way in which the patient had held her 
head bent over to the left 


Ascatvds m Liver and Pancreas—In Eberle s first case the 
hoy of 9 had been treated for appendicitis and helminthiasis 
Five months later an operation on account of jaundice and 
pain revealed an ascans in the gallbladder and three more m 
the hepatic duct, all living and from 20 to 25 cm long The 
history of the case indicates that these ascarids must have 
been living m the bile apparatus for about six months, and 
had thus escaped the action of the repeated courses of san¬ 
tonin treatment* The gallbladder showed chronic irritation, 
but there had been no pam except presumably when the 
helminths were migrating through the Vater region Eleven 
days after the operation, two more ascands were removed 
from the bile ducts All the helminths had their heads toward 
the liver It is the first case on record, he says, of an opera¬ 
tion for invasion of the bile apparatus under the age of 10 
Eberle reports further a case in a woman of 45 Six gall¬ 
stones and six living ascands over 20 cm long were removed 
from the common bile duct twenty-five from the hepatic duct 
thirty-five from the parenchyma of the liver, and two from 
the pancreas Both liver and pancreas were studded with 
small abscesses Eberle knows of only four cases on record 
of this combination of gallstones and ascariasis in the bile 
apparatus The seventy ascarids mentioned were nearly all 
alive as also most of the eighty found in the digestive tract 
The aspect when the abdomen was opened was mistaken for 
cancer at first The result of santonin courses should be 
supervised and not he left to chance 

Complications of Paranasal Sinusitis-Schhttler declares 
thatThere is scarcely any adult who has not had sinusitis at 
some time The complications are not so serious as with 

so ™t , n(pft . on although the bacteria involved are about 
m.ddle ear ‘nfection^tnou^ ^ ^ ^ Base , 

01 090 rases of disease of the nose treated*in 1898-1918 In 
I' ^LTo225 cases of sinusitis, complications developed in 
the total 2223 cases tive cases are described, m one 

only 1 per cent Som , ruoture of an unsuspected sup- 
an acute coryza entailed . p The ophthalmologist 

Tte ” ,ddl ” E ' d 


Jour A M A 
Jan 29, 19., 

formed the largest contingent of sinusitis cases, but he reports 
a case in an infant, only ] year old, with acute ethmoidal 
sinusitis Complications are most liable with frontal sinusitis, 
hut they are mild as a rule, while the reverse prevails with 
inflammation in the maxillary sinus, orbital complications 
being rare but very grave, especially in the effect on vision 
In several cases reported there was a chill at the onset, and 
the destructive process in the orbit or other adjacent cavities 
became installed almost over night Even the fetid discharge 
from the nose on that side, protrusion of the eyeball, etc, 
were not regarded as of much moment, and operative mea¬ 
sures were delayed for two or three weeks By this time 
\ ision was irreparably lost in some of the cases Furuncles, 
phlegmons, etc, may present an almost identical clinical pic¬ 
ture, but the necessity for differentiation is not great if the 
practitioner makes it his rule to urge operative intervention 
without delay in all cases of symptoms indicating suppuration 
in the bones of the face and accessory cavities 

Disinfecting Action of Sun’s Rays on Tubercle Bacilli.— 
Bergen reports as the results of his extensive tests at Leysm 
that direct exposure of virulent tubercle bacilli to the sun¬ 
light, at an altitude of 1 360 meters, rendered them innocuous 
when injected into the peritoneum of guinea-pigs after an 
exposure of half an hour during the summer An hour’s 
exposure was required for this during the spring and fall, 
and a little longer in the winter His research has further 
convinced him he says, that the share of the ultraviolet rays 
in this action of the sunlight has been much overestimated 

Dec 9 1920 50 No SO 

•Nature and Origin of Antibodies H Sahli—p 1129 Cone n follows 
•Influence of External Heat on Stomach Secretion A Tisclier—p 1139 

Nature and Origin of Antibodies—Sahh rejects Ehrlichs 
side-chain theory of the formation of antibodies, except that 
it is based on the sound principle that the organism is cap¬ 
able of responding to extra demands with extra performance, 
not only in the ner\ e and muscle systems but also in the purely 
chemical sphere But Sahh does not locate the site of this 
extra performance in the cell protoplasm, as Ehrlich did, but 
in the blood and tissue fluids The cells produce the anti¬ 
bodies physiologically, in response to the demands of the 
blood and tissue fluids and these demands fluctuate according 
to conditions at the moment The ability of a substance to 
act as an antigen is dependent on the property of the organ¬ 
ism receiving it to be capable of forming the corresponding 
antibody that is, it must already possess a little of the anti¬ 
body already formed The introduction of the antigen merely 
increases the amount formed Diphtheria antitoxin, for 
example, maj be found in the blood of persons and horses 
who have never been infected with diphtheria, and the anti¬ 
bodies m these and similar cases seem to be identical with 
the antigen-antibodies, as also with the aiiti-antibodies 
induced in other species For instance, an antibody for sea 
urchin spermatozoa is found in normal rabbit serum The 
absolutely infinite variety of colloidal-chemical combinations 
in the blood tissue fluids and lymph explains the large num¬ 
ber of antibodies already existent The artificial enrichment 
of an> antibody occurs according to the well known laws 
that more is secreted to make up a deficit, and that this 
secretion is ah\a>s carried to an excess bejond the actual 
need 'Antibody production is thus nothing more than one 
form of the phy siologic regeneration of the blood this regen¬ 
eration carried to excess The antigen and the antibody unite 
m a colloidal combination, and this shuts off the functioning 
of the antibody from the blood The organism responds to 
this loss of the antibody functioning by an extra secretion to 
produce more of the antibody Accepting the above three 
premises entails the further premise that the blood is a secre¬ 
tion and he presents an array of arguments to sustain this 
view 

Influence of External Heat on Secreting Function of 
Stomach—Fischer insists that the experiences related m this „ 
line that have been published by others are based on mis¬ 
taken premises In his research on dogs with a Pawlow 
fistula hot air baths reduci d by SO per cent the secretion of 
gastric juice This suggests the advantage of hot air baths 
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m treatment of catarrhal hj persecution and possibly also 
of hypersecretion of mucus as veil as in treatment of gastric 
.ulcer 

Pediatria, Naples 

Nov 15 1920 2S i\o 22 

Vaccine Against the Stapli>lococcus R Vagho—p 1033 
•Treatment of \ mcent s Angina F P Borrello—p 1039 
Lnrehabilitj of the son Dungern Serologic Test in Inherited Sjphilis 
F Lo Presti Semineno —p 1043 

Mediastinal Abscess with Potts Disease C Pestalozza—p 1048 
The Thjmus A F Canelh—p 1056 Cont n 

Arsemcals m Vincent’s Angina—Borrello gnes the details 
•of six severe cases of fuso-spirillar ulceromembranous infec¬ 
tion and refers to twelve others all recovering after an aver¬ 
age of two or three injections of neo-arsphenamin by the vein 
applied also locally to the lesions Some required up to five 
and eight injections, others were cured in a week or two 
with two injections, and one with a single injection of S eg 

Policlimco, Rome 

Nov 29 1920 27 No -18 
‘•Familial Alkaptonuria E E Dcbenedetti —p 1379 
Technic for Injection of Silver Salvar an C Lombardo—p 1383 
•Intratracheal Injection of Neo Ar c phenanun C Bruzzone and E 
Vecchia —p 1384 

Familial Alkaptonuria—In the family described by Debene- 
detti no instances of alkaptonuria were known until two 
cousins married and their four sons all had alkaptonuria 
while the two daughters escaped One of the alkaptonuric 
sons has married a cousin and their daughter has hip joint 
disease Garrod and Umber have reported cases w ith a heredi- 
tarv stamp but nothing of the kind could be discovered in 
this familj, possibly because all the children of the alkapton 
uric sons happen to be girls (tight) The younger sons have 
no ochronosis nor deforming arthritis but the older one has 
both in a pronounced form, and the son 30 years old has 
arthritis deformans 

Intratracheal Administration of Araphenamm—Bruzzone 
states that his experiments on animals and clinical experience 
have shown that arsphenamin solutions can be injected mtra- 
tracheally without harm The rabbits did not show the slight¬ 
est reaction to the drug injected rapidly into the trachea by 
inhalation or tracheopuncture in the dose of 1 eg per kilo¬ 
gram of neo arsphenamin dissolved in 2 or 3 cc. of distilled 
water There were no svmptoms of dyspnea and no modifica- 
t on of the respiration In a syphilitic who had long been 
wearing a tracheal tube and another with an ulcerating 
gumma in the pharynx this intratracheal method proved 
effectual and harmless as also in some ordinary cases of 
svphilis Only one of the patients coughed a little after the 
Iniection the others showed no reaction or only slight head¬ 
ache and some a moderate febrile reaction The surface 
area is so extensive that absorption evidently proceeds rapidlv 
The special indications for this method aside from such 
cases as the above are in spirochetal bronchitis and gangrene 
of the lung Two cases have been reported recently in Trance 
in which pulmonary gangrene healed under intratracheal 
injections of a medicated oil 

Riforma Medica, Naples 

Oct 30 1920 30 No 44 

'Chingci in Cardiova cular S\ stem After Excrci e A Barloccn—p 997 
Horse Scrum Treatment of Mclena Neonatorum R Tun—p 1004 
•Treatment of Gout G Guclpa (Tans) 1006 

Modification of Circulation tinder Muscular Exercise — 
Barlocco discusses the modification of the diameter of the 
heart, the pulse and the blood pressure in normal persons in 
those with heart disease well compensated and in those with 
cardiac neuroses under muscular work extra exertion and 
fatigue He studied the effect of epinephrm and of atropin in 
these various conditions and compares the results in vago¬ 
tonia and sv mpatheticotonia 

Melena Neonatorum—Tua extols the remarkable benefit 
from injection of 10 c c of horse serum in the arrest of severe 
melena and hematemc-is in infants 2 or 3 davs old He gave 
•calcium chlorid at the same time to some and repeated the 
injection once or twice in a few In case of melena m sepsis 
he thinks that human serum from an adult might be prefer¬ 


able as this would provide bactericidal elements lacking m 
the serum of the newlv born But otherwise the horse serum 
seems to answer the purpose, even the common hemostatics 
are superfluous 

Treatment of Gout—Guelpa s rather rev olutionarv treat¬ 
ment of gout is based on the premise that the urine ot the 
goutv is hvpo acid or even alkaline The aim therefore should 
be to give and generate acids in the organism Meat and acid 
drinks are his mam reliance for this The first four davs he 
gives a daily purge with abundance of ac d drinks and mild 
decoctions but no food solid or liquid the next four davs 
meat hree times a dav with acid fruits and beverages toast 
and potato These four dav periods are repeated alternating 
as before mitigating the severitv of the regime bv the clin¬ 
ical findings With treatment on these principles he has never 
failed he says in tvventv tears to cure his goutv patients 
even those most severelv ankylosed and vanouslv deformed 
It requires strict conformance to directions and the pains in 
the joints may be worse during the fasting at first but this 
is a beneficent reaction and is specdilv followed bv imp-ovc- 
ment The purge he prefers for the first dav is jalap taken 
in a liter of hot boiled water the three following days 
sodium sulphate also taken in a liter of hot boiled water 
drinking it fasting at five minute intervals sipping m addi¬ 
tion decoctions of mallow chamomile linden weak tea or 
weak coffee He thinks it is important also to demineralize 
the drinking water as he describes 

Rivista di Clintca Pediatnca, Florence 

October 1920 IS Xo 10 

Spa mnplnha and Changes in Endocrine S}*4cm M Finchcrle ami 
J Maggesi —p o7 7 . 

Ftiologj of Mea les \ Zamoram —p 613 

Ichinocrccus Cjst in Li\cr of Boy of Fi\c N Fedelc—p 633 

Spasmophilia and Endocrine Derangement —Pineherlc and 
Maggesi report the necropsy findings in seven children six 
ot whom had died from larvngospasm and the other from 
tetany associated with pneumonia Ml showed signs of 
rachitis and a lvmphntic tendency with positive Chvostck 
phenomenon and frequent Trousseau The Erb phenomenon 
was pronounced in four and convulsions were common Nec 
ropsy revealed evident anatomic changes in the endocrine 
organs in every case sometimes of the whole endocrine system 
and sometimes of only one or a few The thvmus was never 
found normal in any of the seven and the parathyroids m all 
but otic showed more or less anatomic changes mostly of the 
type of sclerosis but sometimes hemorrhagic These endo¬ 
crine lesions evidently formed the substratum which favored 
the development of spasmophilia The involvement of several 
of these endocrine glands in the neck region explains the 
inefficacv of a single organ extract m treatment Ml but two 
of the cases confirm the great importance ot hereditary and 
familial factors in spasmophilia which the Bologna school 
has emphasized 

Etiology of Measles—Zamoram s bacteriologic research 
was practically negative Of the various bactc-ia that have 
bee i incriminated in the causation of measles those must be 
excluded he says which do not confer immunity after infec¬ 
tion with them Measles contcrs a durable immunity 

Brazil-Medico, Rio de Janeiro 

Oct 16 1920 34 Xo 42 

Lutz Jcansclme Jurta Articular \odcs F SiKa—p 687 

Eugenic Regulation of Marriage R Kclil —p 689 

Juxta-Articular Nodes—Silva relates tint lutz of Brazil 
was the first to describe this affection his report on some 
cases having appeared m Inc Woiwtslu fte fur Di rinntolooii 
in 1892 But it is generally called bv Icamclmc s name 
although his publication on the subjee follov cd much la er 
Silva gives an illustrated description of a case in a wnmm 
The large symmetrical !ump> just below each clb >w have 
persisted without much change for twelve year- The nodes 
arc movable cause no pam and the largest measures 5 cm 
in diameter and is 3 cm high The long cour c ab cnee ot 
inflammation and other feattnes exclude gumma tuberculo i 
and o'her lesions that miph be confounded with i 
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Semana Medica, Buenos Aires 

Oct 21 1920 27 An ,2 

*Di luctttmi of Vcrtebri without Sjmjitoms from Spinal Cord J M 
Jorge—p 535 

'Iilarnsis in Argentina S I I’arotli and I L Bonavia —p 543 
I rcicnt Status of Dngno tic Biologic Kcactioni It Kraus—p 54S 
Lethargic Encephalitis at La 1 1 ita C It Casazzutti—p 554 
Prcdige'tlon of Milk with lea ts l’lus Cultures of Saprophjtcs S 
Tatti —p 557 

Priority for Stilphotitaiuc Test for Morplnn C A Grati—p 560 Id 
J A Sanchez — p 561 


Dislocation of Cervical Vertebra Without Cord Symptoms 
— forge's roentgenograms show complete dislocation forward 
of tile fifth cervical \ertehr-i while the sixth is still in normal 
position, blit there hate been no symptoms oil the part of the 
spinal cord during the six months since the fill causing the 
dislocation Mo\ ements of the neck are painful, and Jorge is 
planning to have the man wear a collar to support the head 
as in a hammock and induce the neccssari hyperextcnsion If 
this can he realized the man of 35 ma\ he able to regain 
partial earning capacity at least If symptoms on the part of 
the spinal cord develop, surgical measures will of course be 
indicated at once 

Filaria in the Eye—Parodi and Bonaua removed a filaria 
11 cm long from the conjuncti\a of a woman of 62 who had 
picscntcd symptoms m the right eye for four days The 
filaria kept coiling and uncoiling and moling around and 
after its removal kept up lively movements for three dais until 
killed with alcohol No microfilarias coi Id he found in the 
blood, and the features of the parasite suggest that it is an 
undescribed species 


Siglo Medico, Madrid 

July 17 1920 07, No 3475 
Color \uclition V Rilion (Bogota) —p 52z 

Successful Vaccine Therapy of Otitis I Tern mdez Scco —p 526 
Con t <1 

Lpidcmtc Encephalitis R Cruchct (Bordeaux) —p 527 
Present Status of Tight Against lubcrculo i* A Espina y Capo—p 
529 Cont d 


Colors Perceived from Sounds —Ribon has published 
instances of color audition as mentioned in The Journal at 
the time He here quotes the words of a blind man who per¬ 
ceives certain colors with certain strains of music or other 
sounds He urges others to report instances confirming the 
close connection between the psycho-optic and psycho- 
audilory centers 


Aug 21 1920 <37, No 3480 

I nr climent of Sputum A ViHcga -p 625 

Headache T Haro-P 627 ConcninNn 3481 P 64« 

Acute Attacks of Cardnc Insufficicncj from Abnormal!} High Blood 
I'ressurc Elizagiray —p 629 Com n 


Vug 28 1920 <37 ho 3481 

Silacr Sakarsan lu Therapeutics^ J S Cousa and J Bcjarano p 
645 Cone n in No 3482 p 671 


Enrichment of Sputum-Villegas keeps tlie wide-mouth 
flask with the sputum at a temperature of i7 C (98 6 i J ami 
examines it at the tw enty-fourth forty-eighth and the seventy- 
second hours Part of the sputum is liquid then and nearly 
as clear as water He dilutes to a tenth and ccntntuges and 
then examines under the microscope In a recent series of 
twelve sputums examined the number of bacteria had 
increased from one to o\er seventeen b\ this simple means 
Interpretation of Headache -Haro defines the zones and 
remon7of the head involved in headache, and the diseases or 
lemons that correspond to the different zones It mav give 
the first clue to the nature of the primary disease, especially 
mun in the vertex with siphihs growing worse at night, and 
[tie frontotemporal pam sometimes observed with lung a 
heart disease, w ith iritis and in epidemic meningitis 

Archiv fur Verdauungs-Krankheiten, Berlin 


1920 2 7 No 

:s'avVr°.So,s;-“i 


E Blumenau 

18 

K Faber—p 
-p 27 


-p 1 


24 


Causes of Death with 

f r d i 9 a^ C ^?ho1eTmrcros 0 co t p.c cirrhosis As a contnbu 


-Blumenau 

necrop- 


tion to the pathologic physiology of the liver, he records the 
causes of death in this last group In 19 per cent the cir¬ 
rhosis itself or its direct consequences, were responsible In 
another 19 per cent the cardiovascular system must be 
incriminated, and arteriosclerosis in particular in 1509 per 
cent The -y onngest m this last group was 52, the oldest 68 
showing the long survival possible with even advanced cir¬ 
rhosis and that the fatal outcome is often conditioned by 
some intercurrent disease Erysipelas was responsible for 
ien cases and tuberculosis for 10 31 per cent, other infectious 
diseases bringing the total to 26 19 per cent In 13 42 per cent 
dea h had occurred from cancer, and in seven of the twenty- 
six cases in this group the primary cancer was an the liver 
fxidnev disease was responsible for only 24 per cent of the 
total deaths In the total 188 macroscopic and microscopic 
cases of cirrhosis of the liver , all but 18 per cent were men 
Blumenau mentions parenthetically Spanjes warning of the 
great losses of albumin when patients are repeatedly tapped 
He estimates that one of his patients who had been tapped 
158 times in the course of six years must have lost a total of 
albumin amounting to half his weight 

Penstalsi3 in the Large Intestine—Zondek implanted a disk 
of celluloid as large as his palm tn thp abdominal wall of 
a rabbit and watched through this abdominal window the 
plav of peristalsis in the large intestine The animals were 
kept permanently on their backs, and they all survived for 
several weeks He was amazed at the lively play of the peri¬ 
stalsis in the colon, the waves about thirty seconds apart He 
found further that eating food exerted the strongest stimulus 
on peristalsis, far surpassing that from stimulation of the 
vagus 

Etiology of Chronic Gastrif Achylia—Summarized when 
published elsewhere, lulv 3 1920 p 72 

Tests for Occult Blood—Boas says that Snapper's spectro¬ 
scopic method for determination of occult blood in the 
stomach content and feces is not so sensitive as some other 
methods so that only positive findings are reliable until the 
technic is further improved But he reiterates that the occult 
blood findings with a reliable method permit the diagnosis 
and differential diagnosis of cancer with a certainty not to 
he attained otherwise as his thirty years of experience have 
demonstrated The spectroscopic method gives identical find¬ 
ings w ith those of Gregersen s modification of the benzidin 
technic Even 2 cc of blood introduced into the stomach 
gives the hemochromogen stripe in the spectroscope which 
renders it possible to test in this way the rehabihtv of any 
and even catalytic test The simplicity and reliability of the 
Gregersen technic commend it to the general practitioner as 
decided progress in the diagnosis of cancer but the chloral- 
alcohol-guaiac test is the most sensitive of all The vege 
table oxidases can be destroyed by boiling or with mineral 
acids which do not affect hematin In 282 cases of gastric 
cancer confirmed by operation, in four German clinics, occult 
blood was found m from 917 to 952 per cent of the cases 
Taken in connection with the clinical findings it mav prove 
decisive although there is no absolutely pathognomonic sign 
of gastric cancer or ulcer For the Gregersen technic 002 
gm of benzidin is dissolved in 5 c c of 50 per cent acetic 
acid To this he adds 01 gm of barium peroxid for the 
catalvzer The test is then applied as usual The reaction 
is invariably negative in normal persons on a milk-vegetable 
diet Boas has both of the reagents for the Gregersen test 
made up in tablet form and applies the test on a porcelain 
dish or visiting card instead of the slide used by Gregersen 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

1920 1 57 No 1 2 

'Diphtheria of Wound* \V Bohr—p I 

*Inte*tinnl Occlu ion from Adhesions >1 Flesch Thebesm*—p 60 
V cudo Hernia after Fracture of Rib F Oehkcker—J* 98 
Paralysis of Abdominal Wall F Oehlecker—p 119 

Diphtheria of Wounds—Lohr cites 122 surgical cases with 
local development of diphtheria infection especially m wounds 
after resections The surgical status was seemingly normal, 
but m the course of recovery development of paralysis was 
frequent Serum treatment was attempted without avail, 
except where intravenous injection was given, preceded by 
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subcutaneous injection for antianaphylaxis Dressings with 
antitoxin occasionalh reduced the local phenomena A bibli¬ 
ography of 148 papers on septic and dermal diphtheria is 
attached, m connection vv ith which author discusses exhaus¬ 
tively the history of the subject The bactenologic conditions 
with wound diphtheria are much like those-m bacilli carriers 
Intestinal Occlusion from Adhesions —Flesch-Thebesius 
analyzes 368 cases of occlusion in Rehn s service of which 
162 were caused by peritoneal adhesions, 113 of which had a 
history of a previous laparotomy, and sixty-nine of these a 
previous appendectomy Each group is discussed historically 
and clinically, and the theory- advanced that aseptic processes 
in the peritoneal cavity are less conducive to intestinal bands 
than inflammatory or traumatic ones Iodin in direct contact 
with intestinal serous membranes favors the development of 
adhesions, but the introduction of fluid fat into the peri¬ 
toneal cavity which is said to act as a preventive is no certain 
protection, and is liable to induce irritation Bibliography of 
128 articles - 

Pseudohernia After Fracture of Rib—Oehlecker observed 
a number of war cases where a unilateral partial paralysis of 
the abdominal wall had been caused by tne severing of inter¬ 
costal nerves The condition easily escapes observation 
because the anesthesia of the skin in that locality is not 
noticed by the patient The diagnosis is easy letting the 
patient increase his abdominal tension and then testing the 
local sensibilitj Surgeons often overlook the fact that the 
intercostal nerves VI to XII also supply the abdominal walls 
Injury to these nerves should be avoided in thorax surgery 
because the local paralysis while not dangerous, leads to a 
reduced volume of expiration Sudeck s operation (Bcilr z 
I/iii C/ur 25 111) is recommended 

Zeitschrift fur Kinderheilkunde, Berlin 

Xov 3 1920 27, No 1 2 
'The Growth in Length of Infants B V\a cr—p 1 
Growth of the Prematurely Born C Frankenstein —p 44 
'Feeding of the X T e\v!> Bom B Schick—p 57 

'Passage of Salts Through Placenta F Edelstem and A \ Ippo — 
p 79 

Classification for Treatment and Teaching Purposes of Children in 
Orphan Asylums E Lazar—p 92 

Growth in Length of Infants in Health and Disease —- 
Waser s measurements are tabulated for a large number of 
infants at a Zurich asylum 

Influence of Diseases on Growth of the Prematurely Born 
—Frankenstein writes from the Kaisenn House, the model 
institution for infants at Berlin, to describe the proportional 
growth of 100 prematurely born children up to the ninth 
year In contrast to children born at term, the prematurely 
born displav temporarv and even chronic disturbance in the 
growth impulse after verv mild acute mtercurrent disease or 
nutritional derangement There is not the rapid repair after¬ 
ward which is ,the rule with other children, especially the 
growth in length which some regard as the mam manifes¬ 
tation of the growth impulse When the prematurely born 
escape exogenous injury during the first months of life they 
usually develop until in a few years they cannot be distin¬ 
guished from children born at term But any injuries, even 
mild influenza or slight acute digestive disturbance may check 
and premanentlv impair their growth impulse so that they 
grow up substandard 

Feeding of the Newly Born—Schick s third article on this 
subject is devoted to an account of the feeding of sixty-two 
prcmaturelv born infants vv ith human milk sw eetened bv addi¬ 
tion of 17 gm beet sugar to 100 gm breast milk By this 
means the infant is given the amount of calories needed in 
half the volume of food This raises the sugar content of 
the breast milk from the normal 6 7 per cent to 24 per cent 
but it halves the amount of protein and salt Hence this 
cannot be kept up for longer than from five to eight v eeks 
but for this period he regards the method as great progress 
for the feeding of vveaklv prematurely born Then vomiting 
loss of appetite and stationarv weight call for a change and 
substitution of sweetened full milk answers the purpose He 
gives the details of nearly a dozen such cases long under 
observation 


Passage of Salts Through the Placenta,—In this research 
Edelstem and \Ippo demonstrated that the salts in the 
mothers serum do not pass through the placenta bv the laws 
of osmosis alone Some vital activity of the placenta cells 
seems to be the mam factor, the fetal serum from the blood 
m the umbilical vein contains more of the diffusible salts 
than the mother s serum Both the sodium and the potassium 
con'ent is higher On the other hand the content of alcohol- 
soluble material is higher in the maternal than in the fetal 
serum This they ascribe to the residual nitrogen in the 
mother’s blood 

Federlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oct 9 1920 2 Xo 15 

Clinical Forms of Pulmonary Tuberculosis J E S*umpff—p lo77 
•Tuberculosis of the Skin S Mendes da Costa—p 13SS 
•Relations Between Heart Autonomic Center and Heart Innervation 
A K J de Haas—p lo97 

Action of Potassium Ions and Uranjl Ions on Isolated Perfumed 
Rabbit Heart E H Jannink and T P Fecnstra —p 1*106 

Tuberculosis of the Skin—Da Costa enumerates a long list 
of tuberculous processes liable to affect the skin and empha¬ 
sizes that while treatment is essentially local, general 
strengthening measures are as indispensable here is with 
tuberculosis in internal organs Lupus now he says, is given 
over almost entirely to Finsen phototherapy 

Relation Between Autonomic Heart Center and Heart 
Innervation —De Haas numerous tracings show the effect of 
atropin etc in a case of heart block He was impressed with 
the action of ev en minute doses of atropin bv the mouth in 
inhibiting the functioning of the ventricle center while dis¬ 
play mg no influence on the auricle beat 

Potassium Ions and the Surviving Heart—In the research 
reported the surviving rabbit heart stopped beating when per¬ 
fused with Ringers fluid minus the potassium If the potas¬ 
sium is replaced with uranyl the heart continues to beat the 
same as if potassium had been added to the fluid 
Dec 4 1920 2 No 23 
•Pathogenesis of Gout D Klmkcrt —p 2457 
•Psjchoscs and the Internal Secretions J dc Har ogh—p 2465 

Influence on F>e Muxles of Heat Simulation of Lahjni th F II 
Quix—p 2471 

•Furuncles on the Lip O Lnnz—p 2475 

Pathogenesis of Gout—Klmkcrt regards the nervous fac¬ 
tors as the main ones in gout and traces this idea through 
the history of gout ascribing a minor role to uricacidcniin 
‘It is impossible to explain the explosion of a goutv attack 
by anv deposit of urates but a discharge of accumulated 
nervous force might readily explain it and explain further 
the symmetrical symptoms and the shifting about of the 
symptoms Garrod has reported a case in which application 
of local measures to the joint involved in the goutv attack 
cured t but a violent attack of angina pectoris followed 
Others have published cases in which the cure ol the gout m 
the joint was followed at once by a pain in the bladder with 
hematuria and as this subsided the heart action became 
extremely irregular and months elapsed before the heart beat 
was strong and rhythmic again as before Treatment of gout 
Klmkcrt reiterates should not aim to cure the goutv joint 
too completely , the joint attacks are never dangerous Tl-m- 
nel and patience arc perhaps the best local measures but 
every effort should be made to tranquillize and regulate the 
irritable nervous system the real basis of tile disturbances 
“Moderation in everything physical and mental is the best 
preservative against gout’ 

Psychoses and Internal Secretions—Dc Hartogh emphasizes 
the importance of the action of toxins in the causation of 
mental disturbances These poisons may be oi internal or 
external origin and it is our task to discover and check the 
source of the toxins In a certain proportion of cases thev 
come from an upset of the balance oi the endocrine j lands 
Bv tentative administration of thyroid or ovarian extract v c 
may not only reveal the source of the toxins but be able to 
cure the psychosis bv removing this source. He reports sonic 
instructive examples of psychoses An emotional shod m-v 
be capable of modifying the secretions of one or more oi the 
endocrine glands just as we know that it is capable oi indue 
mg vasomotor secretory and chemical change' In aa 
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mstructne case described the woman had a psychosis at two 
pregnancies both of which had terminated in a miscarriage 
and the disappointment was extreme D e Hartogh thinks 
that the corpus lutcum was probably responsible for the recur¬ 
ring psychosis in this case He ga\e thyroid treatment at 
first, but without benefit A change to ovarian extract was 
followed by marked improvement and a complete cure, both 
at the first and at the second miscarriage 
Furuncle on the Lip —Lanz preaches the importance of 
being wary with the knife in case of infectious processes on 
the lips There is such a wealth of blood vessels and lymph 
vessels in the lips that the danger of driving pus cocci into 
the blood is exceptionally great A furuncle on the lip should 
alwajs be regarded and treated from the first as a serious 
matter, keeping the patient in bed, and insuring that he does 
not scratch or press on the lesion for otherwise he might be 
m danger of forcing the pus cocci himself into the blood 
stream ‘Treat a lip furuncle conservative!} with possibly a 
warm, 1 1,000 solution of salicylic acid If the lesion has to 
be lanced the necrotic center should be punctured with a 
fine actual cautery but without pressure When the blood 
and lymph vessels have been opened with the knife if they 
are obliterated at once with tile thermocautery the danger of 
infecting the blood stream is reduced ’ He advi'es to be as 
prudent with a furuncle as with a malignant pustule He 
has treated his seven patients with malignant pustule with 
conservative measures alone without incising and the lesions 
all healed under alcohol and salicylic dressings Two m the 
group were veterinarians In conclusion he warns physicians 
to be always on the alert not to let pus get on their hands 
The danger for themselves is great but it is even greater for 
their patients “Rubber gloves are more useful m the bag than 
an amputation knife which nny never be needed" Casual 
contamination of the hands should be prevented bv wearing 
ordinary gloves He adds Pus contamination of the physi¬ 
cians hand persists—nothvvithstandirg soap scrubbing and 
mercuric cblorid—like the spot of blood on Lady Macbeth s 
hand, the ‘damned spot that vvoutd not ‘out"' 


Hygtea, Stockholm 

Nov 16 1920 82 No 21 

♦Urme Test for Active Tuberculosis K Gramen—p 673 
Organization of a BactcnoloRj Laboratory A F Bastman—p 6S1 
•Steimeh s Research on the Puberty GI md E Abram on p 6S6 

Urine Test for Active Tuberculosis —Gramen has applied 
Wildbolz’ auto urine test to fifty tuhcrculous persons and to 
several controls and found it invariably positive in the tuber¬ 
culous regardless of the site of the tuberculous process He 
urges further trial of the method with a larger material, as 
it seems very promising The great drawback is the tedious 
evaporation of the urme required for the test The technic 
was described in these columns Aug 9 1919 p 456 and Dec 
18 1920, p 1755 

Steinach’s Research on the Secondary Sex Characters 
Abramson gives a summary of Stcinach s publications from 
1894 to date, with a number of illustrations from them, and 
comment 

Norsk Magazm for Lsegevidenskaben, Christiania 

December 1920 81 No 12 

-*Ph}'tologie Heating Superficial Wound R Ingcbng.scn-P 1153 

nuw-p I- 

„ , „„ nf a Superficial Wound —Ingebrigtsen has been 

H . eah „ barrel and du Nouy s mathematical calculations ter 
apptving Carrel ana j , d „ nes t he details of 

the healing o a s 4? cr C fim Carrel's 0 statements on the 
^ ^fhealmg proceed™ from one to four days faster 

whole but ‘ iie o the Calculations, and in one case sixteen 
than according to the; ca , accon j mg to Carrel 

days sooner than it should have healed that the 

He thinks that the on y exp a ^ e ^ p0 , ure t0 the S un and 
-methods of^thousand solution of silver nitrate are 

stkiw- the 

SASdiln ,-P* 
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tion of a 3 per thousand silver nitrate dressing m combination 
with exposure to sunlight or electric light 

Diabetic Coma—Hffst found the sugar content of the blood 
1 28 per cent the day before the man of 53 died in diabetic 
coma The body seemed suffering from lack of water, no 
veins could be seen and not a drop of blood could be drawn 
from several punctures in the elbow region, explaining the 
high concentration of the sugar in the blood Only 15 c c of 
urine could be drawn although 2’/, liters of physiologic saline 
had been injected fourteen hours before He comments on 
the reduction in the output of urine which precedes the out¬ 
break of coma, and the diuresis which follows the subsidence 
of coma These and other facts cited suggest that insuf¬ 
ficiency on the part of the kidneys is an important facto" in 
the development of diabetic coma 

Calomel Diuresis —Hfist reports the case of a man of 18 
who began to develop dropsy two months after an attack of 
pericarditis with cardiac insufficiency No benefit was derived 
from the usual drugs, and finally calomel was given in OH 
gm doses three times a day, continued for several days at a 
time to a total of 15, 2 5 and 51 gm at each series He 
noticed that when the temperature rose a little, the subsequent 
sweating aided in reducing the weight although the amount 
of urine might be a little less Under the calomel, the chlond 
output in the urme also increased, but the chlorid content 
of the blood did not change Once the chlorid content of the 
urme was much increased under the calomel, although the 
urme total was not increased 

Ligation of Hepatic Artery—Holst had to liga'e the hepatic 
artery in the course of a resection of the stomach The 
operation took four and a quarter hours and required 235 gm 
of ether but the man seemed to be convalescing well when he 
began to grow we ik and died eight and a half davs later 
This was explained by necrosis of the left lobe, the right lobe 
lnd obtained nourishment from a small artery found in the 
ligamcntum teres and it seemed to be normal It is evident 
that if the sound hepatic artery is ligated, there is liable to be 
necrosis of the liver, if collaterals have already developed, 
the risk is much less The few cases of ligation of the hepatic 
artery on record are compared with this case 

The Pituitary Body and Its Disorders—Motzfeldt gives 
i!!ustrat p d descriptions of a case of combined acromegaly and 
diabetes two of acromegaly alone and two of dystrophia 
adiposogenitalis In the two last mentioned, the sella turcica 
and visual field are normal In the first case the diabetes 
subsided after an intercurrent typhoid fever which seemed to 
have cured the diabetes completely In all the three acro¬ 
megaly patients the sella was enlarged which suggests that 
the derangement in carbohydrate metabolism is the work of 
the hypophysis itself The adiposogenital dystrophy seems to 
be more of a general endocrine disturbance 

Ugesknft for Lseger, Copenhagen 

Nov 25 1920 8 2, No 48 1 

•Action of Sunlight on Sjpliihtic Eruption C Ra ch—p 14?5 
SjphiJitic Ccmcal Spondylitis A U imner—p 1478 

Action of Sunlight on Syphilitic Eruption—Rasch remarks 
that the case of which he gives illustrations testifies that sun¬ 
light or the pigmentation which it induces mav have an 
inhibiting action on an extensive papulous syphilitic eruption 
of several months’ standing The whole body of the young 
woman was studded thick with the papules up to the line of 
the covered portions of the body Above this where the skin 
was sunburned, the skin was apparently normal This sug¬ 
gests he says that the sunlight may be an accessory factor in 
the benefit from courses of treatment at the Arkansas Hot 
Springs Aix and similar resorts 

Dec 2, 1920 82, No 49 

•Treatment of Torpid Ulcers J F Fischer—p 1501 
Treatment of Torpid Ulcer—Fischer reports excellent 
results from treatment of sores with a combination of animal 
tissue juices and secretions He experimented in particular 
with pancreatic juice pepsin and saliva his choice finally 
falling on a mixture of serum saliva, and extract of the pan¬ 
creas, with 0 5 per cent phenol He applies it to the ulcer on 
a thick gauze compress moistened w ith the fluid 
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THE FUTURE OF PRIVATE MEDICAL 
PRACTICE * 

FRANK BILLINGS MD 

CHICAGO 

The present condition or status of the private medical 
practitioner is one which differs from that of a few 
years ago By private practitioner is meant the family 
physician It must be admitted that he does not occupy 
the same position that he formerly enjoyed In no 
other field of medical practice may be found the inti¬ 
mate relations between physician and patient The 
qualified and conscientious family physician assumes 
responsibility for the members of the family in illness 
and injury, and safeguards them against unnecessary 
or meddlesome medical or surgical treatment He is 
the councilor and adviser in the various problems of 
life that confront all parents and their children He 
occupies a unique position of the greatest importance 
in the field of medical practice—a position that brings 
him true friends who, with few exceptions, are glad 
to make equal sacrifice for him No other position in 
life affords as complete and satisfactory happiness 

I shall attempt to analyze the conditions which have 
lowered the efficiency and prominence of the private 
medical practitioner, and then to suggest measures 
which may restore him to the position which naturally 
belongs to him if the program for more efficient medical 
service to the public shall become successful 

APPARENT CAUSES OF DETERIORATION IN STATUS 
Or FAMILY PHVSICIAN 

In the evolution of modern life, society has been and 
still is characterized by financial greed and by extrav¬ 
agant expenditures for luxuries and pleasures which 
appeal to the physical rather than to the spiritual man 
The cities afford opportunity for display, social 
pleasures, and for possible success m a professional and 
financial way This tempts migration of the profes¬ 
sional and the business man, including the young men 
of the farm, from the country to the city This migra¬ 
tion has increased within the last few years m spite of 
the more livable conditions of Milage and rural life, 
through the advantages of rural free delivery, the 
interurban trolley and motor cars At the present time 
more than half the population of the United States is 
urban Thus there is an excess of physicians beyond 
the need of the city public and a dearth of medical 
men to supply the need of the rural population This 
breeds discontent and disappointment in the medical 
profession of the city, and the rural public suffers from 

Head at a special meeting on The Future of Juedicme, horth 
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the need of a sufficient number of doctors The coun¬ 
try physician lacks modern facilities for diagnosis and 
for the needed hospital treatment of his pat'ents 

About forty-five years ago, Pasteur made discoveries 
in bacteriology' which revolutionized surgery The 
application of these discoveries m surgical operations 
by Lord Lister resulted in antiseptic surgery' From 
antiseptic surgery there developed the modern principle 
of asepsis which has brought so many blessings to man¬ 
kind The present status of general and special surgery’ 
is characterized by' a technical skill which sav es life 
and limb by a bold invasion of the body' This evolu¬ 
tion in surgery extended beyond the mere saving of the 
immediate patient because it enabled the sufgeon to 
study living morbid anatomy and to give the world a 
better knowledge of the causes and evolution of many 
organic diseases w Inch had not been thoroughly under¬ 
stood This ojiportunity necessarily'developed qualified 
special pathologists in the ranks of the surgeons If 
the surgeon does not acquire the needed knowledge 
of special pathology, he is not a real surgeon in the full 
meaning of the term There have been and will be 
outstanding figures m surgery These are compara¬ 
tively few in number They have justified their profes¬ 
sional positions by manifestations of qualities of leader¬ 
ship marked by initiative in the elaboration of instru¬ 
ments, m the technic of operations, and in clinical and 
laboratory investigations Aside from these, the rank 
and file of surgeons is made up of men with no greater 
intelligence and with no better medical training than 
the remainder of the profession Therefore, not all 
surgeons are qualified m the full acceptance of the 
word, because a thorough knowledge of special pathol¬ 
ogy is quite as necessary as a highly developed technic 
and manual dexterity 

Successful operative surgerv, with its spectacular 
life-saving lesults, appealed to the suffering public to 
seek surgical treatment for all manner and forms of 
disease This great field for professional opportunity 
and, necessarily, of financial gain attracted medical 
graduates to surgery The result has been unfortunate 
in many way's, including the application of surgery 
where it was not needed and m the evolution of finan¬ 
cial compensation far beyond tint formerly given to the 
surgeon and in great contrast to tint allotted to the 
general practitioner The financnl reward promised 
the successful surgeon, and the sjiectacular results of 
the application of operative measures lnvc not only 
attracted men to the field of surgery and the specialties, 
but has also set them up as a profession apart from 
medicine, and the assumption on the part of man\ of 
them to be qualified diagnosticians of all conditions 
which afflict mankind This assumption has been detri¬ 
mental to the interests of the general practitioner and 
has invaded our medical schools, with the result that the 
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medical student is not properly taught I think this is 
e\ ident if one reads the discussions before societies and 
the character of curriculums of medical schools "Sur¬ 
gical pathology,” “surgical adbomen,” “surgical peptic 
ulcer,” "surgical goiter,” "surgical rib” and the like are 
ficquently used This practice of the association of 
morbid anatomy and of disease with a form of treat¬ 
ment creates an erroneous impression in the minds of 
students and practitioners It suggests treatment 
befoie the diagnosis is made 

While evolution m surgery has taken place with the 
coincident conditions I have described, those physicians 
who have had the opportunity to take ad\antage of the 
knowledge given to the world by the investigations 
made by laboratory and clinical u oi hers have been able 
to keep in the front rank of medical knowledge and 
practice Lack of opportunity and peculiarities of 
environment have kept the general practitioner in the 
background In general, he has been neglected and left 
to fight Ins own battles Surgeons and physicians who 
have acquired enviable position and leadership have 
not had the vision or the unselfishness to plan ways and 
means for the improvement of the status of the general 
practitioner As a result, he has sought the easiest way 
to attain the main object of Ins life, that is, the 
acquisition of sufficient financial remuneration to secure 
a decent living It is not strange, therefore, that he 
should run after spectacular measures of cure in the 
treatment of his patients in the attempt to satisfy an 
ignorant public for this sort of treatment Medical 
cience has given us specific theiapeutic products in the 
form of antitoxic serums, antiserums, chemicals, 
biochermcals, a very few specific bacterial antigens and 
a few drugs These have been real life-saving mea¬ 
sures The average practitioner, ignorant of the 
principles of immunity and without opportunity to 
obtain the needed postgraduate stud}, has naturally 
accepted the alleged specific therapeutic aids offered 
him by commercial proprietary medical corporations 
luring him with printed propaganda characterized by 
misleading and untruthful statements , 

Furthermore, the great advance made m methods ot 
physical and functional diagnosis are of the greatest 
value to those members of the profession who may 
command them, but these new measures of diagnosis 
confuse the general piactitioner because they are too 
technical for his comprehension and are usually unavail¬ 
able The laboratory workers and clinicians who have 
developed new efficient apparatus and methods of 
nhvsical and functional diagnosis have failed to provide 
-tud describe the more simple apparatus and tests which, 
” ,mde av«.Lbl e , would give .he general prectioner 
iinohlp nnrl oractical aids m his daily work Ma y 
Dractitioners left without instrumental and laboratory 
facilities for diagnosis apparently believe that the brain, 
a l senses and hands are no longer of use as diag- 
P . „. ds My experience of years in a consultation 
Preferred practice is that many practitioners neglect 
f d Jnl e a Physical examination which was formerly 
to make a c t 0 f good men As an 

the practice vv tl pressure instruments are the 
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oped a condition in the profession which is harii-ful 
to him and detrimental to the public 

The proposal of the statutory enactment of compul¬ 
sory health insurance by many states has been a cause 
of much discontent, unrest and fear in the medical 
profession The resulting uncertainty as to the future 
of the private practice of medicine has been and is a 
cause of lessened efficiency of the practitioner which is 
detrimental to him and to the patients he serves 

There is an increasing tendency on the part of the 
federal government and of the department of health 
of some states to establish clinics for the medical and 
surgical treatment of certain infectious diseases The 
general practitioner is naturally jealous of federal or 
state paternalism in the treatment of disease The 
whole profession welcomes and, with few exceptions, 
heartily cooperates m the effort of the state to prevent 
disease and injury The subject of state medicine will 
be more fully discussed later on 

CORRECTION OF CONDITIONS FOR IMPROVEMENT 
or STATUS OF GENERAL PRACTITIONER 
Primarily, the correction of conditions for the 
improvement of the status of the general practitioner 
implies the relation of the medical profession to the lay 
public Too often I think that we are apt to consider 
ourselv es as separate from the public The fact is that 
we are only a small part of the general public, m round 
numbers, there are about 150,000 licensed physicians 
in the United States, while the population approximates 
110,000,000 In other wrnrds, there is about one physi¬ 
cian to 800 laymen If we are to consider anything 
which shall be of lasting benefit to the medical profes¬ 
sion, it must afford the lay public equal consideration 
m relief from disease and injury Therefore, m a 
consideration of the measures which must be instituted 
to improve the status of the private practitioner, we 
must keep in mmd the welfare of the public 

In tins connection it is well to remind ourselves of 
the privileges granted to us as a profession We are 
likely to emphasize the fact that we, as the servants 
of the public, give service to the sick poor and to public 
institutions without financial remuneration It is quite 
true that the medical profession is imposed upon in this 
regard But it is not becoming to a profession which 
demands recognition as a learned and dignified body 
to boast of its great philanthropic service The fact 
is that few of us appreciate the privileges we enjoy 
under the law Those who are conscientious will not 
take advantage of these privileges Those who are 
thoughtless, and certainly those who are not entirely 
honest, will do so How many of us think of the fact 
that we may operate on a patient who is entirely igno¬ 
rant of the reasons for the operation, or of how many 
patients take m full faith the drugs which we prescribe, 
while, if the result is disastrous, and especially if it is 
followed by exitus from the world, that no one will 
question the statement made in the certificate as to the 
cause of death? It is only in unusual conditions of 
death or in those associated with criminal processes that 
an inquisition is held Any group of us may organize 
a hospital which, if properly conducted, is of great use 
to the community as well as to those who administer the 
hospital, but who is there to inquire into the manner 
m which the professional work of the hospital is con¬ 
ducted under the existing statutes? Under the law the 
physician is relieved from jury service, under the law 
he is privileged, with certain restrictions, sometimes 
embarrassing, to prescribe narcotic drugs and alcohol as 
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therapeutic agents I have cited these priuleges as a 
reminder that as a privileged profession we should 
uphold the law as good citizens, never forgetting that 
we are a part of the general public 

The factors which will improve the conditions of 
country practice and which may attract physicians to 
the country include the fundamental improvement of 
the environment of the country doctor Rural life must 
be made more attractne This involves better living 
conditions, better schools and places of amusement 
But of special importance is the need of facilities for 
the diagnosis and treatment of the rural population 
Of the latter point I shall speak farther on 

What I have said of surgery in relation to general 
medicine was written without prejudice I believe that 
the opinion expressed concerning the need of readjust¬ 
ment betw'een the surgeons and the remainder of the 
medical profession will be acknowdedged by all broad¬ 
minded members of the profession This readjustment 
must accept the principle that medicine is the mother, 
and that general surgery and all of the specialties of 
surgery and medicine are her offspring Medicine and 
surgery, including all of the specialties, must recognize 
their interrelations, and in operation must be coordi¬ 
nated as the cells and the organs of the body must be 
coordinated if a healthy organism is to exist Sur¬ 
geons of influence should correct the errors due to the 
too frequent application of the word “surgical” to mor¬ 
bid processes and conditions Disease and its results 
should be studied, and when the morbid condition is 
correctly recognized, appropriate treatment may be 
gn en This thought is in the mind, I am sure, of a good 
many surgeons and general practitioners I feel justi¬ 
fied in quoting from a letter written to me last July by 
Dr William J Mayo “Surgery should be put back 
where it belongs, a means of mechanical therapy in con¬ 
junction with medicine, and should not continue in 
competition with the internist as it has in the past ” 
This frank and rational statement is in keeping, I 
believe, w'lth the present tendency of the profession 
We must induce the surgeons to return to the medical 
fold and to cooperate in the attempt to improve the 
opportunities and the facilities for practice of the 
general practitioner that he may again occupy the 
important and fundamental position in the field of 
practice to which he belongs In this connection, too, 
w’e must consider the inequality of the financial com¬ 
pensation of the surgeon and the physician, for n 
requires readjustment How the problem may be 
solved must be studied and determined by a group of 
physicians, surgeons and specialists w’ho will approach 
the subject with the desire to afford justice for all con¬ 
cerned, including the lay public 

RESPONSIBILITIES OF MEDICAL COLLEGES 

Those w'ho are responsible for the education of the 
medical student should readjust the curncqlum for 
even greater training in the fundamental branches of 
medicine, and especially to add greater emphasis to 
applied science to readjust the clinical curriculum, 
with emphasis to be placed on the training in general 
and special pathology, in physical and functional diag¬ 
nosis, and to the training in the recognition of disease 
by actual contact with the patient The student should 
be made to understand that the main problem of his 
present and future is the study of and recognition of 
morbid anatomy and modified phy'Siology The general 
principles of medicine, therapeutics, surgery' and of the 
sexerd specialties should be taught The technic neces¬ 


sary in diagnostic methods, m surgery’ including the 
specialties, must receix e adequate attention, but the 
mam point should be kept in mind that the school is 
engaged in the attempt to turn out graduates who are 
w’ell grounded in all of the fundamentals pertaining to 
the general practice of medicine They cannot become 
surgeons or specialists until they' shall hax e studied and 
practiced for a sufficient length of time to qualify them¬ 
selves The curriculum of most medical schools is 
faulty in that the attempt is made to teach the student 
too many alleged facts to the detriment of principles 
this leads to a curriculum so oxercrowded that th 
student recenes a smattering of knowledge which ij 
inadequate to fit him for efficient work in general medi¬ 
cine, and he is certainly’ not qualified to practice surgery 
or a specialty' The fifth or intern year corrects some 
of the faults by' gn mg him the actual practical bedside 
training which should haxe been a greater part of the 
means of instruction in the third and fourth y ears 

We must secure the cooperation of those qualified 
to investigate and invent new diagnostic instruments 
and laboratory’ methods of diagnosis to supplement the 
published results of their work, so simply phrased that 
the average practitioner may understa d and apple 
selected simple tests and methods in his diagnostic 
work For example The elaborate laboratory tests 
of the blood and urine, noth prescribed diet and other 
required factors to arrive at a diagnosis of the function 
of the kidney, may be replaced by perfectly simple 
measures of examination easily w’lthin the command of 
the private physician which will afford him funda¬ 
mental knowledge not otherwise obtainable We must 
by some means make the pm ate practitioner under¬ 
stand that a rational application of his brain, specr! 
senses and his hands will enable him to arrne at a diag¬ 
nosis m the majority of the patients he series We 
must also try to induce him to keep yyritten records of 
his patients This will inculcate the habit of painstak¬ 
ing care and thoroughness m his practice It does not 
take long to establish a reputation of thoroughness and 
efficiency’ in one’s W'ork Efficient sen ice will usually 
bring satisfactory' financial returns It must also be 
stated that thoroughness in diagnosis makes the prob¬ 
lem of therapy a simple procedure One who follo\ s 
this practice will usually a\oid the pitfalls attendant on 
the use of nostrums and psuedospecific antiserums, 
therapeutic bacterial antigens, and the like 

GROUP MEDICAL PRACTICE 

During the last few years, group medicine, or diag¬ 
nostic clinics, ha\e become the xogue, especially m the 
smaller cities Group practice is considered by most 
members of the profession as a distinct ad\ ance m the 
methods of medical practice This is undoubtedly true 
so far as it pertains to the members of the profession 
forming the group and that part of the public sick and 
injured who recene serxicc from the clinic But if 
group practice is to succee'd in the sense of improxe- 
ment of medical serxice m any gnen community, then 
the policy pursued must include efficient seruce an I 
fair dealing with the whole public, both lax and medical 
Group practice must deal in a broad-minded, unselfish 
and sympathetic manner with the plnsician in the de¬ 
tract which it serxes If he does not belong to the group 
he should be muted to profit by and through its facih 
ties in diagnosis and otherwise if he desires it If 
after diagnosis, the condition of the patient is such that 
he may continue in charge, lie si i j that right 
If the character of the disease , »* py 
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requires greater technical skill than the family physi¬ 
cian can give and which the group can furnish, then in 
due time the convalescent patient should be returned to 
him with such information as may aid him in the after¬ 
care of his patient 

COMPULSORY HEALTH INSURANCE 

Compulsory health insurance, I believe, would be 
unsatisfactory to the people it is intended to benefit In 
the main, it is class legislation, which usually brings 
injustice to some other class than those it is intended to 
help Under compulsory health insurance the chief 
sacrifice made in service and money would apparently 
fall upon the medical profession It is intended to 
benefit the working class, many of whom earn as much 
or more in wages than the average annual income of the 
private practitioner In my opinion, its alleged advan¬ 
tages to the laboring class do not solve the problem 
of better and more efficient medical service for the 
people whom it is intended to benefit Its application 
will be more likely to degrade the members of the 
medical profession who become its servants This 
derogatory influence on a part of the profession is most 
likely to be reflected on other physicians m the com¬ 
munity, with the resulting deterioration of medical ser- 
v ice to the whole population There is an axiom which 
is related to all schemes intended to benefit the public 
health It is this The chief dependence for the 
conduct of the necessary vvajs and means to improve 
health and lengthen life must be placed on the medical 
profession I think it may be said that the majority of 
the medical profession is opposed to the statutory enact¬ 
ment of compulsory health insurance 

STATE MEDICINE 

Mention has been made of the tendency on the part 
of the federal government (U S Public Health Ser¬ 
vice) and of the departments of health of some states 
to establish clinics for the treatment of certain diseases 
There may be rational grounds for this policy in sparsely 
populated regions of the country which are not pro¬ 
vided with a sufficient number of resident physicians 
to cai e properly for the sick With this exception there 
is no rational basis for this sort of paternalism on the 
part of the federal or of the state government State 
medicine is naturally and properly concerned in the 
matter of public health relating to sanitation air and 
water pollution, food contamination and adulteration, 
the prevention of the spread of communicable diseases 
and the like The state properly may standardize and 
enforce certain rules of procedure notification 
methods of disinfection, and the like, for the medical 
practitioner m the management of patients who suffer 
trom communicable diseases, but the treatment must be 
left with the physician Indeed, the administration of 
prev entire medicine owes its success to the cooperation 
of the general practitioner with the sanitarian 
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term of years will be followed by subsequent adminis¬ 
trations The state should take an active interest in the 
treatment of the sick and injured This it may do as 
f shall attempt to show farther on, by aiding a com¬ 
munity to secure facilities for the use of the local 
medical practitioners in the diagnosis and treatment of 
the sick and injured 

One may not dispose of the subject of compulsorj 
health insurance and state medicine as I have done 
Compulsory health insurance, especially, has many 
advocates, chiefly among the Jay public The friends 
of this measure will continue to urge legislative action 
in each state Therefore, if the medical profession 
sincerely believes that compulsory health insurance and 
state medicine do not offer adequate measures to 
improve and give efficient medical service to the public, 
then the medical profession should oppose their enact¬ 
ment into law This means action by a united profes¬ 
sion guided by principles based on rational grounds that 
the measures proposed are wrong This does not 
wholly meet the situation, even if'united action may 
prove successful m the defeat of these measures We 
should be able to offer a constructive program in sub¬ 
stitution of one or both of these measures, which must 
also be approved and supported by the whole pro¬ 
fession 

HEALTH CENTERS 

In 1909 the legislature of Illinois placed on the 
statute books an enabling act which permits the people 
of any county, by referendum, to impose a tax upon 
themselves for the care of the dependent tuberculous 
patients in the community At the present time fortv- 
two of the 102 counties of the state have taken advan¬ 
tage of this law, with benefit to the sick tuberculous 
poor and to all of the people At the beginning, some 
phys "nans believed erroneously that the administration 
of this act by any county would be harmful to them 
I have been told by those who are apparently qualified 
b> experience to know, that the medical profession in 
the counties which have taken advantage of this act 
wholly approve of it 

This successful application of the principle of volun¬ 
tary self taxation by the voters of a county to pa) for 
the necessary facilities for the prevention of and for 
the treatment of the tuberculous population affords the 
means of solution of the problem under discussion 
The extension of this principle to include the pre¬ 
vention and the treatment of all diseases disabilities 
and injuries of a community is a feasible proposition 
For its accomplishment it becomes necessary to specif) 
the requisite principles and policies to be embodied in a 
bill to be presented to the legislature for an enabling 
act which will permit the voters of any suitable com¬ 
munity to take advantage of the referendum and estab¬ 
lish a health center 

The principles and policies involved in the establish¬ 
ment of a health center involve a discussion of the 
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ADAPTABLE UNIT OF POPULATION 

A population of from 50,000 to 200,000 within a 
geographic political territory is adaptable to the benefits 
vv Inch a health center affords This population may be 
found in one or more city w ards, m one or more town¬ 
ships, in a county, or in a district of two or more 
counties A district of two or more counties ma) 
establish a health center for a comparatively large 
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territory by an organization which will provide a prin¬ 
cipal hospital at the most accessible locality, with sub¬ 
centers and small hospitals at other points in the 
district 

ORGANIZATION OF CENTER 

The organization embraces the erection of a modern 
hospital or the adaptation of an existing hospital with 
provision for all sick and injured who require hospital 
care, including maternity and tuberculosis patients, and 
those suffering from scarlet fever, diphtheria, measles 
and the like, the minimum capacity to provide one bed 
for each unit of 500 of the population, adequately 
equipped diagnostic and clinical laboratories of chemis¬ 
try, pathology, bacteriology, serology and radiology, a 
personnel of t qualified superintendent, assistants, 
clinical and medical social nurses and laboratory techni¬ 
cians , a medical and health reference and circulating 
library, suitable rooms for medical and social welfare 
meetings, and adequate piovision for an outpatient and 
diagnostic clinic 

MANAGEMENT OF CENTER 

The responsibility for the business management 
should be vested in a board of trustees or commis¬ 
sioners, of whom one should be a practitioner of medi¬ 
cine, elected by the voters of the district or appointed 
by the county judge or other officer for stated periods 
of service The trustees should manage the property 
of the center, provide for its upkeep, direct its finances, 
secure the application of the proper annual tax rate for 
the district in support of the center, fix the salaries of 
all employees, and perform other like duties 

The responsibility for the medical management 
should be placed m a board composed of local medical 
practitioners and surgeons appointed by the ward 
(branch), county or district medical society The 
medical board should be responsible for the organiza¬ 
tion of the medical practitioners embraced in the center, 
with the object of establishing unity of action and just 
dealing with all members of the profession and the 
public, establish rules and regulations in cooperation 
with the superintendent of the center for the conduct 
of the professional work of the hospital and diagnostic 
center, make specifications for the medical and health 
literature for the library and cooperate with school 
boards and with state or municipal health authorities 
in the promotion of health inspection of schoolchildren, 
m instruction of pupils in personal and general hygiene, 
and in the proper application of physical training of 
children and other like duties 

Joint action of the board of trustees and of the 
medical board will be necessary in many instances, such 
as the selection of the superintendent of the center, and 
the employment of laboratory technicians 

FINANCIAL SUPPORT OF CENTER 

By virtue of the enabling act and of the referendum, 
the people of a community may provade for an annual 
tax or for an issue of bonds to pay for the primary cost 
of the buildings, equipment and the like in the organiza¬ 
tion of the center and for the maintenance and adminis¬ 
tration of the center The state should subsidize the 
project, especially the first cost of construction or 
adaptation of the necessary buildings for the hospital, 
the laboratories and administration, and for adequate 
equipment The state should also make an annual 
subsidy to aid in the maintenance and administration of 
the center The amount of the subsidy should be small 
compared vv ith the vv hole cost, but the principle gov ern- 


ing the state subsidy should be elastic enough to permit 
the establishment of health centers in pioneer and rela¬ 
tively poor communities by' liberal financial state aid 
The benefits which the center affords will be available 
to all the people of the district The sick and injured 
poor will receive free or partial pay service in the 
diagnostic center and when necessary in the hospital 
The well-to-do will pay' for hospital board, lodging, 
laboratory tests and the like The financial income 
for this serv ice from patients able to pay w ill make the 
diagnostic center and hospital largely self supporting 
As the work of the center develops and its efficiency 
improves, the per capita cost deficit should diminish 
Sickness, especially persistent chronic ty pes, is the most 
potent cause of poverty Therefore, lessened mor¬ 
bidity will eventuate m fewer people unable to pay for 
their hospital care and for the serv ices of a phy sician 
The efficient administration of a center should result 
m a gradually lessened tax on the people it serv es 

In the discussion of the finances of the center it is 
advisable to express at this time the necessity of the 
lecogmtion of the principle that the fee of the phv sician 
or surgeon for services rendered the sick and injured 
of the territory' embraced in the center in their homes 
m the diagnostic center and in the hospital belongs to 
him The chief reason for the organization of health 
centers is to afford the public more efficient medical 
and surgical service by providing the medical practi¬ 
tioner facilities for the diagnosis and treatment of his 
patients As a tax payer he joins with the patient 
in securing these facilities, and the fee properly belongs 
to him It is only m those communities in which there 
is a sparse population with too few local medical 
practitioners to care for all the sick and injured that 
an established health center should maintain a salaried 
staff to provide hospital professional treatment * In this 
event the fees would be collected by and used to support 
the center 

FUNCTIONS OF THE HEALTH CENTER 

The chief function of the center is to promote com¬ 
munity health This it does by' providing the medical 
profession of the territory with available adequate 
facilities for diagnosis and hospital treatment of all 
patients who require it The medical social service 
personnel affords valuable aid to the physicians in the 
care of patients and convalescents in their homes, in 
prenatal and maternity care, and in infant and child 
welfare Facilities are afforded through the center and 
the medical board for the adequate inspection of school- 
children, for the correction of remediable physical 
defects, for the physical education and training of 
pupils, and for other like benefits The center provides 
facilities, including an organized medical profession 
for adequate public health work in the community In 
this connection a principle should be recognized which 
concerns the legal relation of the state to the functions 
of the center As the center will be a most valuable 
agency in public health work, the state department of 
health should standardize the type and plans of hos¬ 
pitals, laboratories and equipment for the sake of uni¬ 
formity of construction and efficiency of service In 
addition to their use m the diagnostic clinic, the labor i- 
tones should be recognized as branches of the central 
laboratory of the department of health 1 he v ork of 
the public health personnel of the center should be 
standardized by the department of health Field 
officers of the department of health should inspect the 
work done by and should promr*" ’ -operation and 
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efficient health ivoik of the public health personnel of 
t'ie center E> perience shows that health promotion 
nork is done best if it is administered by the people 
benefited, provided standards of work are furnished 
them, and provided these standards are maintained by 
the inquisitorial watchfulness of a higher authoritative 
body 

As the representative body of the organized profes¬ 
sion, the state medical society should formulate 
standard rules and regulations for the uniform action 
of the county and district medical societies regarding 
their relations to the health centers These relations 
include the appointment or election by the county or 
district medical society of the medical board of manage¬ 
ment of the center, the promotion of postgraduate 
medical woik m the center, the compilation of a uni¬ 
form rational fee hill, and other objects which require 
imformity of action The branch county or district 
medical society should he left free to administer its own 
medical affairs At the annual meeting of the state 
medical society, problems relating to the medical con¬ 
duct of health centers will be live and interesting sub¬ 
jects for discussion 

CONCLUSION 


In this discussion I have not mentioned the attempts 
which have been made to establish health or community 
centers based on principles and policies which were 
intended to provide adequate medical surgical treatment 
of residents of rural districts and of other individuals 
Attention is invited to a hill introduced into the senate 
of the state of New York by Mr Sage in March, 1920 
In my opinion this bill does not give sufficient con¬ 
sideration to the welfare of the medical profession By 
this I mean that its provisions emphasize centralization 
of administration through the state department of 
health "On the other hand, I have attempted to discuss 
principles and policies in the establishment of health 
centers which will promote the public welfare and at 
the same time will provide facilities for the diagnosis 
^nd treatment of patients by the medical profession, 
and which will stimulate postgraduate study and pro¬ 
fessional improvement These pro\ isions should 
improve the conditions of medical practice in rural and 
even in other districts to such a degree that members 
of the medical profession will be attracted to sett.e 
in such favored localities 

If the medical profession approves of the suggestions 
made for the establishment of health centers under the 
principles and policies enumerated, we shall have a 
rational basis and argument for more complete organi¬ 
zation of the profession However, one must recog¬ 
nize that unselfish, understanding, broad-minded and 
sympathetic leadership m the ranks of the medical 
profession of every community is a prerequisite to the 
successful solution of the problem involved m the title 
of this paper 
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ULCER OF THE JEJUNUM FOLLOWING 
GASTRO-ENTEROSTOMY * 

J SHELTON HORSLEY, MD 

RICHMOND, VA 

Ulcer of the jejunum following gastro-enterostomy 
is caused by gastro-enterostomy Even the most 
ardent advocates of this operation must admit the 
causal relation The manner in which it produces the 
ulcer has been the subject of considerable discussion 
A jejunal ulcer is rarely found except after gastro¬ 
enterostomy, though sometimes it occurs after d ,- 
eases that destroy the efficiency of the pyloric portion 
of the stomach or that interfere with the normal 
character of the gastric or duodenal secretion Oviatt 1 
says "Peptic ulcer of the jejunum is rare, usual!} 
following the operation of gastro-jejunostomy 
It has nev er been reported following the operation of 
pyloroplasty or gastroduodenostomy tor benign condi¬ 
tions ” 

Jejunal ulcer, however, has been known to occur 
without any previous operation Robert C Bryan = of 
Richmond reports such an ulcer which perforated and 
caused death Bryan’s patient was a man in whom 
there was marked disease of the stomach and duo¬ 
denum, he thinks that the pathologic condition of the 
stomach and duodenum prevented the proper protec¬ 
tion of the jejunum 

W T Terry - of San Francisco reports operating in 
three cases of jejunal ulcer following gastro-enteros- 
tomv which occurred in his practice between 1914 and 
1918 In none of these three cases was the gastro¬ 
enterostomy opening closed, and in one a recurrence 
of the jejunal ulcer demanded a third operation, while 
m another the clinical symptoms show strong proba¬ 
bility of a recurrence of the ulcer Such an experience 
in the practice of one surgeon within four years is ven 
significant The cases of Terry are carefully reported, 
and lie arrives at the conclusion that the chief cause of 
jejunal ulcer following gastro-enterostomy is the fact 
that the acid gastric juice is poured into the jejunum, 
which is accustomed to alkaline contents 

While there can he no doubt that gastro-enterostomy 
causes ulcer of the jejunum, the manner m which it 
does this has been given various interpretations It 
seems most probable that the theorv of the ulcer’s 
being due to the dumping of the acid gastric juice into 
the jejunum is correct There is no wscus of the body 
m w Inch vv e can permanently alter the physiologj by 
changing from a strongly alkaline to an acid medium 
or vice versa, without causing derangement of func¬ 
tion The urinarj bladder, for instance, is accustomed 
to urine that is acid, and a change to alkaline urine for 
a considerable length of time produces irritation and 
ev entually cystitis If the acidity of the gastric juice 
is greatly lowered, even though the reaction may not 
be changed, symptoms are usually produced It seems 
then that instead of magnifying the importance of 
technical errors of the operation, we can more just!} 
regard the violation of a broad physiologic principle 
as the cause of jejunal ulcer This, too, is borne out 
b} the fact that jejunal ulcer is rarely if ever observed 

* Read before the Southern Surgical Association Hot Springs 
Dec 16 1920 

1 Owatt C W in Bryant J D and Buck A H American 
Practice of Surgery New York William Wood & Co 7 718 

2 Bryan R C Surg Gynec & Obst 22 279 (March) 1916 

3 Terry W I Ulcer of Jejunum Following Gastrojejunostomy 
7 A M A 75 219 fTulv 24) 1920 


Volume 76 
Number 6 


GASTRO-ENTEROSTOMY—HORSLEY 


355 


after pyloroplasty, and that gastro-enterostomy after 
cicatricial obstruction of the pylorus invariably gives 
the best results Thus, Balfour 4 says, “The best 
results after gastro-enterostomy occur when there is 
stenosis of the pylorus ” 

This clinical observation can be explained by the fact 
that m cicatricial stenosis of the pylorus no gastric 
juice enters the duodenum through the pylorus, but 
the stomach contents are emptied entirely through tire 
gastro-enterostomy stoma Before the gastro-enteros- 
tomy was performed, the powerful contractions of the 
stomach would force a meager amount of gastric con¬ 
tents through the stenosed pylorus, but after the 
gastro-enterostomy, the stomach can empty itself easily 
without the necessity of such strong contractions 
Consequently, the stenosis becomes complete when not 
subjected to the pressure from strong peristalsis Such 
pressure is impossible when there is a leak at the 
gastro-enterostomy opening This complete stenosis 
prevents the lowering of the 
alkalinity of the duodenal 
contents by the passage 
of gastric juice through 
the pylorus, so the duode¬ 
nal secretion is delivered at 
the stoma of the gastro¬ 
enterostomy with its maxi¬ 
mum alkalinity, and can 
readily neutralize the acid¬ 
ity of the gastric juice and 
protect the jejunum from 
the deleterious effects of 
the acid This result is not 
obtained by a temporary 
closure of the pylorus be¬ 
cause, as is well known, it 
is difficult or impossible to 
occlude the pylorus artifi¬ 
cially When the pylorus 
opens after an infolding or 
a ligature, the acid gastric 
juice again enters the duo¬ 
denum, lowers the alkalinity 
of the duodenal contents, 
and so prevents the protec¬ 
tion of the jejunal mucosa 
at the stoma of the gastro¬ 
enterostomy 

Naturally, alteration of 
gastric juice m which acid¬ 
ity is increased or dimin¬ 
ished, or change in duodenal secretion will have a pro¬ 
nounced effect It is possible to imagine a condition in 
which the alkalinity of the duodenal contents is so low 
tint it cannot overcome the acidity of the gastric juice 
until the jejunum is reached This may account for 
those rare cases of ulcer of the jejunum that do not 
follow gastro-enterostomy, as reported by Bryan 

The frequency of ulcers in the pylonc end of the 
stomach and in the adjacent duodenum has not been 
fullj explained The w'ork by T B Rce\ es J of the 
Mayo Clinic, on the blood supply of the stomach and 
duodenum in relation to ulcer, throws some light on 
this subject Reeves shows tint the anatomic arrange¬ 
ment of the arteries along the lesser cunature of the 
stomach and throughout the first inch of the duo¬ 
denum predisposes to thrombosis and renders these 

4 Balfour t) C Surg G\nc- & Ob t 24 731 (June) *917 

5 Reeves 1 B Surg Gjnec & Ob st 33 374 (\pnl) 1920 


vessels v ery libel) to be occluded by emboli Undoubt¬ 
edly, the chief direct cause of ulcers of the stomach 
and duodenum is sepsis, winch probably comes, as 
Rosenow has so frequently demonstrated, from hema¬ 
togenous infection with streptococci It is highly 
probable that for every' gastric or duodenal u’ccr that 
persists for months or years, there are man\ other 
lesions in this region that heal readily It is also 
probable that at the time of the origin of the ulcer, the 
hematogenous infection produced irritation or inflam¬ 
mation m the gallbladder, appendix, pancreas, kidneys 
and other organs These viscera usually recover and 
may completely throw off the evidence of infection 
If the gastric or duodenal ulcer persists, it may 
erroneously' be regarded as having been the sole lesion, 
when in all probability it is merely a survival of mul 
tiple lesions 

In ulcer of the jejunum 
the etiology appears to be 
different We are not sur¬ 
prised at the erosions w Inch 
a gastric fistula, for in¬ 
stance, causes on the skin, 
because the skin has but 
little natural resistance 
against the acid gastric 
juice A fecal fistula high 
up in the small intestine 
also produces ulceration on 
a cutaneous surface This 
happens because nature Ins 
not prepared the skm for 
constant contact with these 
body juices, which in their 
normal surroundings pro¬ 
duce no reaction \\ hv, 
then, should we marvel 
when the normal jejunum 
accustomed to an alkaline 
medium protests against 
the acid gastric juice, any 
more than when ulcers are 
produced on normal skin by 
the constant flowing over it 
of either gastric juice or 
succus entencus ? 

The lesser causes of 
jejunal ulcer are too greatly 
emphasized Nonabsorba¬ 
ble sutures undoubtedly 
predispose to ulceration at 
the site of a gastro-enterostomy The use of clamps or 
any unusual trauma, the turning m of too much tissue 
and interference with the blood supply arc all direct 
causes of jejunal ulcer, but even when all these things 
are eliminated, jejunal ulcer still follows gistro 
enterostomy, though in a smaller proportion of cases 
If we have a patient with a large scar on the leg, wx 
know that the slightest trauma to this scar will result 
m slow healing A scratch tint chew here in the bodv 
may be repaired perfectly will often on such a 'car 
produce an ugly ulcer Infection is difficult to o>er- 
come in such tissue It is true that the immediate 
trauma over this scar is the direct cause of the ulcer, 
but we should not disregard the fact tint such a traum i 
elsewhere would not produce an ulcer The 
clamps, and of linen or silk sutures, and 
interference v ith the Food c nppl ’ « 



Fig 1 —Location of jejunal ulcer m Patient B V The ulcer is 
about opposite the opening into the stomach and bas penetrated into 
the mesentery of the jejunum 
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gastro-mtestinal tract rarely give rise to symptoms 
Though the pyloroplasty of Finney is performed with 
silk, and though intestinal sutures are usually of silk 
or linen, we do not hear of nonabsorbable sutures or 
the use of clamps m these regions causing ulcers or bad 
results 

The probable explanation is that the changed phys- 
lology m the jejunum caused by the gastro-enterostomy 
weakens the resistance of its tissues, and that traumas 
or nonabsorbable sutures that are easily taken care 
of elsewhere cannot be borne here 

A jejunal ulcer often occurs around the margin of 
the gastro-enterostomy opening This, probably, is 
because the mucosa of the jejunum nearest this opening 
is least protected from the effects of the gastric juice 
Its resistance, therefore, is lower, and the trauma or 
the suturing, particularly if there is the added insult 
of nonabsorbable sutures, causes the ulcer It is inter¬ 
esting, however, to find that in none of Terry’s three 
“cases were any retained sutures found, although 
search was made for them ” 

The ulceiation may occur where the current of 
gastric juice strikes the wall of the jejunum opposite 
the stoma In such ulcers in a region where the 
blood supply of the jejunum is unimpaired in any 
way, it seems that no other interpretation can be put 



on the cause of the ulcer than that it is due to the effect 
of the gastric juice In the following case the ulcer 
occurred in this location 

report of case 

B V a man, aged 41 white entered the hospital, Maj 27, 
1914 suffering on the right side of the abdomen with severe 
pain’which came on suddenl) The pam seemed chiefly over 
the right iliac fossa A muscle splitting operation over the 
appendix showed it somewhat inflamed, though not sufficienth 
inflamed to account for the severe pain The appendix was 
removed, and an incision was made over the gallbladder 
region A duodenal ulcer was found, which bad perforated 
to the peritoneum and was plastered over with the gallbladder 
The ulcer was folded m and a posterior gastro enterostomy 
was performed without clamps The patient did well for a 
few months, and then began suffering from hunger pains and 
abdominal discomfort An operation Aug 8, 1916 revealed 
man > adhesions about the pylorus and gallbladder, with a 
marked scar at the site of the duodenal ulcer The gastro 
enterostomy opening, which had contracted considerablv was 

about g e e n e?al ie abdominai e Xscomfort After elm- 
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graphic examination v D eratlon uas performed 

r n n 1m The gastroenterostomy was disconnected and 
Jan oO 1920 1116 , d A perforating ulcer was 
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of the gastro-enterostomy opening The affected portion of the 
jejunum which contained the ulcer was resected (Tig 2) and 
united by the end-to end method The new pyloroplasty was 
performed At the site of the old duodenal ulcer there was 
considerable scar tissue, most of which was excised The gall¬ 
bladder was very thick and adherent, but contained no stones 
It was not removed The patient suffered some pam shorth 
after the operation This pam was occasionally better, but 
recurred at intervals, and was quite severe It was partially 
relieved by food and alkalis A roentgenographic examina¬ 
tion disclosed marked retention in the stomach, with many 
adhesions around the pylorus and duodenum, and the possi 
bihty of an ulcer The patient was again operated on, Dec 6, 
1920, and the gallbladder was found thick and universalh 
adherent There was an ulcer just to the gastric side of 
the pylorus on the lesser border of the stomach This had 
perforated into the gastrohepatic omentum and formed a 
little cavity about one-half inch in diameter The anterior 
wall of this cavity was formed by the adherent gallbladder 
The gallbladder was removed m the usual way The margins 
of the ulcer were disinfected with the cautery, and the ulcer 
was excised The cavity was disinfected with a piece of gauze 
soaked in pure phenol (carbolic acid), and its walls were 
carefully dissected away The tissues were mobilized and the 
cavity was closed The opening of the ulcer was enlarged bv a 
short incision into the stomach, inward and slightly dovvn- 
vv ird The wound was dosed by interrupted sutures of 
tanned catgut for the mucosa and two layers of continuous 
linen sutures The patient made a satisfactory operative 
rccov ery 

COMMENT 

A recurrence of this ulcer just on the gastric side of 
the pylorus was probably due to the fact that closure 
of the gastro-enterostomy opening suddenly switched 
all of the gastric juice over tissue that had poor resis¬ 
tance because of the scar tissue from the previous 
infiltrating ulcer and a subsequent pyloroplasty, while 
the diseased gallbladder, which was markedly adherent 
at previous operations, still remained as a focus of 
infection 

RESULTS OF GASTRO-ENTEROSTOMY 

If, then, the physiology of the jejunum is so upset by 
gastro-enterostomy, why is gastro-enterostomy gen¬ 
erally considered a satisfactory operation in duodenal 
or gastric ulcer? If any considerable number of 
gastro-enterostomies for gastric or jejunal ulcer with 
an open pylorus are followed up, the results will usually 
be found far from satisfactory If the ulcer is the 
chiet or the sole surviving lesion, we have a right to 
expect a permanent and complete cure in most cases 
That this is not true, however, can be testified to by 
many internists, whom the patients with gastro-enteros- 
tonnes are more prone to consult than the surgeon 
Thus, Frank Smithies, 0 who was formerly gastro¬ 
enterologist at the Mayo Clinic and is now at the 
Augustana Hospital in Chicago, has reported lus 
observations of 2 73 patients on whom gastro-enteros- 
tomy was performed His paper was not intended 
primarily as critical of the beneficial results of gastro¬ 
enterostomy, but his statistics show that of this entire 
number only 20 9 pei cent of the patients were clin¬ 
ically complaint free, while twenty-eight, or 80 per 
cent, of the duodena' ulcer patients on whom gastio 
enterostomy had been performed had pain or distress, 
and many of them had other symptoms, such as gis, 
nausea or vomiting 

These svmptoms do not usually follow gastro¬ 
enterostomy at once It is only after continual per¬ 
version of the physiology of the jejunum that nature 
protests It is probable that many jejunal ulcers fol- 

6 Smithies FranL Sure G,nec £ Ob t 30 275 (Viorel.) 1918 
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placed at the point of greatest tension after the three 
rows ha\e been inserted, and with the long ends of this 
the omentum is brought up over the suture line It 
should also be emphasized that the teats of tissue at the 
two ends of the incision after the completion of the 
second row of sutures should be well turned in by 
beginning the third row of sutures a long distance from 
the teat and inverting a considerable quantity of the 
tissue The suture then comes nearer the edges of the 
wound at its middle and again diverges at the upper 
extiemity, turning m a large amount of tissue here 

RESULTS 

I ha\ l perfoimed twenty-four of these pyloroplasties 
miicc the first one in April, 1918 During this time I 
have performed four gastro-enterostomies, one opera¬ 
tion of Judd for duodenal ulcer l 1 /, inches from the 
pylorus, and two pylorccto- 
mics All of these opera¬ 
tions were for ulcer except 
two of the gastro-enterosto¬ 
mies, which were for cancer 
I believe that this represents 
about the correct proportion 
of pyloroplasties to gastro¬ 
enterostomies Of the twenty- 
four pyloroplasties, three 
deaths occurred m the first 
twelve cases Two of these 
deaths have been fully dis¬ 
cussed in the original com¬ 
munication, and the third 
d e a t h, which was m the 
twelfth case, resulted from 
uremia It was thought that 
llie ulcer was the focus of 
infection for the nephritis 
the patient had He died of 
uremia five days after the 
operation Postmortem ex¬ 
amination revealed the stom¬ 
ach and pylorus m excellent 
condition Probably none of 
these deaths would occur at 
present There were no 
deaths in the last half of the 



sei les 

Figures 3, 4, 5 and 6 are 
tracings from roentgeno¬ 
grams of two patients, show¬ 
ing the condition before op¬ 
eration and the normal physiologic stomach resulting 
from the pyloroplasty , , tI 

For the first few months after a pyloroplasty, the 
results are similar to those after gastro-enterostomy 
It is onh as the length of time after the operation 
increases that the ad\ antages of the pyloroplasty begin 
to appear___ ________ 

Anthrax and Shaving Brushes-Because of thecmiUnued 
occurrence of cases of anthrax due to infected sliav mg 
brushes the Public Health Service has issued a circular 
icner of warning to state and local health authorities and 
a hers concerned It seems that the suggestions made by 
that service in 1918 recommending the sterilization of all 
brushes in trade channels, hate not been complied vu* In 
order to'avoid danger from tins source any brushes vvh ch 

before use 


TRANSFUSION OF CITRATED BLOOD* 
MAX H HOFFMAN, MB 

AND 

HAROLD C HABEIN, MD 

MINNEAPOLIS 

In view of the fact that transfusions of citrated blood 
are becoming more and more a common practice, and 
that the reports of the efficacy of this method indicate 
that it is one of the most valuable of our therapeutic 
measures, we have attempted to perfect a simple and 
satisfactory apparatus 

In order that it may be of value to the physician 
who performs only an occasional transfusion (such 
as an emergency might bring forth) the method must 
be simple, safe and expedient 

In the past, mainly two 
methods of injection of 
citrated blood have been 
used (1) the gravity meth¬ 
od, and (2) the three-way 
method with syringe In the 
gravity method the blood is 
usually collected from the 
donor into an open vessel 
containing a solution of so¬ 
dium citrate This is then 
transferred to another vessel, 
which is connected to the 
needle in the patient’s vein 
by means of a long rubber 
tube Then by elevating the 
container the blood is allowed 
to run into the vein of the 
recipient by means of its 
own weight 

The mam objections to this 
method have been the lack of 
control of injection and the 
excessive length of tubing 
necessary to secure the 
proper amount of gravity 
Several observers have sug¬ 
gested that the tubing might 
be an important factor m the 
causation of transfusion re¬ 
actions Another even great¬ 
er objection is the danger of 
contamination from the out¬ 
side air 

In the three-way method with svringe, the blood is 
also collected in an open flask The apparatus consists 
of two long pieces of rubber tubing connected to a SO 
c c syringe by means of a Y-shaped glass tube or a 
three-way stopcock The free end of one piece of 
rubber tubing is placed m the flask containing the 
citrated blood, and the free end of the second rubber 
tubing is connected to the needle in the recipient's vein 
The blood is drawn into the syringe, the tube to the 
flask is clamped and the tube to the recipient is opened, 
and the svrmge is emptied This procedure is repeated 
until the blood is injected When the three-way stop¬ 
cock is used, the blood is directed into the proper chan¬ 
nel by the turning of the stopcock 

This n ethod has obviated one of the objections to 
the first or gravity method, namely, that of regulating 

* From the Department of Medicine Unnersity Hospital University 
of Minne ota Medical School 


Fjg 1 — Arrangement of apparatus for receiving blood from 
donor Note the direction of the arro\ s on the pump and com 
pare \uth the direction of arrows m Figure 2 This arrange 
merit produces a partial vacuum within the bottle A \ery small 
amount of vacuum is all that is necessarj 
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the rate of flow, but again offers the objection that it is 
impossible to prevent contamination from the outside 
air It is clumsy, it requires considerable assistance, 
and the blood must flow through a large amount of 
appaiatus Furthermore, the tubes must be long, and 
if the three-way stopcock is used there is frequently 
considerable leakage around the v alve and the small 
holes m the cock are very liable to become plugged 
One of the greatest annoyances in this method is the 
tendency for the plunger of the syringe to stick 
Forcing the blood through the small holes in the stop¬ 
cock undoubtedly has a tendency to break down the red 
cells, and this also may be a factor in the production of 
reactions 

The apparatus w Inch vve have de\ lsed, we believ e, 
obviates many of the objections of the methods men¬ 
tioned above It is rapid, safe, simple and compact, 
easily sterilized and cleaned, 
and eliminates contamina¬ 
tion from the outside air 
The blood runs through a 
minimum length of rubber 
tubing, which is of large 
caliber It is quickly col¬ 
lected into a flask contain¬ 
ing a solution of sodium 
citrate This is done by 
means of a partial vacuum 
w ithin the bottle Then by 
reversing the syringe the 
blood is injected into the 
patient in a uniform, steady 
stream at any desired rate 
under positive pressure 
within the bottle 

Before the apparatus is 
described, a brief discussion 
of the preparation of the 
patient, donor and solutions 
for the operation would not 
be amiss On the morning 
of the day of transfusion 
the patient is given a light 
breakfast and a simple ene¬ 
ma Both donor and recipi¬ 
ent are grouped by the 
Minot modification of the 
Moss method A Wasser- 
mann test is secured from 
the donor, and he is asked 
to report without breakfast The sodium citrate solu¬ 
tion is prepared from a chemically pure product m 
freshly distilled water This is a 1 5 per cent solution, 
and of this 20 c c is used for each 100 c c of blood 
which is to be transfused 

DETAILED DESCRIPTION OF APPARATUS 

The details of the construction of the apparatus are well 
shown in the accompan} ing illustrations As can be seen 
little material is required which the average practitioner 
does not alreadv have in his equipment 

The reversible pump which we use was secured from a 
chest aspiration set The manometer, which is desirable but 
not absolute!} necessar}, can be taken from am spring 
sp’ivgmomanometcr and is of value onl} in determining pres¬ 
sure within the bottle 

The remainder of the apparatus consists of a liter flask 
vv ith a small neck and a vv ide flat bottom A filter flask 
such as is shown in the sketch is satisfactorv but an} Erlcn- 
rrevcr flask mnv be ised There are two short tubes 4 and 
C and one long tube B The long tube B inside the flasl 


should be bent at such an angle that its lower end mav 
extend to the outer edge of the bottom of the flask This 
tube aids in mixing the blood with the citrate solution since 
the end acts as a fixed point when the flask is gentlv agitated 

One of the short tubes A leads from the donor s arm the 
second short tube, C is attached to the pump, while through 
the long tube B the blood is forced into the vein of the 
recipient 

Care should be taken that the rubber stopper is well fitted 
to the bottle and that the glass tubes are well fitted to the 
holes through which the} pass The small glass bulb inserted 
m the short tube C between the pump and the bottle is filled 
with sterile cotton This prevents the injection of particles 
into the flask 

The amount of sodium citrate solution necessar} is mea¬ 
sured into a sterile graduate, the tube B to the recipient is 
clamped and the sodium citrate solution is drawn into the 
flask through the tube A b\ means of a partial vacuum pro¬ 
duced within it This indicates further whether the pump is 

applied in the proper manner 
and will preclude an} possilnl- 
ltv of injecting air into the 
donor s v em \t the same tunc 
it rinses the receiv mg tube w ith 
a citrate solution which helps 
prevent clotting 

To the end of tube 4 a large 
16 gage needle is applied \s 
large a needle as possible 
should be used but with our 
apparatus on account of the 
suction a much smaller one 
mav be used if nccessarv The 
inside of all needles should be 
carefullv polished with Bon 
Ami or similar preparations 
preceding sterilization as wc 
have found that the blood flows 
much more frcelv when the 
lccdles are so cleaned 
We arc using a blood pres¬ 
sure apparatus as a tourniquet 
on the donors arm which is 
an excellent method for regu 
Iatmg the pressure so as to get 
the maximum flow of blood 
We have found that a pressure 
slightlv lower than the donors 
diastolic pressure usuallv gives 
the maximum flow of blood 
The needle connected with 
tube 4 is introduced into the 
vein of the donor and at the 
same time a small amount of 
suction is applied As the blood 
flows the flask is gentlv agitated When the desired amount 
is obtained the needle is withdrawn and is mimediatclv placed 
into a small amount of citrate solution which is drawn up 
through tile tube therein cleansing this part of the svstem 
The needle is now removed and the spring manometer is 
attached m its place 

The pump is now disconnected and reversed (the direction 
is indicated bv arrows in the illustrations) \tr is pump' I 
into the flask forcing the blood through the tube B „oui| to 
the rccipicn filling this part of the svstem When the air 
has all been expelled from tube II it is clamped and tin 
needle is inserted into the patients vein The clamp is 
removed and tile blood is injected !>} producim jiositivr 
pressure in the flask 

The blood should be injected at the rate m 100 c c. tverv 
six minutes l e 500 cc in a half hour The pressure ihit 
is necessar} to do this depends on the size ol the needle u i d 
and the pressure within the vein I’v the u e ol the nni mu 
c er this can be easilv determined and sub cqi cntlv 5 e,> 
at the optimum pout It iisujllv in the o f 

fram 70 to 100 i ^ 



Fia 2 —Arrangement ol apparatus for injecting blood into the 
recipient Note the direction of arrows and pump and compare with 
Figure 1 This arrangement produces positive pres urc w thin the 
flask Keeping the manometer between 70 and 100 mm gives the 
most sati factor! flow 
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After transfusion has been completed, the apparatus can 
he cleaned by reversing the pump, producing suction and 
drawing water through both tubes 

We believe that except m cases of great depletion by 
hemorrhage, small amounts of blood frequently given are 
preferable to larger amounts given at longer intervals, about 
300 to 500 c c being the amount usually used 

The advantages of the apparatus are that 

1 It is simple, compact and safe 

2 It is entirely closed and thereby prevents contamination 
fiom outside sources 

3 A minimum amount of apparatus is required, and it is 
c tsily constructed from instruments m common use 

4 It is easily operated by one person 

5 It prowdes a uniform, steady flow of blood 

6 The possibilities of accident during manipulation are at 
a minimum 

The method in our hands has proved to be easier 
of preparation and much easier of application than 
other methods 

Note —Since this article was written, we have come across 
an article by O H Robertson 1 in which there is a descrip¬ 
tion of a similar apparatus We therefore cannot claim 
priority although our work was done independently from and 
11 complete ignorance of his However, there are several 
additional comcment features on our apparatus which are of 
definite value 


INTERPRETATION OF WASSERMANN 
REACTION OF BLOOD SERUM 
IN MENTAL DISEASES 

INDICATIONS TOR ANTISV PHXLITIC THERAPY 
J ALLEN JACKSON, MD 

AND 

HORACE VICTOR PIKE, MD 

Superintendent and Clinical and Community Director Respects ely 
Slate Hospital for the Insane 

DANUUE, PA 

The prevailing opinion among medical men that a 
positive Wassermann leaction of the blood serum 
always means syphilis, and that therefore immediate 
antisyphilitic treatment should be instituted, cannot, in 
the field of mental disease, be always strictly adhered 
to While in certain of the psychoses syphilis may be 
regarded as the definite etiologic factor, by far the 
greater percentage of cases owe their development to 
conditions far removed from Spuochaeta pallida In 
these cases the presence of a positive blood Wasser- 
mann reaction is indicative of syphilis simply as an 
incidental condition in no wise contributing to the men¬ 
tal disorder, and hence, so far as the psychosis is con¬ 
cerned, does not demand antisyphilitic therapy 

In order definitely to establish a guide for the treat¬ 
ment of mental diseases in which there is a positive 
Wassermann reaction of the blood serum, from the 
patients now under treatment at the State Hospital for 
the Insane, we have selected groups of cases illustrating 
each of the foregoing types, and have outlined the indi¬ 
cations as to treatment in each group 

That all controversy may be eliminated in the matter 
of case selection and reliability of serologic findings, the 
cases noted have been taken from our routine admis¬ 
sions and the laboratory findings have been interpreted 

by From thfstandpoint 8 of syphilis as the e^itmg cause 
r mpntal diseases individual cases fall most natura y 

rl”S of tfo Brips 0) 

' ■ Robertson O H Brit mTT«7 1M 27 > 1918 


a strong]v positive Wassermann reaction of the blood 
serum, do not present clinical, neurologic or spinal fluid 
serologic evidences of neurosyphilis (2) cases which, 
irrespective of the Wassermann reaction of the blood 
serum, show clinical, neurologic and spinal fluid sero¬ 
logic signs of syphilis of the central nervous system 
In Group 1 should be placed three types of cases 
(«) psychoses in which syphilitic infection antedates 
the development of mental disease, ( b ) psychoses in 
which the mental disease antedates the syphilitic infec¬ 
tion, and (c) epilepsy, mental deficiency and psycho¬ 
pathic constitutional inferiority, with syphilitic infection 
either hereditary or acquired 

CASES IN GROUP 1 

Case 1 —Psychosis tit which syphilitic infection antedated 
the development of mental rfia.fl.je—F B a woman aged 29, 
in whose family there was alcoholism on the maternal side, 
w’as of average mentality as a child, but was inclined to be 
incorrigible and emotionally unstable At puberty she showed 
signs of moral imbecility At the age of 15 she gave birth to 
an illegitimate child She married at 17, had a miscarriage 
shortly afterward and there were no subsequent pregnancies 
Divorced at 23 she married again at 27, and had been living 
with her present husband onlv a few months 
The condition bad been of a few months' duration, and 
these symptoms were present 

Psvchic Delusions that were mobile, absurd, loosely sys¬ 
tematized and paranoid, having their foundation on auditors 
hallucinations general emotional indifference with morbid irri¬ 
tability, defective judgment but no intellectual enfeeblement 
Neurologic Patellar reflexes slightly decreased but equal 
Otherwise negative 

Physical Cicatrix of the anterior surface of the left leg 
just below the knee, the site of an old syphilitic ulcer 

Serologic Blood serum Wassermann reaction, strongly 
positive spinal fluid, negative 
The diagnosis was dementia praecox with syphilis 
Case 2— Psychosis tn which the mental disease antedated the 
syphilitic infection —F E, a woman, aged 40, whose family 
history was negative was first admitted to the hospital at the 
age of 15 years She had been furloughed and readmitted 
seven times On each admission the svmptoms were 
Psychic Psjchomotor excitement, flight of ideas, emo¬ 
tional exaltation, morbid euphoria and irritability, erotic ten¬ 
dencies, delusions of an unfixed, unsystematized expansive 
type 

Neurologic and Physical Negative 

Serologic Blood and spinal fluid, negative During the 
interval preceding her present admission, which extended over 
a period of eleven vears, she married gave birth to one child, 
and on her return to the hospital presented the same psychic 
clinical and neurologic picture to which had been added a 
strongly positiv e Wassermann reaction of the blood serum 
The diagnosis was manic-depressive insanity of the manic 
type 

Case 3— Epilepsy mental deficiency and psychopathic con¬ 
stitutional inferiority with syphilitic infection cither hereditary 
or acquired —F H , a man, aged 35, in whose family there was 
mental disease on the maternal side, and of whose early life 
no accurate history was obtainable, received a common school 
education and is said to have been epileptic for a number of 
years He was addicted to the excessive use of alcohol and 
had syphilitic infection Eighteen months previous to admis¬ 
sion he was said to have suffered from malarial fever, which 
was followed by a condition of emotional depression persisting 
for several months During this period, there was a gradual 
alteration in the conduct of the patient with marked accentua¬ 
tion of the epileptic make-up and three weeks previous to 
admission he became hyperactive and showed flight of ideas 
and emotional excitement, together with delusions of some¬ 
what expansive and unsystematized nature He became 
destructive to furniture and clothing, and was homicidal 
Tile patient showed the typical mental make-up of an 
epileptic He suffered from epileptic convulsions which were 
grand mal in type, severe m character, and occasionally iol- 
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lowed by periods of excitement and confusion The Wasser- 
mann reaction of the blood serum was + + Other findings 
were negative The diagnosis was epileptic psychosis 

The foregoing cases are illustrative of quite a large 
group of patients continually being received into the 
hospitals for the insane and in which syphilis is given 
by the committing physician as the cause of the 
psychosis, so that relatives and friends are often led to 
believe that recovery from the mental disorder will 
follow antisyphihtic treatment Nothing could be more 
erroneous These patients may suffer from general 
systemic syphilis, but they do not have neurosyplulis, 
for syphilis of the central nervous system gives definite 
neurologic signs and, as a rule, definite spinal fluid 
reactions, hence the fallacy of hope of antisyphihtic 
treatment accomplishing anything so far as psychic 
manifestations are concerned The patient presenting a 
distinct history of syphilitic infe'ction, together with the 
clinical evidences of systemic syphilis and a positive 
blood Wassermann reaction, should leceive anti- 
syphilitic therapy, but a positive blood Wassermann 
reaction alone does not indicate antisyphihtic treatment, 
nor should one expect from it any great mental 
improvement in these types of cases 

CASES IN GROUP 2 

In the group of cases in which, irrespective of the 
Wassermann reaction of the blood serum, there are 
clinical, neurologic and spinal fluid serologic signs of 
syphilis of the central nervous system, should be placed 
these two types (a) psychoses m which syphilitic 
infection is limited to the vascular and meningo¬ 
vascular processes of the brain and spinal cord, and 
presenting the neurologic and spinal fluid serologic 
evidences of cerebral, cerebrospinal or spinal syphilis, 
and ( b ) diseases of the brain and spinal cord in which 
syphilitic infection has involved the parenchyma of 
these organs and showing the neuiologic and spinal 
fluid serologic signs of paresis or tabes dorsalis 

Case 4 — Psychosis in ■ vhich s\plnlilic infection is limited to 
the vascular and meningovascular proccssis of the brain and 
spinal cord, and presenting the neurologic and spinal fluid 
serologic evidences of cerebral, ceicbtospina! or spinal s\p/tihs 
—J F a man aged 58 m whose family there was the historv 
of psychosis on the maternal side was admitted with the 
history of mental disorder extending over a period of two 
years beginning with a convulsion followed by coma edema 
of the lower extremities and paralvsis of the right arm Far- 
tial restoration of functions took place fairly promptlv but 
mental svmptoms appeared and gradually progressed SvqIii- 
litic infection was positively denied 

These symptoms were present 

Psychic General mental retardation and slowing of thought 
processes, temporal disorientation, inadequate perception 
both anterograde and retrograde amnesia and emotional 
indifference with mild delusions of a mobile and somewhat 
expansive type, personality fairly well preserved with mod¬ 
erate degree of insight 

Phvsical and Neurologic General plnsical enfecblement, 
cardiac hypertrophv , systolic murmur at apex transmitted 
toward the axilla Blood pressure svstolic 210 mm diastolic 
176 mm , spinal fluid pressure 26 mm Pupils equal, reacting 
normally to light and accommodation patellar reflexes 
unequal right exaggerated Speech slow and slurring, impair¬ 
ment of muscular coordination of the upper extremities 
Hand grips unequal right markedlv weakened Impairment of 
motion of right leg 

Serologic Blood Wassermann reaction negative spinal 
fluid Wassermann reaction strongly positive 

The diagnosis was cerebral svphilis of cndarteritic tv pc 

Case 5 — Disease of the brain and spinal cord in 'ihic'i 
nphthtK infection nr oh , d the part nclnma of tin u orga is 


and showing the nciiroloqic and spinal fluid Stroloaic stout 
of paresis —F C a man aged 55 whose familv historv was 
unobtainable and the data of his personal historv unreliable 
was an Austrian laborer addicted to the excessive use ot 
alcohol until about one year previous to admission Venereal 
diseases were denied Mental svmptoms were first noticed 
four weeks prior to admission The patient complained of 
facial neuralgia became confused, and was incoherent in con¬ 
versation delusional and assaultive On advise of his plivsi- 
cian, all his teeth were extracted without benefit He was 
committed after attempting to kill his wife 

The symptoms present were 

Psychic General intellectual enfeeblement with emotional 
disturbances and delusions of a changeable nature somewhat 
expansive and paranoid m tvpe 

Neurologic Speech defect reduplication of svllables in 
test phrases sluggish reaction of pupils to light, positive 
Romberg s sign incoordination of muscles of upper extre¬ 
mities tremors of hands absence of patellar reflexes 

Serologic Blood Wassermann test, negative, spinal fluid 
Wassermann test positive 

ThL diagnosis was general paresis 

The second group of cases presents a great stumbling 
block to the neurologist and psv chntrist The etiologic 
factor is identical in each tvpe but anatomically tin- 
location of the lesion is markedly different In cere¬ 
bral, cerebrospinal and spinal sv plnlis, vv e are dealing 
with active specific lesions of the meningovascular 
structures of the brain and spin tl cord, while in paresis 
and tabes dorsalis, the spirochete has invaded stiuctuies 
far removed from the vascular channels the paren¬ 
chyma of the brain and cord have become involved 
and nerve cells and communicating fibers have been 
destroyed 

The success of treatment of these conditions depends 
on the ability to reach the foci of infection destroy the 
invading spirochete and repair the damage done to 
invaded structures In parenchymatous syphilis of the 
central nervous system this is impossible for the walls 
of the capillaries offer decided obstruction to the 
entrance into the pericapillary and perineuronal spaces 
of the ions of metals of which recognized mtisjphilitu 
agents consist, and, irrespective of the method of 
administration, these therapeutic remedies f ill to reivh 
the foci of infection and hence parasypluhs of the 
nervous system presents a hopeless prognosis It 
should be borne in mind that m tabes dorsalis and 
general paresis there is a n itural tendency on the part 
of the disease to stay' its progress for a tune m occa¬ 
sional cases These periods of remission ire often 
mistaken for results obtained from treatment It h is 
been the experience, however, of one of us (II V P ) 
in more than fifty cases of parenthymatous neuro 
syphilis m which intensive treatment was given In 
arspheiiamm administered intravenously mtrixpiiidlv 
and intraventricularly supplemented by mercury i id 
the iodids, that no lasting results were obtained from 
the treatment and that each patient fin illy succumbed 
to the disease 

Theoretically, menmgovaseular neurosyplulis should 
present a good possibility of cure and results of mti- 
svplulitic therapy in cerebral, cerebrospin d and spun! 
syphilis bear out this theory and m these cases anti 
syplultic treatment should be pushed to the limit ] b 
discouraging feature of many of these cases however 
is the fact that when these patients are first sun In the 
neurologist and psychiatrist the disease has rc idled the 
stage in which the role of syphilis exists in tile put 
so far as treatment is concerned and hence in in on 
instances, while the progress of the ducist. is staved t 
cure cannot be effected 
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epidemic in Vera Cruz, however, this fall in tempera¬ 
ture has not had any relation to the severity of the 
disease, as French authors have for some years stated 
Frequently after the sixth or seventh day of the dis¬ 
ease, there is hypothermia, the temperature gradually 
falling until death This phenomenon has also been 
obser\ed m the guinea-pig by Dr Garcia Rendon 
Indeed, it will be found by comparison of the tempera¬ 
ture cur\ es in guinea-pigs that they have the same 
characteristics as those in man Jaundice is intense, 
as a rule, and appears at the earliest on the third or 
fourth day of illness, increasing rapidly for a few days 
and disappearing slowly In some cases jaundice is 
very slight, and no definite relation can be said to exist 
between the intensity of jaundice and the seventy of the 
disease On the other hand, bile pigments can be 
found in considerable quantity in the urine and in the 
organs m all cases of yellow' fever The duration of 
jaundice is difficult to determine in some cases the 
pigmentation of the shin and urine lasts for four to 
five weeks, m some jaundice disappears within seven to 
ten days after the onset of fever In summary it 
may be said that only in the very mild cases can any 
relation between fever and icterus and the degree of 
seventy of disease be demonstrated, in severe cases 
neither the one nor the other has any relation to 
severity 

Hemorrhages are constant in the lung they occur in 
the form of small areas of extravasation, in the stom¬ 
ach and small intestine, hemorrhages are at times so 
abundant as to fill the entire cavity and produce melem 
and the classic symptom of black vomit, the last is 
not so frequent as might be supposed In the liver, 
hemorrhages are regularly less abundant and are found 
around the vessels Hemorrhages of the large intes¬ 
tine and kidney are less common, but the latter occa¬ 
sionally presents large infarcts Epistaxis and subcu¬ 
taneous hemorrhages are encountered rarely the latter 
has been observed in the guinea-pig by Dr Garcia 
Rendon 

Urinary disturbances are also constant During the 
first days of illness the urine diminishes in quantity, 
pai ticularly from the third to the fourth day, and more 
in severe than m mild cases, although in the latter the 
amount of urine secreted may not be more than from 
200 to 300 c c It may be said that this symptom bears 
a relation to the severity of the disease In patients 
who recover, the urme approximates the normal from 
the second week, the increase to normal being either 
gradual or in the form of a polyline ensis Albumin 
aopears in the urme from the third to the fourth day, 
has a tendency to increase during the two or three days 
following, and then diminishes until its complete disap¬ 
pear'nee, sometimes within fiom three to four weeks 
The increase in albumin varies in different patients, 
sometimes being intense in a mild case and slight in a 
sev ere case During the present epidemic in Vera 
Cruz patients have been observed m whose urme albu¬ 
min could be found in small quantity onlv on one dav, 
merclv a trace being present two or three days later 

Of the pathologic and anatomic lesions, those of the 
liver and kidney are characteristic The fatty degen¬ 
eration of the liver is early and extensive, varying of 
course, with the duration of the disease and its seventy 
I wish to note here that neither in patients nor in 
guinea-pigs have the Vera Cruz physicians found the 
abundance of necrotic areas described by Pareja and 
Isogucln in yellow fever m Guayaquil In the kidnevs 
the glomeruli arc more or less congested, the cpitheln 


of the contorted renal tubules always show degenera¬ 
tion in the cytoplasm, and the lunnna are filled with 
hy aline and granular casts, occasionally there are 
hemorrhagic infarcts I have already mentioned the 
almost constant presence of hemorrhagic areas m the 
lungs 

TRANSMISSION OT JELLOW TEV ER TO THE 
GUINEA-PIG 

The first experiments comprised fourteen guinea-pigs 
inoculated mtraperitoneallj with blood of jellow lever 
patients taken directlj from the vein on the second or third 
daj of illness The amount of blood injected into the guinea- 
pigs varied from 1 to 3 c c The animals were isolated m 
small cages protected bj a fine metallic mesh and careftillv 
observed from twent) five to thirtv davs temperatures being 
taken morning and afternoon Of these fourteen guinea-pigs 
two Nos 9 and 14 became infected As I have alreadv said 
we later secured a larger percentage of positive transmissions 
bv rendering the guinea-pigs susceptible bv underfeeding 
increasing the quantitj of blood injected, choosing joung 
anmals etc 

The first guinea-pig in which we succeeded in inducing 
jellow fever No 9 was inoculated with blood from the 
patient Leandro Lopez a native of Ixtlan Nayarit 20 vears 
old The patient was admitted to the hospital ( \quiles 
Serdan) Julj 20 1920 on the third daj of illness He was 
discharged recovered August 6 There was albumin on the 
second daj, and rather marked icterus appeared on the third 
daj When discharged the patient still showed slight jaun¬ 
dice but there was no albumin present and had been none for 
a week previous to discharge 

Guinea-Pig 9 black and jellow had a slight rise of tun 
perature on the dav follov mg inoculation but the temperature 
remained within normal limits for the following two davs 
the animal appearing well At the end of the fourth daj the 
animal had in ense initial chill and the temperature rose 
abruptlj to 40 C remaining high during three dajs (39 5 C 
with fluctuations below this point) The temperature became 
normal on the fifth and sixth dajs of the disease was ’9(i 
in the afternoon of Julv 29 and hen graduallj fell until the 
time of death This animal was not used for inoculating 
culture mediums or for making passage to other animals dur 
mg the earlj dajs of disease blit a few hours before deaili 
we inoculated two guinea-pigs and set up cultures with 
Noguchis special medium without however obtaining anv 
positive results Slight icterus appeared on the fourth daj 
of illness, and melena on the fifth daj During the earlv 
da's the animal ate well and the urine passed during a 
twentj-four hour period was normal in amount, for three 
davs preceding death, however when the temperature was 
going down there was anorexia and the quantitj of urine 
was diminished 

Necropsj revealed the tjpical lesions of vellow fever flu 
liver was somewhat jcllowish and verv friable The him s 
contained abundant punctifonn hemorrhages and the mtesti le 
and stomach profuse hemorrhages The si in and viscera 
were mildlj jaundiced The total duration of the disease in 
this animal from inoculation until death was eleven dajs 

The second positive transmission was obtained m Guinea 
Pig 14 inoculated intraneritoncallj Julj 27 with 2.5 c c <u 
blood taken from the vein of patient Casitniro Garcia on the 
second daj of his illness 

In Guinea Pig 14 as in Gi inea-Pig 9 there wa 5 a rise in 
temperature on the daj following the inoculation This rise 
m temperature has been found to occur in all instance i i 
which human blood was inoculated and is due vve belie e 
to its absorption The temperature was normal Toni tile 
third d„\ after inoculation until the aTernoon of the fifth dav 
when there was ail abrupt rise without initial chill as in the 
case of the preceding guinea pig The tc liperature rit 
slightlv on the following dav and oil the next he sew th 
dav after moculatio i it began to fall the afternoon of u 
seventh daj and continued sjovvlv dropping mill the djv 
before death when there was a sight ri e Jaundice app a 1 
during tbe.fourth dav of the di ca c It v as fir t slight ai I 
then rapidlv increase 1 as t'e le aac- un fell \ t’ c it 
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cf death the animal was intensely je!low, the skin, mucous 
membranes, and especially the conjnnctivae, were deeply 
jaundiced Like- the first guinea-pig, this animal ate well, 
notwithstanding the fever, until the time of appearance of 
jaundice, the amount of urine diminished rapidly from the 
same day, and melena appeared almost simultaneously Death 
occurred on the seventh day of illness 
At necropsy there was intense jaundice of the skin and 
organs, particularly the liter, which was small and greenish 
jellovv The stomach was completely distended with blood, as 
were also the small intestine and kidneys There were also 
abundant hemorrhagic areas m the lungs Sections of the 
liver showed fatty degeneration of all the cellular elements, 
cspeciallj in the vicinity of the blood vessels There was also 
marked fatty degeneration of the kidneys, the glomerular 
capsules were vacuolated and the renal tubules full of casts 
The total duration of illness in this animal was eleven days, 
of which four days comprised the period of incubation At 
the time when we noticed icterus, that is, on the fourth day 
of the disease, I took 2 c c of blood from the heart for inocu¬ 
lation into another guinea-pig and for setting up cultures m 
the Noguchi medium, as well as in a medium containing less 
agar Positive results were obtained both in the animal 
inoculation and in the cultures 


PASSAGE Or \ELLOW FEVER IN GUINEA-PIGS 
Once the experimental disease had been induced in 
the guinea-pig, the preservation of the virus through 
successive passages m the same animal was assured 

Guinea-Pig 14 was bled, Aug 3, 1920, and 025 cc of the 
heart blood inoculated intraperitoneally into another gumea- 
pig Dark-field examination of the blood was negative As m 
the prev ious animals, the temperature rose slightly immediately 
after the inoculation for a short period At the end of the 
third day the temperature was slightly below normal, and the 
animal had a mild chill The temperature began to rise on 
the fourth dav, reaching its maximum in the morning of the 
fifth day, and then descending rapidly until death, which 
occurred on the seventh dav after inoculation Jaundice 
appeared almost suddenly on the sixth day, and was accom- 
panied by loss of appetite and complete suppression of the 
urine The skin was olive green and the conjunctivae were 
intensely yellow The animal with hair ruffled, remained 
huddled in the corner of the cage from the time when the 
temperature began to rise 

The animal was bled from the heart, and the blood used 
for inoculation of another guinea-pig and for cultivation 
Th s blood showed numerous leptospiras when examined 
under the dark-field microscope as did also film preparations 
of liver and spleen Necropsy revealed, besides the lesions 
already described in other animals, intense icterus of the 

\ug 9 1920, a third guinea-pig of this series was inoculated 
with 0 25 c.c of blood from the second guinea-pig, drawn 
immediately after death from the heart As in all the previous 
animals, there was a slight rise in temperature on the day 
following inoculation, and a very pronounced rise on the first 
dav of disease (after an incubation period of three and one- 
half dajs) It remained high (411 C), with fluctuations 
downward, until the third day of disease, when jaundice and 
abundant melena appeared, then it fell to below normal and 
continued to fall during the days preceding death, which 
occurred on the fifth day of the illness It is evident that 
death in hjpothermia is frequent, at least in animals Nec- 
ropsv revealed extensive hemorrhages, especially in the large 

,n The n animal was bled from the heart the day before the 

™ ra„ce 0 f jaundice, and the blood inoculated into two 
o her guinea-pigs and also into culture mediums Exam.na- 
Uon ofThe blood under the dark-field microscope was nega- 


heal with those of previous passages In the animal 
which was kept m Vera Cruz, we observed for the first 
time the epistaxis described by Noguchi 

REPRODUCTION OF YELLOW FEVER IN GUINEA- 
PIGS BV MEANS OF CULTURES 

Aug 19, 1920, a small guinea-pig was inoculated mtraperi- 
toneally with 0 25 cc of culture of Leptospira ictcrotdcs 
There was no initial rise of temperature immediately after 
inoculation as m the case of animals inoculated with blood 
tram human cases or from other guinea-pigs At the end of 
the second day the temperature fell slightly, but subsequently 
rose to 391 C It then fell and continued to fall until death, 
on the second day of illness Microscopic examination of the 
blood of this animal revealed the presence of Leptospira 
ictcroides m large numbers, as did also films of the liver and 
kidneys Pure cultures of the organism were obtained m this 
instance 

September 8, another guinea-pig was mtraperitoneal'y 
inoculated with a culture of Leptospira ictcroides 20 days old 
This was the first animal m which we observed a daily inter¬ 
mittent type of fever with morning paroxysm This type of 
temperature curve shows the impossibility of making a diag¬ 
nosis of the disease from the temperature curve alone Jaun¬ 
dice appeared on the third day of illness and increased until 
the time of death The pathologic lesions were identical with 
those of the previous experimental animals, and the blood and 
smears of the viscera contained numerous organisms Pure 
cultures were obtained 

The same culture inoculated tn the foregoing experiment 
was used for inoculation into another gumea-pig, September 
20, that is twelve days later, when the culture was 5 weeks 
old The object of this experiment was to determine whether 
there was any change in the virulence of the culture, and 
whether the same type of remittent fever would be induced 
The temperature curve, however, was analogous to tha* 
described in previous inoculated animals, and the virulence 
of the culture proved to have been undiminished Jaundice 
appeared on the third day of illness, and death occurred on 
the fifth day The lesions were identical with the others 
already described 

CONCLUSIONS 

Yellow fever has been transmitted experimentally to 
the gumea-pig by injecting intraperitoneally the blood 
of patients taken during the third or fourth day of 
illness 

Pure cultures of Leptospira ictcroides have been 
obtained with the blood either from yellow fever 
patients or experimentally infected guinea-pigs, by 
using the culture medium and technic described by 
Noguchi The organism isolated in Vera Cruz Ins 
the same characteristics as that isolated by Noguchi in 
Guayaquil 

The experimental disease has been transmitted in 
indefinite series by means of inoculations in the man¬ 
ner described in this paper The passage of the lepto- 
spira through the guinea-pig enhanced its virulence for 
this animal, and the period of incubation and the 
duration of the disease has been markedly shortened by 
passages 

The cultures of the organism are pathogenic for the 
gumea-pig, and the disease is reproduced by means of 
cultures with all its characteristics 

Up to the present time we have not had a single 
gumea-pig which recovered, perhaps owing to the fact 
that the cultures used were not old enough The 
experimental disease induced m the gumea-pig is anal¬ 
ogous in its symptoms and lesions with the natural 
disease in man It is rare that an experimental disease 
is so similar to the natural disease 

Subsequent experiments, in which positive transmis¬ 
sion was obtained m three out of seven cases by using 
young guinea-pigs rendered susceptible by underfeed- 
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ing just preuous to the injection of blood and by inject¬ 
ing a large quantity of blood (from 2 to 3 cc in most 
instances), will be reported later Fatigue also ren¬ 
ders the guinea-pig more susceptible to infection 


STOOLS AND THEIR RELATION TO 
THE FEEDING IN INFANTS * 

JOSEPH I GROVER MD 

Assistant in Pediatrics Medical School of Harvard Universitj Junior 
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BOSTON 

‘Stools are best examined in the napkins in which 
they are passed When the napkin is unfolded, the 
consistency can readily be observed Unless the stool 
is very firm, it will adhere to the napkin when unfolded, 
exposing the central portion If the stool is firm, a 
wooden tongue depressor may be passed through it in 
order to expose the central portion 

NUMBER OF STOOLS 

Breast-fed babies usually have from two to four 
stools a day Bottle-fed babies have one or two, and 
a great many would skip a day if not for a laxative 
As a rule, the number of stools varies with the con¬ 
sistency If there is one stool a day it is usually formed, 
and if there are three or more, they are likely to be 
soft or even watery 

Frequent stools are simply the result of increased 
peristalsis When fecal matter of an irritating variety 
enters the intestine, peristalsis is at once speeded up in 
order to discharge the irritating material If a stool is 
acid or alkaline enough to excoriate the buttocks, it will 
also undoubtedly inflame the mucous membrane of the 
large intestine This often happens in the fermentative 
type of indigestion 

The presence of casein curds in the intestine may 
also cause increased peristalsis The curds are often 
large and tough, and act as foreign bodies I recently 
saw a baby that w'as on a formula containing 1 per cent 
of fat and 2 per cent of protein The stools were fre¬ 
quent and consisted of large casein curds and mucus 
with a little soap When the ingredients of the formula 
were boiled, with no other change, the curds disap¬ 
peared and the number of stools immediately returned 
to normal 

When the intestinal mucous membrane is irritated, 
there is invariably produced for protection, as in the 
case of any other mucous membrane, an abnormal 
quantity of mucus The cause of the increase in 
peristalsis being the same as for the increase of mucus, 
we usually obsen. e mucus in all frequent mo\ ements 

REACTION 

Infant stools are usually acid The best w r ay to test 
the reaction is to place a bit of litmus paper on the 
moist stool As the paper gathers moisture, the blue 
litmus becomes pink if the stool is acid, and the red 
turns blue if alkaline If the stool is dry a drop of 
water may be placed on a smooth part of it and the 
litmus paper applied Most stools are acid because of 
the greater proportion of fat and carboh) drate to pro¬ 
tein in the food If the food contains little fat and 
sugar and much protein, as in skimmed milk, the stool 
is usually alkaline Breast milk stools are almost 
alw ai s acid So nearly neutral are most well digested 

* From the outpatient department of the Children « Ho pttal 

* Read before the Nei\ England Pediatnc Society No\ 12 1920 


cow’s milk stools, that it is difficult to determine the 
reaction with litmus paper 

As urine is usually present on the same napkin as the 
stool, care must be taken to test the reaction of the 
stpol and not that of the urine For this reason the 
central portion of the stool should be selected 

THE ST \R\ ATION STOOL 

Starvation stools are small, usually few, stick), and 
very dark They are composed mostl) of detritus, bac¬ 
teria and mucus, and are aery dark because of the 
concentration of the bile pigments They appear 
smooth and shiny when spread out Staraation stools 
are the result of too little food material entering the 
small intestine, ow mg to either the nature of the food, 
vomiting, or inability to swalloav enough food It is a 
sign of insufficient feeding rather than of indigestion 
Meconium corresponds so closely to the starvation stool, 
both as to cause and appearance, that it ought to come 
under the same caption 

HIGH PROTEIN STOOL 

The high protein stool is the result of a small pro¬ 
portion of fat and a high proportion of protein in the 
food rather than of too much protein, and is not a mark 
of an indigestion Its most characteristic feature is the 
shiny surface produced w-hen the tongue depressor is 
passed through it This shine must be differentiated 
from the glistening appearance of mucus, and also 
from the natural moisture of all freshly passed stools 
due to their w'atery content The high protein stool is 
dull on the outside where the napkin rests against it 
The most typical high protein stools are produced from 
feedings of fat-free milk, undiluted, and boiled hard 
for three minutes When passed, they are senuforiiicd 
and often w'atery They dry out rapidly, producing 
the characteristic appearance They usually number 
from two to five a day They are always a shade of 
olive green, either a little yellowush or brow nish On 
fat-free lactic acid milk, the stools ire usually some 
light shade of brown 

The high protein stools, besides showing the gloss, 
are very smooth when rubbed out with the tongue 
depressor They are particularly homogeneous in 
appearance They also appear to be transparent, the 
nap of the cloth being visible through the thin part of 
the stool The consistency is aery similar to that of 
cold petrolatum 

If a baby has a diarrhea and is fed boiled, fat-free 
milk, the typical high protein stool is usually passed 
If the diarrhea were of tile infectious type or due to a 
sea ere fermentation, the stools would continue to be 
W'atery, avith mucus and possibl) blood A high protein 
stool would almost positiael) rule out a diarrhea of 
an infectious nature It would tend to show that the 
loose stools were original!) due to a mild fat or carbo¬ 
hydrate indigestion or else some parenteral disturbance 
High protein stools on a fat-free milk diet arc a Mgn 
of a healthy rather than a diseased intestine, and in the 
great majority of cases a small amount of fat can be 
gnen without causing an) disturbance 

If the food contains a little fat and a great deal of 
protein, the stool will lose the characteristic olnc green 
and the transparent, the smoothness and gloss remain¬ 
ing A small amount of fat in the food will render the 
stool opaque and grayish, but if a fair amount of 
protein is present, the gloss will remain This glo e\ 
appearance when the stool is spread out is due to a jirc- 
ponderance of pn i r* o, fat By 
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protein matter is meant the solid particles left m the 
stool dem ed from the protein m the food As the fat 
is increased and the protein decreased a point is reached 
u hen the stool loses the gloss and becomes dull when 
spread out with the stick The dull stool is the soap 
stool 

CASEIN CURDS 

Cow's milk casein coagulates m the infant s stomach 
into masses that vary in size from a pea to a lien’s 
egg and e\en larger Boiling virtually prevents their 
formation Earle) water, lime water or sodium citrate 
may also prevent their formation to some extent 
When the curds are formed, fat and a little carbohy¬ 
drate are enclosed in their meshes The curds are 
digested slowly in the intestine, some being so large 
and tough that they do not have time to become wholly- 
digested before they are expelled wuth a stool 

Casein curds are colored on the outside like the rest 
of the stool When they are picked out and rolled with 
the tongue depressor on the napkin, the color rubs off 
and the central portion is found to be clear white If 
the baby is fed unboiled fat-free milk, the stool will 
often consist of casein curds and mucus, the mucus 
being caused presumably from irritation If the fat- 
free milk has been boiled, the stool wall be of the high 
protein type described aboie Casern curds are rarelv 
found m a high protein stool If uncooked whole nulk 
or dilutions of whole milk are fed, the casein curds are 
found embedded in stools composed mostly of soaps 

Casein curds are frequently found in the last stages 
of digestion This happens when the curd has become 
almost disintegrated m the intestine It is found as a 
small, slimy, yellowish mass resembling mucus, and 
when burned smells like keratin They usually occur in 
stools m which typical casein curds are found, but 
sometimes they are found alone If a stool with casein 
curds remains m a warm room, the curds are apt to 
disintegrate and digest themselves, leaving slimy masses 

The casein in breast milk does not form casein curds, 
both because of the small amount of casein, and also 
because of the ability of the baby to take better care of 
the human variety of casern 


SOAP STOOLS 

Fat is taken by the baby as neutral fat This is 
broken down into fatty acids which unite with bases, 
readily accessible m the intestine, forming soaps The 
form of fat when absorbed by the intestine is soaps and 
possibly also fatty acids The intestine absorbs most of 
these fatty acids and soaps, but a small proportion 
passes out as a stool Theoretically if a baby takes 
nothing but fat m the food, he ought to pass stools 
containing nothing but soaps As a matter of fact, 
when the baby is fed on a formula containing from 
2 5 to 3 per cent of fat and 1 per cent or less of protein 
nractically nothing is found in the stools but soaps when 
examined with the low power of the microscope 
Detritus, bacteria, salt crystals and matter from t e 
intestinal secretions is either so small m amount or so 
finelv divided that it forms an inconsiderable factor in 
the low power field The protein matter m a soap 
s‘ool and m the high protein stool appears as irregular 
masses not resembling bacteria, detritus or crystals, 
5 of ’various colors-yellovv green and brown 
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and mostly absorbed because the baby needs it to sustain 
life So little will be left that when a bit of the stool 
is heated with acetic acid and sudan III stain, nothing 
is seen in the field but fatty acid globules formed from 
the soaps Very little other solid matter is visible with 
the low power As more and more protein is added 
to the food, we finally come to the point at which an 
excess over what the body needs is found m the stools 
This is represented mostly on the slide as the part of 
tire solid matter that does not break down into globules 
with heat and acetic acid 

I shall assume that the normal soap stool contains 
soaps and protein matter, the proportion varying with 
tlie relative amount of fat and protein in the food If 
the fat in the formula is high and the protein low, vve 
shall get a typical soap stool, provided there is no indi¬ 
gestion Such a soap stool is formed and of very light 
coloi They are usually dry and constipated Some 
are so dry and white that they resemble the stool of a 
dog that lias been eating bones Soap stools rarely 
numbei more than two a day They are acid in reac¬ 
tion, sometimes almost neutral When spread out they 
appear smooth and dull On microscopic examination, 
no neutral fat or fatty acids are found, but on being 
heated with acetic acid, almost every particle of solid 
matter is found to be changed to globules of fatty acids, 
founed from the soaps As the protein m the food is 
increased and the fat decreased, there will be found 
more and more solid matter on the slide that will not 
break down with heat and acetic acid This raises the 
question of the value of the microscopic examination 
of the stool for soaps It has usually been considered 
that when the microscopic field was "loaded” with 
globules, i e, virtually all the solid matter changed to 
globules of fatty acids, the baby vv as not taking care of 
the fat very well, or might be on the edge of an acute 
exacerbation of a chronic fat intolerance If the baby 
were taking a formula composed of 3 per cent of fat 
and 1 per cent of protein, vve should expect to find 
little else besides soaps in the stool If the fat m the 
food should be kept at 3 per cent and the protein raised 
to 2 5 per cent, vve should get a different picture 
microscopically We should find that only one third or 
one half of the solid matter was changed to globules, 
the remaining solid matter being derived from the 
piotun m the food Just as much soap will be passed 
m the day, but on microscopic examination it will 
seem much less because it is scattered and separated 
by the increased amount of protein matter Microscopic 
examination of a stool for soaps without considering 
the formula is just as misleading as trjing to estimate 
the led count in a fresh blood smear by comparison 
with the white cells without first having made a white 
count 

When milk is ingested by the infant, small, soft 
curds form very quickly, composed mostly of fat 
These vary in size from extremely small particles to 
pea or even olive sized masses, and are always seen 
when a baby vomits milk Ordinarily, these masses of 
fat pass through the pylorus and are broken dovv n into 
fatty acids and soaps, forming the typical soap stool 
If there is any sort of indigestion present, mucus is 
secreted in excess, mixing with the stool This mixture 
of mucus with the stool produces all varieties of abnor¬ 
mal forms If the mucus is well mixed with the rest 
of the stool, the granular soap stool results If a great 
deal of mucus is present m the intestine it surrounds 
the masses of fat curds as they enter from the pylorus, 
interfering with their proper digestion and absorption 
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The granular soap stool differs from the normal soap 
stool in that the surface is granular when spread out 
with the stick The granules are small masses of soaps 
suri ounded by mucus They may be very mmute or as 
large as pinheads The larger granules are macro¬ 
scopic, but nevertheless are small fat curds surrounded 
by mucus If a small bit of granular stool is placed 
between two slides -and spread out to transparency, it 
will be noticed that clear mucous spaces surround 
small, opaque areas On the addition of acetic acid and 
heating, it will be noticed that the globules of fatty 
acids appear in groups marking the location of the 
original small curd or granule 

The curd} stool is easily recognized by the larger 
soft white masses There is always a large amount of 
mucus in these stools, the mucus surrounding the curds 
•—in fact, it is probably because of the presence of the 
mucus that the curds exist—the curds being masses of 
ordinary soaps separated from each other by mucus 
which had been secreted in great abundance because of 
some sort of indigestion—not always fat indigestion, by 
any means When a bit of curdy stool is placed betw een 
two slides, a large proportion is found to be clear 
mucus Breast milk stools are usually of this variety, 
curdy with mucus The mucus is probably secreted m 
large amount because of the irritation caused by the 
abundant fatty acids Mistakes are often made in 
the interpretation of loose, curdy stools Because they 
are full of fat curds it is supposed that there must be 
a fat indigestion The curds are the result of some 
indigestion or irritation rather than the cause 

Neutral fat is rarely present in stools, and when 
found is a grave symptom indicating a serious condition 
of fat intolerance In most instances when it is found, 
it is proved later to be not from the milk but from 
castor oil, olive oil, or some ointment used on the 
baby Fatty acids are not uncommonly found Breast 
milk stools contain them frequently and are not con¬ 
sidered pathologic When found in cow’s milk stools, 
it signifies unpaired fat absorption Stools containing 
free fatty acid globules almost always contain also 
many fat curds and a great deal of mucus In consid¬ 
ering fatty acids it must be remembered that formic, 
acetic, butyric, lactic, succinic acid, etc, are fatty 
acids or derivatives of them, as well as stearic and 
oleic and palmitic acid Formic acid, acetic acid, 
etc, are lower in the senes, more irritating to the 
mucous membrane, and soluble in the watery content of 
the stool, not appearing on microscopic examination 
Stearic, oleic and palmitic acids are very complex and 
high in the series, are insoluble in water, presenting 
themselves as oily, colorless globules, and are easily 
distinguishable as red or orange globules when stained 
with Sudan III In examining a stool for fatty acids, 
we look onlv for globules Finding none, we presume 
that that particular phase of fat indigestion is not pres¬ 
ent But the stool may be very acid from the presence 
of fatty acids lower in the series that do not form 
globules but are in solution, and clinicull} it makes 
little difference whether the higher or lower fatty acids 
are present 

CARBOHYDRATE STOOLS 

Starches are readily stained with dilute tincture of 
lodm or Lugol s solution The particles of undigested 
starch stain blue or black Stools containing much fer¬ 
mented starch are loose acid, light brown, and excori¬ 
ating, and contain much mucus In fact, these stools 
are often mistaken for mucus Tins t}pe of stool is 
most likely to be found in babies having indigestion 


from certain of the starchv propnetar} foods Small 
browmish specks are often found in normal stools rep¬ 
resenting the indigestible cellulose envelops of cereal 
foods 

Indigestion of sugar presents no typical stool Stools 
resulting from sugar fermentation are frequent, verv 
acid and excoriating, and often waterv The solid 
parts are usuall} full of small air bubbles formed bv 
the chemical decomposition These may be demon¬ 
strated by pressing out some of the stool between a 
s’ide and cover glass and examining w ith the low pow er 
The stools are usually green because of the action of 
the acids on the bile pigments Stools from sucrose or 
lactose fermentation are green, while those from 
maltose-dextrin preparations are brown Meads 
dextrimaltose does not color the stools as dark brown 
as most of the other maltose-dextmi preparations 

BLOOD IN STOOLS 

Blood swallow ed or blood from a gastric or intestinal 
lesion renders the s*ool dark purplish, almost black In 
extreme constipation, the scybala may excoriate the 
rectum and anus producing mucus and blood which 
adheres to the outside of the stool 

Polyps and fissures m the rectum and anus also 
occasionally account for streaks of blood in the stool 
Intussusception produces blood and mucus w ithout 
fecal matter Blood from the rectum occurs fairlv 
often in hemorrhagic disease of the new-born 

Blood may be found in the stools also in infectious 
diarrhea The blood comes from small ulcerations m 
the walls of the colon, and appears as small specks or 
streaks, or larger blotches of bright red blood It is 
always accompanied by mucus, which is produced m the 
same location as the blood 

COLOR 

Breast milk stools are yellow to orange Very y'oung 
babies have the faculty of passing orange colored stools 
even when fed cow’s milk *\fter the third month 
the stools become grayish even if the formula remains 
unchanged Very' rarely does a baby older than a 
months pass orange colored stools w hen on artificial 
feeding 

Light Coloicd Stools —Stools containing no bile or 
colorless forms of bile are verv light, almost white 
Many forms of soap stools are very light Unchanged 
bismuth renders the stool a very pale color The crys¬ 
tals of bismuth can be made out on microscopic exam¬ 
ination 

Dark Colored Stools —Meconium is very dark brown 
or green, almost black Starvation stools are similar 
Blood from high up m the gastro-mtestinal tract gives 
the stool a very dark purplish color, sometimes actuallv 
black Medication containing iron w ill render the stool 
a greenish black Changed bismuth makes the stool a 
dark slate blue, almost a gra*y black Charcoal medica¬ 
tion and argy rol in the nose or throat w ill make the stool 
black 

Green Stools —Green stools are held in great horror 
by the laity The number of stools, however, their con¬ 
sistency', and the presence of mucus and blood are of 
much more importance than the green color Most soap 
stools turn green on the outside when allowed to stand 
for a few hours This is due to the oxidation of the bile 
salts from bilirubin to bihverdin, and becomes more 
marked when the stool is wet with urine High protein 
stools are usually oltv e green, but are not abnormal on 
that account 
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Pink Stools —Urates from the urine often color the 
napkin pink, somewhat resembling blood Certain oxi¬ 
dation products of bile from the stools will sometimes 
produce a pink color on the napkin just around the 
stool This may also resemble blood 

Brown Stools —Stools are brown from maltose- 
dextrin preparations The greater the proportion of 
maltose, the deeper the blown Starch in the diet will 
lender the stool brown Meat, meat juices, broths and 
\ egetables will do the same thing Fat-free milk some¬ 
times gives a brown shade to the stool 

ODOR 

The odor of stools H so variable that it cannot be 
depended on as a help in the examination Breast milk 
stools usually smell sour High protein stools usually 
smell foul or cheesy Mucus gives a musty odor 
Butyric, lactic and acetic acid, and so on, have their 
own peculiar odois The urine often smells worse 
than the stool after both have stood a day in the napkin 

bacteria 

Bacteria play an important part in the digestive proc¬ 
esses and in certain diseased conditions of the digestne 
iract Their presence must be considered as part of 
<■ he physiology of digestion "We know almost nothing 
about their action m health, and, except in one or two 
instances, very little about their action in disease 

Consideration of such bodies as membrane, pus, 
undigested food particles, worms and foreign bodies 
has been purposely omitted as beyond the scope of this 
paper 

272 Newbury Street 
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Preaost and Dumas, 1 in 1823, while working with 
nephreclomized dogs, were the first to point out an 
increase of urea in the blood Babington,- working 
with Bright 3 in 1836, showed that this retention of 
nitrogenous bodies is closely related to kidney defects 
and to the production of uremia W hile anuria or an 
absolute retention produces an excess of the otogen¬ 
ous bodies in the blood, it gives a very different clinical 
picture from that of coni ulsions due to uremia described 
bv Bright In contrast to the convulsive patient with 
,Lnn the patient with anuria is generally quite com¬ 
fortable lus intellect is clear, convulsne sjmptoms are 
rare edema is slight or absent, and gastro-intest.nal 
Unm, are mild Ascoli 1 termed the anorexia, the 
Digressive asthenia and the terminal stupor seen m 
these patients urinary poisoning, and distinguished it 
g uremia The condition is due to a rather sudden 
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complete retention of all substances normally excreted 
by the kidney, m contrast to the more selective gradual 
letention in most cases of uremia No matter what the 
cause, mercuric chlorid poisoning, lemoval of all kidney 
tissue, or complete ureteral obstruction, the symptoms 
are the same Hewlett, 5 in an endeavor to determine 
the part played by urea in the production of asthenic 
symptoms, took large amounts of urea by mouth, and 
wnen the urea in the blood reached 160 mg for each 
100 e c asthenic symptoms set m 


FUNCTIONAL FINDINGS 


Patients with anuria often show a surprisingly high 
urea content in the blood Myers and Fine 0 report a 
case of anuria following mercuric chlorid poisoning 
with 368 mg of blood urea and 33 3 mg of creaUmn 
for each 100 c c After decapsulation of the kidneys, 
the ereatinm dropped from 33 3 mg to 14 8 mg 
Uremic symptoms did not appear until shortly before 
death 

High blood urea concentration is a reliable sign of 
defective kidney eliminat on Fourteen of eighteen 
patients with high blood urea observed by Folin and 
Denis 7 died in the hospital or shortly afterward Nor¬ 
mally creatmin, which should average from 1 mg to 
3 mg for each 100 c c of blood, is readily eliminated 
by the kidney, a retention in most cases means a serious 
ludney defect In a series of patients studied by Chace 
and Myers, 8 all who had creatmin above 5 mg died 
soon afterward 

Only a small amount of functioning kidney tissue is 
necessary to life, as is shown by patients with poly¬ 
cystic kidneys who lire quite comfortably even though 
their kidneys are almost completely destroyed Mosen- 
thal and Lew is 9 cite a case of polycystic kidneys in 
which the blood urea was 118 mg with only a percep¬ 
tible trace of phenolsulphonephthalem in two hours 
Fifteen months later the blood urea and phenolsul¬ 
phonephthalem W’ere unchanged and the patient was 
working everj’ day 

Much experimental work has been done to show the 
leturn of kidney function after the removal of the 
obstruction to the urinary stream Keith and Pulford 10 
were able to demonstrate that kidneys excreted urea 
and phenolsulphonephthalem normally after a ureteral 
obstruction of seien days’ duration was removed 
Johnson 11 proved that kidnej s obstructed for more 
than fourteen days do not return to normal Rauten 
berg 1= found that a kidney did not function after three 
weeks of complete ureteral obstruction He holds til'll 
there may be temporary recovery, but eventually the 
lenal tubules atrophy Bainbndge 13 has shown that 
the secreting power of a kidney steadily diminishes 
after ureteral obstruction, but that it is not completely 
lost after tw'o months 
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CLINICAL COURSE 

Diarrhea, a common symptom in uremia, is not an 
accompaniment of anuna Vomiting is rare and 
patients do not perspire, as was noted by both Egers 14 
and Schwengers m patients with anuria, this is unfor¬ 
tunate, as it excludes one of the most important chan¬ 
nels of elimination Cases of anuria of long standing 
are not unusual Frank 10 reports a case of anuria 
following nephrectomy for tuberculosis in which the 
patient passed on'y a few ounces of urine m twenty- 
six days In this case the cessation of the urinary out¬ 
put affected the respiration, which dropped to twelve 
a minute, and later to eight and six Russel 1_ reports 
cases of twenty and thirty days’ standing in which the 
patients recotered, and others of twenty-five and 
twenty-two days in which the patients died 

PATHOLOGY 

Legueu 18 says with reference to absolute retention, 
“Anuria does not occur except in patients who live with 
one kidney only ” In the majority of cases there is 


ureter was obliterated m twenty-three In fifty-six 
cases m which operation w as not performed there w ere 
sixteen recoveries (2S 5 per cent ) In one the secre¬ 
tion recommenced on the third day after onset, in ten 
betyveen the fifth and tenth, m three between the tenth 
and fifteenth, and in two after a stall longer period 
Twenty-three of the forty deaths occurred between the 
fifth and fifteenth days, one on the fourth day, and the 
others after the sixteenth day 

Morns review ed forty -eight cases of anuna in w Inch 
operation was not performed and forty-nine cases in 
which operation was performed, thirty-eight (79 1 per 
cent ) of the forty-eight patients died, and twenty-hac 
(51 per cent ) of the forty-nine recoyered The opera¬ 
tion consisted in remo\ mg the obstruction to the urinary 
stream, in most cases ureterolithotomy or pelwohthot- 
omy Frank, 20 after haying decapsulated a kidney 
yvithout benefit, experimented yyith animals and found 
that decapsulation of the obstructed kidney is absolutely 
useless Morns holds that yyhen the yyorking kidney 
is hydronephrotic, the patient with obstruetne anuria 
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either a congenital absence of one kidney, or one kidney 
is destroyed or functionally useless In an analysis of 
thirty cases which yvere proy'ed at necropsy, Legueu 
found that one kidney yvas absent m three, destroyed 
by stones in tyventy, and the ureter obliterated in six 
Morns, 10 in a similar analysis of tyy enty-cight cases, 
found that one kidney yyas absent in six, atrophied in 
eight, destroyed by stones in eleven and by hydatid cyst 
in one, and enlarged in tyyo cases 

In the thirty cases reyieyyed by Legueu in which 
operation yyas performed, the functioning kidney yyas 
obstructed by calculi in the pehis in seyen, and the 
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has a much better chance than otheryyise lie say- 
“Tiie presence of a hj'dronephrotic tumor indicates the 
continuation of urinary secretion, imperfect certainly 
but still sufficient to prolong life and therefore it forms 
an important element in the prognosis ’ Roberts 21 cites 
a case of obstruetne anurn of ten days’ duration with 
an increasing tumor in the left iliac fossa , recoy cry took 
place folloyying a spasm of kidney colic simultaneous 
yyith the disappearance of the tumor Russel reports a 
case of anuna lasting tyyenty days winch terminated by 
the discharge of 10 liters of unnc m tyyenty-four hours 
A year later the patient died, and at necropsy a double 
hydronephrosis yyith calculi m the pehis of both kid¬ 
neys yvas found 

Most inyestigators report a primary hydronephrosis 
folloyying complete ureteral obstruction Barney " 2 
found this in thirty-tyyo of thirty-three dogs yyith uni- 

h ^ Dae to Unilateral CaJcjJou Ob nict« n 

~ 91 1914 
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ldtcial ligation of tlie ureters In fifteen instances 
collected by him of ligation of the ureters during the 
course of operation, hydronephrosis developed in 
t\\ eh e Caulk 2S found no instances of primary atrophy 
m twentj-fhe experimental ligations m dogs Beer 24 
showed that atrophy and shrinkage of the hydrone 
phi otic sac set in after three necks 

A case of pure urinary poisoning observed in the 
Mayo Clinic resulted from a long standing, complete 
obstruction of a single functioning kidney The case 
is of interest, not only because of the exceptionally 
large amount of nitrogenous waste products found in 
the blood, but also on account of the rapid onset of 
elimination after a long standing complete urinary 
retention had been rebel ed 


REPORT or CASE 

Mrs s H D (Case A 335972) aged 60, entered the Maro 
Clinic Sept 30 1920 complaining of frequency of micturition 
and d>suria Her family history was unimportant except that 
' her father had died of diabetes and one brother had died of 
“kidnev trouble” She had had fire children and two miscar¬ 
riages prior to the last pregnancy She passed the menopause at 
her forty-eighth year Three months before examination she 
had begun to have dull intermittent pain in the left side of the 
abdomen Moderate anorexia and slight dyspnea on exertion 
commenced at this time A hematuria lasting two days 
occurred one month before and recurred after one week The 
second attack lasted seven days The patient was passing 
small amounts of urine ever} half hour when she arrived at 
the clinic, and had lost 20 pounds in weight during the pre¬ 
vious four months 

The routine physical examination was negative except for 
slight thickening of the radial and brachial arteries The 
svstohe blood pressure was 176 mm and the diastolic 106 mm 
The eye grounds were negative The tonsils were small and 
showed no evidence of infection The teeth had been 
removed several years before Roentgenograms of the urinary 
tract and the Wassermauti test were negative A single speci¬ 
men of urine had a specific gravity of 1002 with an acid 
reaction a small amount of albumin a few red blood cells and 
many pus cells There was uo return of phenolsulphone- 
phthalcin m two hours after its intravenous injection The 
blood urea was 130 mg and the crcatinm was 3 3 mg for each 


100 cc of blood a mi 

The cvstoscopic examination was made October £. tne 
bladder was not irritable and had a capacity of 150 cc 
Neither meatus was seen In the region of the left meatus was 
a small pocket on the border of which was a sessile growth 
hav ing an inflammatory appearance 1 by 3 cm and sur¬ 
rounded by a stellate area of scar tissue A mild reaction 
followed the cvstoscopic examination The patient was 
encouraged to take as much fluid by mouth as possible 
Physiologic sodium chlorid solution and 5 per cent glucose 
were given subcutaneously intravenously and by rectum Hot 
packs were used but perspiration could not be induced and 
the packs were discontinued on the fourth day The dali > 
excretion of urine varied between 400 and 1 200 c c until 
October 18, when only 60 cc were excreted A slightly 
tender mass in the region of the left kidney was felt at this 
time Between October 19 and November 2 the only urine 
excreted was 25 cc October 25 Edema of the eyelids 
appeared, October 22, and gradually increased during the next 
vv P eek The patient remained clear mentallv Her appetite 

as poor and she vomited moderately especially during the 
car y part of her stay in the hospital October 25 it was 
noted that the mass in her left was dis^ct y larger A 

generalized toxic dermatitis appeared October JU, ana sud 
f,ded the following dav The blood urea gradually rose^ntil 

November 1 when it was o27 mg or to 188 m? 

The crcatinm in creased from 3 3 mg, Octob -I 
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October 23, and October 28 it reached 266 mg for each 100 cc 
The carbon dioxid content of the plasma which was 40 per 
cent by volume, October 19 dropped to 32 per cent by volume, 
November 1 Methylene blue was given by mouth, October 31, 
and November 1 a second cystoscopc examination was made, 
m an unsuccessful attempt to locate the cause of the obstruc¬ 
tion The ureteral orifices were not seen The inflammatory 
mass m the region of the left ureter had somewhat subsided 
since the first examination, and appeared as a small area of 
granulation tissue Even though the definite cause and the 
location of the obstruction were unknown, it was thought 
beM to give the patient the benefit of an exploratory opera¬ 
tion with drainage of the kidneys if possible 

Operation was performed November 3 under light ether 
anesthesia The left kidney was found to be three times 
normal m size definitely congested, and swollen, but hydro 
nephrosis was not found Decapsulation and pelviotomy were 
performed A rubber tube was fastened in-the pelvis Urme 
\ as not found The right kidnev was small contracted and 
sclerotic not more than 5 cm in its greatest diameter, and 
having the appearance of a functionless kidney During the 
first seven hours following operation, 540 c.c. of urine was 
excreted This urine had a specific gravitv of 1011 On the 
following dav November 4 3 300 cc was passed The urine 
was distinctly colored by the methylene blue taken four days 
previously, and had a spccihc gravity of 1 110 It contained 
12 87 gm of urea, 0 714 gm of uric acid, and 2 3 gm of 
crcatinm 

Tor the first two days after the operation the patient was 
brighter, her appetite improved and the edema disappeared 
Bv November 3 the blood urea had fallen to 379 mg and the 
crcatinm to 20 3 mg for each 100 cc This improvement was 
of short duration, the patient became drowsy on the third 
day On the fourth day breathing became irregular and 
labored and the drowsiness increased although when the 
patient was aroused she was clear mentally and well oriented 
Death ensued on the fifth day Necropsy was not obtained 


COMMENT 

The most striking feature of this case is the remark¬ 
ably clear intellect of the patient throughout the course 
of the disease She was calm, mentally alert, and at 
most times quite comfortable During the first few 
days of retention she was nauseated and vomited and, 
as in other such cases, it yvas impossible to induce 
pcispiratiou She had very little appetite, she was 
fairly active during the first part of her stay in the hos- 
pi'al, but became weak later and remained in bed most 
of the time She became stuporous only a few hours 
before her death The blood urea at one time of 528 
mg for each 100 cc shows that it is possible to have 
an extremely high concentration without the production 
of uremic symptoms The blood urea and creatimn 
determinations twenty-four hours after drainage of 
the pelvis of the kidney, and the amount of fluid 
excreted m the first twenty-four hours, show a rapid 
restoration of function wdnch is unusual, considering 
the long period of inactivity Following shorter periods 
of obstruction, complete function may be readily 
resumed 

The lack of evadence pointing to the cause or location 
of the occlusion, and the low kidney function prior to 
the retention m combination with the extremely high 
blood nitrogen findings make an operation in the pres¬ 
ent case a source of last resort An early operation is 
undoubtedly the desirable course in this type of case, if 
the obstruction is located or the nature of the process 

known 


Antivivisection Means Hatred of Knowledge—The roots 
of the annv i\ lsection propaganda spring from a hared of 
new 1 nowledge of the restless inquisitiveness vvhicn coni 
pels experimental inquiry into the mechanics of the animal 
bodv —Lunci l Dec 11, 1920 
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PHILADELPHIA 

So much has been written on gastric analysis, and we 
have been so constantly engaged on this subject, that 
until some conclusions were permissible, we did not 
allow ourselves to deduce conclusions on evidence that 
appeared incomplete There are, however, so many 
misconceptions legal ding gastric analysis and the points 
that are to be noted in interpretation, that we propose, 
in a short series of articles, to cover the essential points 
in this study 

In the first place, we have heard an amount of 
criticism regarding the value of gastric analysis which 
is out of all proportion to the knowledge that man}' of 
these critics can possibly possess The same critics mer¬ 
cilessly condemned the fallacies of the roentgen ray One 
of us can well recall, a number of years ago, the state¬ 
ment of Beclere, professor of roentgenology at the Um- 
\ ersity of Paris, who, inveighing against the critics of 
this then comparatively new method of internal diag¬ 
nosis, said “The x-ray never lies, it simply penetrates 
bodies in inverse proportion to their atomic weight— 
it is not the x-ray which is at fault, it is our interpreta¬ 
tion which is at fault ” This is, after all, a human 
failing and not altogether misunderstood by an} prac¬ 
titioner of medicine Only a year later, Haudek, in 
1913, was so bold as to make the assertion in the 
presence of one of us, that all the fundamental prin¬ 
ciples regarding the roentgen-ray study of the alimen¬ 
tary tract were already laid down, and he looked for 
only comparative details in the future With the excep¬ 
tion of air and gas injection in the abdomen, this predic¬ 
tion has been curiously correct 

It is precisely the same thing regarding gastric anal¬ 
ysis—the more we study this subject, the more we are 
convinced of one definite point, and that is that properly 
performed gastric analysis always represents clearly 
gastric work or the sum total of gastric work, and when 
mistakes are made, it is due to an inability on our part 
to interpret that response Today, we are clearly m a 
position to say 

1 The roentgen ray can clearly delineate the form, 
position, contour and mobility, as well as the motor 
activity of the stomach It then follows that any dis¬ 
ease which alters the form, position, contour, mobility 
or motor activity of the stomach can be detected with 
the roentgen ray On the other hand, as is the case in 
so many instances of purely functional disturbances, m 
the whole group of acute and chronic inflammations, as 
well as in those organic diseases which hare not pro¬ 
duced sufficient alteration to be recognizable with the 
roentgen ray, such as early mucous ulcer and begin¬ 
ning neoplasm, this method has no value This in our 
experience is the main fault with the literature, namely, 
the inability to discriminate between the limitations of 
the roentgen-ra} e.xami lation and that of gastric anal¬ 
ysis The foregoing statement, in our opinion, is a per¬ 
fectly fair one and recognizes the inestimable value of 

* From the Department of Physiological Cbemi try Jefferson Medical 
College 
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the roentgen-ray examination when properly per¬ 
formed 

2 On the other hand, gastric analysis is simply a 
measure of gastric work It is simply the sum total of 
secretory and motor work of the stomach on the par¬ 
ticular substance that has been introduced as a test 
And it simply repeals the sum total of secretory and 
motor work plus an} exudate or transudate which 
might be contributed by an} existing pathologic lesion 
^s wre see gastric anal} sis, it is simply a measure of 
three important points (o) gastric motor function as 
shown by the duration of digestion manifested after the 
administration of a certain test meal ( b ) secretory 
function which is the sum total of all the factors, extra- 
gastric and mtragastnc, making up the secretory' curve 
and finally ( c ) the determination of evidence of patho¬ 
logic condition of the stomach, such as mucus pus, 
blood, bacteria, organic acids or protein, w Inch in tliem- 
selves are either contributed by the lesion, or are occa¬ 
sioned by it It follows, therefore, that any disease 
which alters gastric motor function or gastric secreton 
function, or which contnbutes some peculiar pathologic 
product to the gastric secretion, should be recognizable 
by means of gastric analysis And if a condition occurs 
\ hich does none of these things w'e cannot expect it to 
be discernible by means of gastric analysis We do not 
expect to delineate changes in form mobility or con¬ 
tour, even the ewdence of changes m peristaltic func¬ 
tion, unless those changes induce disturbances along one 
of the three lines mentioned 

FUNCTIONS OF STOMACH 

Before we consider the details of gastric analysis, we 
must have clearly outlined the functions of the stomach 
1 hese might be thus enumerated 

Clearly, the most important function is that of 
food preparation rather than food digestion Func¬ 
tionally and anatomically divided into tW'O parts, the 
fundus and antrum, w'e might call the fundus the 
secretory chamber and the antrum the great motor 
mechanism of the stomach The acid secretion is 
formed m the fundus—the antrum is clearly the 
mechanical comminuter of food—so that all three varie- 
ties of foodstuffs carbohydrates, fats and proteins, are 
mechanically subdiv ided Chemical digestion, how - 
ever, is initiated to only a limited extent—pronounced 
with proteins, almost negligible w'lth fats and carbo¬ 
hydrates It is true that the connective tissue binding 
fat cells and muscle fibers is swollen and dissohed, 
while protein digestion is carried through the first 
stages of protein hydrolysis, but the fundamental fact 
remains that the small bow'el is the great digesting 
organ and the stomach the great safeguard as well as 
the organ preparing the food for digestion In our 
studies on normal digestion with e\ery variety of food¬ 
stuff, the extraordinary' factor of safety shown by the 
normal stomach, as well as its ability to prepare the 
most diverse substances, is a factor worthy of mention 
This property is clearly lost in disease, as we shall 
discuss later Its function being, therefore food prep- 
aration, the measure of food preparation is a mea¬ 
sure of gastric function, and we have no truer evidence 
of so-called functional analvsis than we have in gastric 
analysis In fact, gastric anah=is is a mea'iire oi 
simply two fundamental points one, gastric function— 
secretory' and motor—and the n ’’cr pathologic, through 
alterations m ' etion and ' ch the addition of 
’ ! ong \ unction 
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NORMAL STANDARDS 

Another factor that has served to complicate gastric 
analysis hopelessly is the question of a normal mean or 
standard for comparison There is no communication 
to our knoweldge which clearly points out the limits 
of normal and pathologic gastric function, and the 
determination of the healthy mean and its variations is 
one of the necessary coiner stones for a rational system 
of gastric analysis \\'e hare been told that such and 
such acid grades are normal and certain grades abnor¬ 
mal, that such and such evacuation figures aie normal 
others abnormal, and it was precisely because of this 
uncertainty as to normal values that we devo'cd the last 
sin ycais to studying normal digestion, in order to 
arrive at some basis for the measure of normal function 
Let us for a moment consider how bioad are the 
■variations in health For instance, m the digestion of 
rorl and pork products 1 in healthy men in thirty-one 
different tests on ten different subjects, individuals with 
a rapid emptying type ot stomach showed an average 
evacuation time for pork products of two and three- 
fourths hours, while those with slow stomachs revealed 
an evacuation time of three hours and forty minutes 
on the average This included loast pork, sausage, 
ham (boiled, fried, minced and baked), bacon, scrapple 
and pork chops, with the most lapid evacuation in two 
hours with roast pork and minced ham, respectively, 
and the slowest evacuation m fiv e and one-half hours 
with 250 gm of roast pork With beet products - in 
more than seventy complete experiments on tvventy-five 
different subjects, the administration of 100 gm ot 
beef products gave, on the average, in fast stomachs 
two hours and thirty-five minutes, and m slow stomachs 
three hours and twenty-five minutes these tests 
mcluded roast beef, beef steak, hamburger steak, 
stewed beef, corned beef, dried beef, liver, frankfur¬ 
ters sweetbreads and tripe, with the most rapid evacua- 
tion tune two hours with well done roast beef and well 
done hamburger steak, and the slowest evacuation four 
and one-half hours with beef tongue, but actually from 
fife and one-half to six hours with 250 gm of stewed 
beef and well done roast beef Fourteen tests were 
performed on lamb,’ with the fast stomachs showing 
two and one-half hours as an average, and the slow 
stomachs three horns and twenty minutes These 
mcluded loast and stewed lamb, lamb chops slieep 
brains W ith the most r ipid evacuation one and three- 
fourth’s hours with roast lamb in one ^stance, and the 
slow est evacuation four hom s with stew ed lamb 

fain die digestion of egg 1 m every form was 

tp-ind raw soft boiled , hard boiled , scrambled fried, 

omelet deviled and pickled eggs , soft cooked and henis 
omelet , uc L frozen lien’s eggs cold 
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all of winch in certain individuals recorded an evacua- 
tion time of three and one-half hours In one case, a 
Chinese pidan egg required four and three-fourths 
hours Plain hot tea or coffee did not delay evacuation, 
whereas cocoa markedly delayed the emptying of the 
stomach Candies = depress the acidity and may delay 
evacuation 

lwo things are apparent from these studies which 
emphasize the necessity of revising our ideas of gastric 
analysis, namely, that there is unquestionably no fixed 
mean, but just as there are J stomachs and steer horn 
stomachs and every variation of these two extremes 
normally on the roentgen-ray screen, so there are nor¬ 
mally fast and slow stomachs These remarks simply 
serve to emphasize the marked normal variations in 
evacuation time, without which know ledge it is impos¬ 
sible to deduce any pathologic data It is obviously 
absurd to draw conclusions regarding gastric ev acuatiou 
time when our information is incomplete regarding the 
noimal variations that may occur, and yet we have seen 
m many contributions hard and fast rules regarding 
this very subject In a future contribution on the first 
important essential in gastric analysis, the determina¬ 
tion of the evacuation time, this point will be thoroughly 
discussed- 

The same thing is true of gastric acidity Some time 
ago, vve pointed out the marked normal variations in 
acidity, and in this scries of observations, extending 
over a period of six years, we have noted the most 
diverse acidities Only' one conclusion is permissible at 
this point, namely, that the conception of high acid 
values must be entirely changed if vve are to compare 
pathologic variations with the normal variations m 
health This subject is too lengthy to discuss at this 
time On the otliei baud, our studies have emphasized 
the great value of subacidities from a pathologic point 
of view 

TEST MEAL 

One of the greatest drawbacks in gastric analysis is 
the lack of standardization Every variety of test meal 
lias been proposed, from the simplest which vve pro¬ 
posed, namely r , water, which has been used by Austin as 
a test meal, to the most complex meals destined to 
throw light on gastric function Nothing in our opinion 
could produce a more perplexing result than a multi¬ 
plicity of test meals If the purpose of a test meal is to 
show gastric evacuation secretory work and the pres 
erne of pathologic products, certainly the latter point is 
defeated by the complex meals suggested by continent! 
writers m which all evidence of food retention evi¬ 
dence of previous meals, and the presence of pathologic 
pioducts is hopelessly lost in the meat fats and car¬ 
bohydrates composing these meals If the purpose o 
a meal is simply to impose a given load on the stomac i, 
tie simpler that load is the more readily shall we be 
able to deduce pathologic findings With a water mca , 
for instance, the withdrawal of anything but water an 
gastric secretion is pathologic and with the admims ra 
tion of an Evvald meal, the withdrawal of anything bu 
bread and secretion is pathologic So, again, a fun a 
mental principle must be a test load of sufficient sim 
plicity to produce gastric work and at the same tim 
i ev cal its v ariations It must be accessible, oi a 
average short evacuation time, and must not inter e 
vv itli the detection of pathologic products v\ e sec n 
leason, ovv ing to the simplicity', accessibility, stimula njt 
power and particularly our Kno wledge of its va ne 
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both normal and pathologic—for setting aside the 
classical Ewald meal A fixed test load, simple and 
accessible, readily withdrawn and capable of showing 
both secretory and motor variations as well as patho¬ 
logic products, is a sine qua non as the basis for intel¬ 
ligent anal) sis of the stomach 

GASTRIC CV CLES 

We must realize that gastric digestion is a constantly 
changing senes of cycles, and that in the normal indi¬ 
vidual these cycles succeed one another, the digestive 
cycles, m response to the ingestion of food, being suc¬ 
ceeded by interdigestive or rest cy cles The chemistry' 
of these two cycles, the digestive and the interdigestive, 
is totally different Therefore, it is essential that we 
form definite conclusions regarding the evolution and 
composition of these cycles The fasting stomach 
show's phenomena totally different from the digesting 
stomach as to the type and quantity of secretion, the 
total and free acid figures, the amount of regurgitation 
etc, all of which will be separately discussed in a suc¬ 
ceeding article One thing is clear The stomach is 
never at rest, and there is always to be found m that 
organ an activ e secretion in health Furthermore, the 
sequence of the digestive and mterdigestive phases is 
profoundly altered m disease, factors which we shall 
hav e occasion to discuss later 

GASTRIC VIECUANISVI 

Gastric analysis clearly demonstrates the action ot 
certain mechanisms 1 By a certain form of test meal 
it is possible to demonstrate clinically the importance of 
the psychic secretion This has alread) been pointed 
out m a previous communication 0 2 There is clearly a 
chemical curve which can be demonstrated in a different 
w ay but which emphasizes the great importance of the 
chemical secretion in all gastnc responses Further¬ 
more, we have been able to demonstrate the importance 
of the duodenal regurgitant mechanism, not only in con¬ 
trolling gastric acidity during the digestive phase, but 
also in contributing to the altered secretion found in the 
lesting stomach These factors will be discussed m 
detail, but one thing is dear—we hav e only' begun to 
lealize the possibilities of gastric analysis 

SinivrARV AND CONCLUSIONS 

1 Gastnc analvsis has for its specific object the 
determination of gastnc function and the detection of 
alterations in that function as well as pathologic prod¬ 
ucts that might be added to it 

2 The specimen removed represents the sum total 
of all the factors, secretory, motor and pathologic, each 
one of which is capable of analysis 

3 Disease alters gastric function, either secretory or 
motor or both, and may reveal itself by the addition of 
its own specific products (pus, blood, mucus, etc ) 

4 Gastric analysis does not reveal changes in form, 
position, contour or mobility of the stomach The 
determination of such factors belongs to the province of 
the roentgen rov It does reveal conditions which alter 
gastric work, that is to say', its motor or secretory' func¬ 
tion It is precisely on this principle that the value of 
gastnc analy sis rests 

5 Gastric analysis therefore, has three important 
functions (a) the determination of evacuation tunc or 
motor activltv (b) the determination of secretorv 
activity' and work and (c) the presence of pathologic 

6 Miller R J Burpcim Olaf Rchfus M E and H*.nk I B 
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products which offer a clue to the tvpe of disease 
present 

6 It is essential that we begin with an absolute con¬ 
ception of normal gastnc work or the response of the 
normal stomach to digestion before we begin to tormu- 
late pnnciples regarding the interpretation of disease 
vanations 

7 Evidence has been offered to show the marked 
vanations of evacuation m health, and the same thing is 
true of the secretory vanations Our studies have 
emphasized the minor importance of high acidities and 
the increased importance of low acidities m disease 

8 Standardization of test meals is absolutely essen¬ 
tial to a satisfactory understanding and interpretation 
of vanation m health and disease There is absolutelv 
no value in complexity of test meals, which only intro¬ 
duces confusion to a subject already sufficiently com¬ 
plex 

9 It is essential that we realize the normal sequence 
of the digestive and interdigestive or rest phases, in 
order that we may detect the vanations which occur m 
disease 
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NEW \OKK 

Epidemic encephalitis (encephalitis lethargica) was 
at first regarded as an acute infectious disease involv¬ 
ing chiefly the central nervous system, running a moic 
or less classical course and terminating cither in death 
or m complete recovery Once the acute period of the 
disease was over the patient was expected to enter oil 
an uneventful convalescence, and make a complete 
recov ery 

As time went on and these cases were followed up 
it was evadent that the early' optimism regarding a 
complete recov erv front this disease wa>. hardly justi¬ 
fiable Instead of a thorough restitution to normal it 
was found that many of the patients had been left 
with one or more neurologic complications resembling 
virtually every conceivable neurologic disorder 1 
rurthermore, it was found that those patients who 
bad made an apparently complete somatic recovery not 
infrequently showed some staking forms of abnormal 
behavior 3 When one considers the profound struc¬ 
tural alterations found m the necropsy material, the 
marked ectodermic degeneration and the intense mc'O 
dermic inflammation, one wonders that there ever 
should have been any optimism in regard to a complete 
and thorough recovery Any brain that had been the 
seat of sucli pathologic lesion as was found in those ea cs 
coming to necropsy could not be expected to function 
as well after as before it was diseased Many nervi 
cells were lost to the economy of the iminuliia 1 and m 

From the PjchopaBic bcrvici Bellevue II" ital 
1 Abrahamvm I**adur Tie Cl runic y in l>c hirgic ah i 

Arch Ntur I vV I jehnt 1 •» S <Oct ) IO.q 

.. H-II W M ard Dh jK D I jvj—'Na J t"- \ 
J-piicmc »Lrtf„r , 'ic) k r cc*"* 1 aliti in Child rr J \ \ M 

(Nov 13J iy-0 



374 


EPIDEMIC ENCEPHALITIS—LEAHY AND SANDS 


Jour A M A 
Fen 5 1921 


their stead there came ectodermic scar tissue and possi¬ 
bly mesodermic tissue, if the original inflammatory 
reaction was sufficiently intense 

For the last six months we have had occasion to study 
a group of children who had had epidemic encephalitis 
and who had subsequently shown sufficient mental dis¬ 
order to warrant their family physicians sending them 
for observation to the psychopathic wards of Bellevue 
Hospital These patients have all had definite attacks 
of the disease, and they all showed a more or less uni¬ 
form mental disorder after their apparent recovery 
from the acute phase of their illness 

Their ages varied from 5 to 14 y 2 years, and there 
were four boys and two girls Their physical condition 
was such as to lead one to believe that there was no 
further action of the infectious agent, and that the 
disease process had come to a standstill Their tem¬ 
perature, pulse, respiration, blood pictures and urine 
examinations were all within the limits of what might 
be considered as normal The Wassermann reaction m 
each case was negative 

Their mental status was characterized by purposeless, 
impulsive motor acts, marked irritability, definite atten¬ 
tion disorders, distractibility and changing variable 
mood, inadequate and inconsistent emotional reactions, 
marked insomnia and, m tw'o cases, precocious sexual 
feelings and intense eroticisms 


REPORT Or CASES 


Case 1 — History —It M schoolboy, aged 8 years of 
American parentage, admitted Oct 16 1920 discharged Nov 
23, whose family history was negative had been a normal 
full term babv, well developed He was very bright at school 
and was fully one year ahead in his school grade He was 
sent to Bellevue Hospital with a note from Ins attending 
physician which stated that the patient was suffering from ‘a 
defect condition following encephalitis Icthargica ” From the 
rather meager facts obtained from the parents the patient 
was suddenly taken ill about twelve weeks before admission 
and had an attack of fever, lethargy and eye palsies which 
had lasted for about two weeks The patient was apparently 
making a fairly satisfactory recovery when two weeks before 
admission, he became quite impulsive restless, could not sleep 
at night, shouted at the top of lus voice, wet and soiled 
himself, and would strike any one trying to take care of 


him 

Examination —On admission, he was very restless noisy 
shouted most of the time could not stand still, pulled at the 
chairs, kicked any one trying to approach him, expectorated 
on every one, and wet and soiled himself It was impossible 
to make a thorough mental examination because of his wild 
restlessness and lack of cooperation At night he shouted 
at the top of his voice but it was difficult to grasp his 
words, as lus speech was definitely unintelligible and there was 


definite dysarthria „ 

Physical!}- he presented a well developed and fairly well 
preserved condition, his pupils reacted well although they 
were widely dilated, at times there seemed to be weakness ot 
his neht external rectus muscle there was increased tomcity 
of the muscles on the right side of the bodv and there was 
an accentuation of all deep reflexes most marked on the right 
side There was a doubtful right Babmskt reflex The heart 
and lungs were negative, pulse, 88, respirations, 24 tem P e ™' 
ture, 100 The urme showed a trace of albumin The blood 
Wassermann test 'vas negative 

Treatment and Course —For the first week the patient was 
verv restless could not sleep, shouted most of the time ate 
httle and expectorated on every one trying to care for him 
His speech was incoherent and disconnected and was very 
indistinct He would throw his arms m all sorts of gestures 
and he seemed to be in a state of psychomotor tension He 

h tt°the C enToVawS^began to show definite improve¬ 
ment He became more accessible and amenable to care 


attention He slept a few hours during the night and began 
to walk He was transferred to the convalescent ward and 
there he immediately applied himself to occupational therapy 
His speech gradually cleared At the end of a month it was 
possible to make a Binet test on him, and he rated 8 years with 
an intelligence quotient of 100 per cent 

His convalescence continued uneventfully until his dis¬ 
charge, when he showed a normal phy steal condition and an 
improved mental state He still was somewhat irritable rather 
impulsive and tired very rapidly He was transferred to a 
convalescent home 

Case 2— History —A G a schoolbov, aged SV. years white, 
New York was brought to the hospital bv lus mother, June 
11 1920 because he was irritable, impulsive destructive and 
unmanageable at home The pargnts Lithuanians were in 
good health as were two brothers and one sister The history 
was negative for two generations The patient was a full 
term baby and labor was of normal duration and delivery was 
spontaneous He had measles at 1 year of age, and whooping 
cough at 2 y cars He began to walk and to talk at the proper 
age He was bright at school and reached Grade 2 B at 814 
years of age He was described by the mother as being an 
average child in his physical as well as his mental condition 
The present illness dated back to the latter part of December, 
1919 when he was sent home from school because of high 
fever He vomited the same evening and complained of 
intense frontal headache On the following day he became 
delirious Ins eyes became crossed and he complained of 
diplopia His neck became stiff and be became paralyzed in 
both lower extremities A physician diagnosed the case as 
sleeping sickness” (epidemic encephalitis) He was m bed 
for three months His spastic paralysis began to improve at 
the end of a month so that m March 1920, he began to 
walk His diplopia also began to improve at the end of a 
month but his eyes continued to remain crossed and he still 
had diplopia 

His mental condition was different since lus illness Hv 
became quite ovcractive quarrelsome picked at his teeth and 
bps continually and would lead lus mother a wild goose chase 
He could not be kept at school because of lus restlessness 
impulsive acts and bis tendency to ape the other pupils He 
talked incessantly but incoherently, fabricated freely, and 
could not be trusted with anything He could not sleep and 
would frcquentlv jump out of bed He complained of head 
ache and of pam m the back of the neck 
Examination —He was examined at the Vanderbilt Clinic, 
May 7 1920 There he showed a constant restlessness, lie could 
not stand still picked at lus teeth, nose and legs, blew Ins nose 
incessantly talked continuously and in an incoherent, rambling 
manner imitated the other patients and stood and walked 
with lus head bent forward, resembling a paralysis agitans 
case All cqmhbratory tests were normal Skilled acts were 
performed normally He showed abnormal involuntary move 
ments m head shoulders and arms All reflexes were active 
and of normal type The muscle status was normal No 
abnormal associated movements were seen General sensibility 
was intact throughout The pupils were equal and reacted well 
both to light and to accommodation, there was diplopia and 
weakness of the right eye There was a left facial weakness, 
otherwise the cranial nerves were intact The cardiovalvular 
and respiratory tracts were normal The blood Wassermann 
test was negative The case was there diagnosed as epidemic 
encephalitis (menmgo encephalitis) During the last two 
months the mother bad noticed that the patient was showing 
sexual precocity He tried to have intercourse with lus sister, 
and would often ask his mother to have intercourse with 
him He frequently would have erections 

At Bellevue Hospital he showed a well developed, well 
nourished condition The pupils were equal regular, and 
reacted very promptly both to light and to accommodation 
There was moderate right internal strabismus The eye 
grounds showed moderate congestion of the veins but the 
arteries were normal and the outlines of the disk were clear 
and the nerve heads appeared pmh All reflexes were of the 
normal type The heart and lungs we r e negative Sensations 
were intact There were no cerebellar lesion signs The 
speech was slurring and at times somewhat explosive The 
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teeth were in good condition The tonsils were small and 
ragged, the nose showed deviation of the septum to the right 
and a mucoid discharge m the right nans The right ear 
ins normal, and the left ear drum lias slight!) retracted 
Roentgenograplnc examination of the skull reiealed a marked 
deielopment of the postauncular portion of the skull with a 
ier) narrow base, the sella turcica was normal in size shape 
and outline there was no retardation of the bom deielopment 
and no evidence of increased intracranial pressure The blood 
Wassermann test was negative The urine showed no albumin 
and no casts 

On the Stanford scale he reached the mental age of 6 jears, 
4 months with an intelligence quotient of 79 per cent 

Treatment and Course —During his entire residence, the 
patient was careless about his personal appearance, he would 
often run about the ward in a nude state He would picl at 
his nose, lips and teeth until they bled and his face was full 
of abrasions He aped all the other patients and would not 
infrequently strike them To the examiners he was impudent 
and very voluble, he would carry tales to the phjsicians, etc 
He ate very well His sleep was frequentl) disturbed bv 
nightmares He would often jump out of bed and run in 
terror to the nurses He at first slept ver) little at night 
but when he was kept from sleeping during the da>, he slept 
fairly well at night It was frequently necessary to give 
him wet packs and baths or to place him in restraining sheets, 
sedatives were administered very rarelv 

His stream of mental activity was of an incoherent, rather 
rambling nature never showing an) true flight of ideas He 
spoke in a lisping indistinct slurring loud and rapid manner 
His attention was fleeting He showed marked physical over- 
activity and restlessness would run about the ward jumping 
from chairs to table and to the floor annoying patients and 
irritating those about him His general mood was variable 
and unstable 

There were periods lasting from slx to twentv-four hours, 
when he would appear quite depressed timid and retiring 
But as a whole he was elated defiant and expansive His 
emotional reactions vv ere brisk he often became excited His 
sexual feeling was quite apparent There were frequent erec¬ 
tions and he would always follow the women nurses and 
female visitors His emotional tone was generally raised and 
mood appearance was that of great tension At times it seemed 
as if there were hallucinatory reactions present, and yet, 
throughout the entire period of observation it v/as impossible 
to establish real hallucinations or delusions 

He was correctly oriented in all fields His memory for 
recent events was good, and for remote events was also good 
His retention was somewhat impaired but that was due 
essentially to his lack of concentration and attention His 
attention was distractible and scattered and he undoubtedly 
seemed to have thinking difficulty 

The treatment consisted m moderate occupational activity 
keeping the patient awake m the daytime and occasionally 
placing him in a pack or restraining sheet 

He was discharged Sept S 1920 to the custody of his 
mother September IS he was returned to the hospital The 
mother stated that he was destructive unmanageable would 
keep the other children from sleep, and could not be con¬ 
trolled at home Since his return, he presented the same 
physical signs noted on his first admission while mentally he 
was noisy , he fought with the other children shouted and 
screamed at the top of his voice, annoyed the aged and help¬ 
less patients expectorated at nurses used most abusive and 
profane languge fabricated treel) and seemed to be laboring 
under constant psvehomotor tension He was commuted 
September 24 to the Manhattan State Hospital on Ward s 
Island 

Case 3— Historx —M B a boy aged 10 years white of 
Jew ish parentage admitted, Sept 17 1920 w hose parents and 
two sisters were living and in good health and m whose 
family there was no history of nervous or mental disease 
had been a full term baby and labor had been normal His 
infanev aid childhood were that of the average person He 
began to walk at 1 vear and to talk at 10 month- He vats 
veiv bright at school reaching the O B grade at 10 years of 
age He had measles at 4 years and influenza in 1918 In 


April 1920 he suddenly became drowsv would not talk and 
had some fever A. phvsician diagnosed his illness as sleep¬ 
ing sickness (epidemic encephalitis) The physician who 
was m attendance had had an unusually large number of cases 
of this disease and he described the sickness as having run 
a characteristic subfebnle course, with apathy and drowsi¬ 
ness but without anv paralysis and lasting for two weeks 
Following his apparent recovery the patient became rather 
restless, he could not remain in one place lor anv length ot 
time He became rather filthv in his habits, he expectorated 
on the floor and on the walls He was easily frightened His 
sleep w as disturbed, he could not sleep for longer than two or 
three hours He would jump from bed and run in terror to 
his parents He then began to show marked eroticism lie 
would have frequent erec ffins would hang on his mother 
and was very attentive to his sisters He was referred to the 
hospital by his physician 

Examination —At Bellevue Hospital, he presented a well 
developed, well nourished physical condition The heart and 
lungs were negative All the cranial nerves were intact 
The pupils were vvidel) dilated and reacted well All reflexes 

were preserved and were of the normal type Sensations 

were intact There was no evidence of anv paralysis Speech 
was somewhat slurring and explosive The blood Wasser¬ 
mann test was negative Mentall) he presented a condition 
of silly psychomotor unrest impulsive acts and marked 
eroticism He was uncleanl) in his personal appearance He 
would interfere wnh the other patients playing pranks on 
them Toward the examiners he was rather agreeable vol 
uable and accessible He ate sufficientl) Occasionally it 
was necessary to give him a pack He spoke spontaneously 
but the content was not confined to any trend He was ram¬ 
bling and discursive, speaking m a loud rapid tone His physi¬ 
cal activity was very brisk and impulsive jumping about the 
place running from one room to another He never expressed 
any delusions or hallucinations He was correctly oriented m 
all fields memory and retention tests were good His general 
mood was variable and changing While the greater part of 
the time he was cheerful and elated there were times when 
he appeared rather depressed He always greeted his rela¬ 
tives and visitors in a pleasant mild manner and seemed to 
benefit from their visits He showed a strong sexual feeling, 
there were frequent erections and he displayed greatd aflec 
tion toward the female nurses His mood appearance was 
that of tension His attention was scattered and distracted 
he often expressed feelings of insufficiency His school know 1- 
edge was good 

His sleep was frequently disturbed and he would often run 
from bed in a state of excitement On the whole however 
he slept fairly well at night when he was prevented from 
sleeping in the day time 

He left the hospital Oct 2 1920 considerably improved 

Cvst 4— Hixtorx — \ N a girl aged 5 years brought to 
the Mental Hygiene Clinic of Bellevue Hospital July 30 1920 
for examination was said bv the mother to be the youngest 
of seven children the first two of whom had been stillborn 
otherwise the family history was negattvc The patient wav a 
full term child delivery was normal and she had been brea t 
fed for fifteen months She walked at 13 months and tailed 
at 15 mouths She had had whooping cough chiclcnpo' and 
diphtheria without residuals of anv kind as far as could be 
ascertained. She had never attended school Her dispo«itio i 
prior to the present illness was described as being that of a 
quiet well-behaved child In September 1919 she was treated 
at Bellevue Hospital for prolapse of the rectum No abnor 
mahties of conduct were observed at that time In the htt - 
part of January 1920 the patient slept contmuou !\ lor fiitv 
nine hours and then became delirious reacting to both vi-ial 
and auditory hallucinations She v as very much coifu yl 
The delirium lasted for two weels during w’icli ti i - ,c 
was treated at home. Following tins after a 'ho—1 perm! oi 
insomnia drow me s developed and «hc was admitted o I c 
childrens medical ward ot Bellevue Ho<pi al March 2 I9_iJ 

Lrnniratwn —On admi-sinn she was dro ‘v and !c- i 
Physically she jirescnted dda'ation of the leil jitpil > 
jiupil reacted sluggishly to lid tVr ( n I i lit 11 • i 

- rabi mils oi the lei eve. ’ v c I k s i i'*e 
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right face was observed Sbe also presented an ataxia of 
both arms, with coarse choreiform tremor The spinal fluid 
was clear and contained 25 lymphocytes and a trice of globu¬ 
lin, the Wasscrmann reaction was negative The blood Was- 
sermann was also negative The blood count revealed 
3,240000 red blood corpuscles and 6 200 white blood cor¬ 
puscles The hemoglobin was 75 per cent (Salih) The 
differential blood count revealed pol> morphonucleir leuko¬ 
cytes, 48 per cent , transitionals, 4 per cent , small lympho 
cytes, 39 per cent , large lymphocytes, 8 per cent, and 
eosinophils, 1 per cent 

A roentgenogram of the head revealed nothing pathologic 
The patient continued to sleep, but the neurologic manifesta¬ 
tions remained stationary until April 6, when she became 
much brighter, and the ataxia and choreiform movements 
were less marked 

Further Histoiy —She was discharged, April 22, 1920, as a 
case of encephalitis lethargica She was returned to the hos¬ 
pital, May 19, with a history that since being at home she had 
shown a complete change of disposition she was disobedient, 
restless, sleepless and mischievous 

She was overtalkative and quite irritable, throwing anything 
within her reach and frequently tearing her own clothes 
She slept poorly, her appetite, however, remained fairly good 
Later she teased and scratched the other children and was 
taken to the City Hospital at Blackwell’s Island, where she 
remained five weeks, with very little improvement m her con¬ 
duct The mother brought her to the clinic with the complaint 
that she could no longer care for her at home because of her 
conduct On examination she was bright and alert, when 
questioned, she admitted that what her mother had said was 
true, but gave no explanation for her conduct 

She was quite clear and there was no evidence of any 
psychotic manifestation or intelligence defect Physically 
her general condition was good, and she was normally devel¬ 
oped for her age The general physical and neurologic exam¬ 


ination was negative 

She reported again one week later, with the history that she 
had been very restless striking the other children and 
sleeping very little at night She was admitted to the Psycho¬ 
pathic Service of Bellevue Hospital for observation 

During her residence here, she showed a manic like 
reaction, m that when awake she was \ery restless and mis¬ 
chievous, pulling things from tables and often teasing the 
other patients When spoken to she was always friendly and 
docile, very affectionate, and she liked to be petted At times 
she would admit being unruly, and again would deny this 
When not allowed her own way, she would bite scratch, 
swear and kick at any one within reach She often tore her 
clothing in her anger At night she was especially restless, 
lumping on top of the beds or crawling beneath them When 
held in bed, she would bite and scratch the nurses After 
several hours of this restlessness and usually after a pack, 
she fell asleep and slept through the night 

Her conduct and sleep gradually improved at night under 
the influence of warm packs, but there was very little change 
m her conduct during the day She was discharged to the 
care of her mother, Sept 15 1920 and has since been placed 
m a convalescent home for children 

Case 5 -History -W R , a boy aged 14VS years white, of 
American parentage, examined at the mental hygiene clinic, 
Nov 24 1920, whose family history was negative for two 
Generations, lmd been a full term child with norma! delivery 
He walked and talked at the usual age He had measles at 
, r Hp had been very' bright m school, and at present 
4 y n Jsecond year m high school He had always been 
W , aS m „et and obedient disposition During the first and 
of a qu e tanuarv 1920 he was treated for walking 

second weeks of January, I9^ne ^ femperaturc rang ed 

typhoid, 104 d J ng this time, and continued at 100 

between ltu ana , , , month he was drowsy 

for about three months For.abort* ^ ^ 

and slept a great d a Since this time he had been 

answered quest"^ day he was mlsc hievous talka- 


At the same time a coarse tremor involving the left hand 
developed and had been present ever since He was treated 
for chorea until recently, but the tremor had persisted He 
was brought to the clinic for treatment of the tremor and 
general weakness and sleeplessness 

Examination— Physically, he was well nourished and well 
developed His heart and lungs were negative The cranial 
nerves were all intact except that there was some weakness 
of the left side of the face The pupils were moderately 
dilated, and reacted well The eye grounds were normal 411 
deep reflexes were active, except that those on the left side 
were less so than those on the right, and there was a noticeable 
weakness in the left upper and lower extremities as com 
pared with the right The superficial reflexes were active and 
normal in character Sensation was intact There was present 
a coarse rhythmical tremor, involving the left hand but chiefly 
the thumb and forefinger The speech showed no defect The 
blood Wassermann test was negative 

Mentally be was alert, bright and somewhat elated but 
not noticeably overactive He was able to tell of his illness 
and to describe his symptoms He said that instead of feeling 
sleepy at night he was wide awake and felt like joking and 
singing, while during the day he was sluggish and drowsy and 
often slept His orientation and memory were intact No 
trends were elicited He had good insight into his condition, 
coooperated well and was anxious to be relieved 

Treatment —He was given a simple tonic, and advised to 
sleep only at night on a sleeping porch and take moderate 
exercise during the day 

Case 6— History —H V, a girl aged 7 years, was brought 
to the mental hygiene clinic of Bellevue Hospital, July 8, 1920, 
for examination The parents stated that the patient was the 
second child in a family of three The other children were 
said to be healthy and apparently normal mentally A mater¬ 
nal aunt was said to have had chorea, otherwise the family 
history was negative The patient was a full term child, 
instrumental delivery was required, but there were no birth 
injuries, and the baby appeared to be normal She was breast 
fed for nine months She talked at 18 months and walked at 
2 years She had mumps at the age of 5 and whooping cough 
at 6 years She began school at the age of 5%, and was m 
Grade 2 A when she left tn January, 1920, because of the pres¬ 
ent illness In the early part of January, 1920, it was noticed 
that the child was restless and talkative during the day and 
that she w as sleepless and talkative at night A few days later 
she became acutely ill and was in bed for ten days During 
this time she slept the first five or six nights and was much 
less talkative and restless during the day Following this she 
again became talkative and restless and slept onlv every other 
night Whe she talked she muttered a good deal so that it 
was difficult to understand what she said She became 
irritable and had crying spells at times She seemed unable 
to concentrate on any one thing, and it took her a long time 
to accomplish a task which she formerly did readily Her 
disposition was entirely different from what it was previously 
in that formerly she was quiet and obedient, but now was 
flippant and disobedient She complained constantly of being 
tired, and was unable to fall asleep until morning Her con 
dition gradually became worse, she talked constantly, was very 
irritable and paid absolutely no attention to either commands 
or requests from her parents 

Examination —The patient said that she felt well She 
could give no explanation for her talkativeness, but knew that 
she talked too much, she felt cranky at times but did not 
know why She said that she liked to wash things, and one 
day she washed out her sister s blankets (she had formerly 
been afraid to play with water) She said she was on the 
go all the time, but didn t know why During the examination 
she talked indistinctly m an undertone, so that it was often 
difficult to understand what she said She was quite self- 
possessed and inclined to be flippant at times She showed 
some tendency toward restlessness, walking about the room 
taking articles from the desk etc Her nutrition was below 
par, but she was of normal development for her age Gen 
era! physical and neurologic examination was negative rx 
roentgenogram of the head and a blood Wassermann test 
were negative 
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Treatment and Course —A week later the child was brought 
to the clime with the report that tl ere was no change m her 
conduct, and she was admitted to the psjchopathic ward of 
Bellevue Hospital for observation During her residence, 
she was restless at first during the daj and was irritable 
She showed a disposition to sit bj herself playing with her 
doll, and did not care to plaj with the other children in the 
ward Later she was restless and mischie\ous During the 
night she was v en restless and o\ eractiv e, with her bod\ 
bent m a jackknife fashion and using her head and feet as 
pivots she would mo\e all o\er her bed for hours at a time 
accompanied by a muttering under her breath and occasionally 
using a profane word She slept only two or three hours when 
first admitted and did not seem drowsy during the daytime 
I ater she was drowsv during the morning and when aroused 
was quite irritable and often swore at the nurses 

Later she became much happier and contented during the 
day but her sleeplessness remained at night Under the 
influence of warm packs she slept well at night averaging 
from six to eight hours She improved mentallv m that she 
no longer muttered to herself and was much less restless 
irritable and mischievous She expressed herself when spoken 
to as liking the hospital but said that she had to do things 
which she did not like to do She said she had never sworn 
at home and could not tell why she did it here Her memory 
and orientation were quite clear She ate well after the first 
few days and on her discharge September 1, appeared to be 
much improved both mentally and physically 

She was returned to the hospital, September 9 bv her mother 
who reported that on return home the patient was very 
irritable slapped her sisters and called her mother abusive 
names She did not sleep at night On admission she showed 
an irritable attitude muttered to herself and was very restless, 
wandering about the ward and collecting papers etc She 
did this for a few days, and then became more contented and 
busied herself with her doll and plaj things Her sleep was 
irregular, some night being natural but on other nights 
liaMng to be induced by warm packs She was discharged, 
September 20 much improved mentally and physically but 
still having some difficulty in sleeping and inclined to be 
restless and irritable at times 

A report from the social sera ice department states that the 
patient still has difficulty in sleeping and is still restless and 
mischievous during her waking periods 

COMMENT 

We believe tint the mental disorder in the cases 
reported can be best explained on a purely physical 
basis While we have no pathologic material to sub¬ 
stantiate our opinion, since none of these patients died 
and since none as yet established the exact period of 
time that is required for the inflammation in these 
brains to resolve, reasoning by analogy from cases 
which showed similar pathologic conditions such as 
aie seen in general paralysis, in true African sleeping 
sickness and in subacute infections of the brain tissue, 
we believe that these symptoms are the result of purely 
physical processes 

The replacement of the destroy'ed nerve tissue by 
neuroglia scar tissue acts as a stimulating and undoubt¬ 
edly as an irritating agent to the rest of the nerve 
tissue 

Furthermorej we believe that the resolution of the 
liicsodernuc inflammatory reaction takes place over a 
relatively prolonged period and causes considerable 
irritation to the remaining relatively normal nerve cells 
J he irritation to the cell bodies results m the function 
of these cells with the production of the usual effects of 
the function of such cells Wc therefore have various 
iorms of both motor and sensory disturbances, and 
marked conduct disorder Of course, we admit the 
possibility' of these patients being really in a chronic 
period of the disease, but we do not think that this is *tic 
case, since tl cse patients physically showed, as a rule. 


no evidence of any disease process, and all somatic 
manifestations of disease processes were absent 

TREATMENT 

We found that these patients, just as other patients in 
whom the bram was the seat of a profound pathologic 
process, reacted badly to drugs, and especially to 
such drugs as had accumulativ e tendencies W e there¬ 
fore virtually limited our treatment to such pin Meal 
agents as would give the patient rest, and minimize 
irritating stimuli to reach the diseased brain 

We found that a warm pack in the milder cases and 
a w et pack in the more disturbed cases w as conduciv e to 
sleep and allayed some of the irritability Furthei- 
more keeping these patients awake during the day was 
not a small factor m making them sleep at night 
Hydrotherapy and massage were also utilized freelv 
Occupational therapy for about an hour and a half 
m the morning and a similar period in the afternoon 
was found to be the best method of keeping the patients 
quiet during the day, and an important agent m hasten¬ 
ing their convalescence 


PRURITUS OF AN APHYL \CTIC ORIGIN 

REPORT Or TWO CASES 

MILTON B COHEN MD 
n \luur iow v 

One of the most troublesome conditions of the skin 
that the phvsiuan has to treat is piuritus The large 
number of remedial measures suggested for the relief 
of this symptom, which is usually associated with some 
chronic metabolic disturbance demonstrates the fre¬ 
quent inadequacy of any, or all of them 

Many investigators, among them, Schloss 1 Strickler " 
and Walker, 3 have studied the relationship of protein 
sensitization to skin diseases, such as urticaria, angio¬ 
neurotic edema and eczema, follow ing the suggestion of 
Fordyce, 4 who in 1911 called attention to the possibilitv 
of an anaphylactic origin for eczema Recently, Fox" 
has reviewed the literature on this subject and has 
reported the results of protein sensitization tests on 
sixty patients with eczema His results and thos_ 
quoted in the literature seem to indicate that these tests 
‘ will ultimately prove to be of therapeutic assistance m 
a small proportion of cases of eczema of adults ” 

The two cases reported herewith are of interest 
because of the lack of demonstrable cause exdefit the 
food anaphylaxis the inefficiency of local and general 
treatment and the complete cure following the elimina¬ 
tion of the offending foods from the diet Walker’s 
method was followed in making the skill tests, u-mg 
commercial proteins 

REPORT 01 CASES 

Cvse 1— History —C E_ farmer white aged 41 married 
whose family and personal histories were of no importance 
and who had never had asthma nor was there am hist irv 
of asthma m the lamilv on Juh 4 1920 consulted me became 
of intense itching about the genitals and ill the anal re to l 


1 Schlo * O M AUcrs' to Conmn Tools a lrclrrmir/ I r rt 
Tr Am Pcdiat hoc —7 6- 1*315 

2 Stnekler A \naphvlactic Pood 1 ractun in ^ tn Dj j 
uith Specific Reference* to tc ema New \ ork M J IOI 1°« (Jvy 
29) 1916 

3 Walker I C Cati ition of fc-r-a Irt cam ar ! Ann jr err r 
Fdema br I rotcins Oilier Than Tho c Derived fn-m J 1 1 \ V 

~0 S77 (Man-i 30) 1918 

4 bordjee J \ Info -n cil Derma u i ! 
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wh ch had troubled him continuously since the preceding 
January The itching was so intense that he found it necessary 
frequently to stop all work, and to obtain momentary relief by 
scratching He had tried various local and internal remedies 
without relief 

Physical Examination —The head, thorax and abdomen were 
negative The skin about the genital region was reddened, 
thickened and rough There were no edema and eruption 
The urine was negative for albumin and sugar 

Ticatmcnt and Result —Since the usual methods of treat¬ 
ment gave only momentary relief, it was decided to discover 
and remove the etiologic factor if possible 

Skin tests were made with the proteins of all the foods 
eaten during a period of one month There was a + + reac¬ 
tion to pork, with doubtful reactions to potato and milk 
Pork was eliminated from the diet In seven days, the 
pruritus disappeared and has not returned during the last six 
months 

Case 2 — History — H B farmer, white aged 25 consulted 
me, Oct 5, 1920, complaining of intense itching over the entire 
body, of five weeks’ duration He had consulted se\cral physt- 
cians who had prescribed the usual local and systemic remedies 
without result The family and personal histories were nega¬ 
tive for asthma and allied conditions 

Physical Examination —'This was negative except for a 
slight roughening of the skin and a few excoriations caused by 
scratching 

Tnatmcnt and Results— Skin tests were made using the 
proteins of buckwheat milk egg pork coffee corn, tomato 
and chicken There was a 4- + + reaction to potato and a 
+ reaction to buckwheat The elimination of potato and 
buckwheat from the diet for nine days ga\e complete relief for 
five days, when potatoes were again eaten The itching 
recurred in two days Potato was again eliminated from the 
diet with complete relief There has been no recurrence of 
symptoms in three months 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE or BORAX POISOMNG 
Caryl Potter M D St Joseth Mo 

On account of the discussion between pure food experts 
and manufacturing concerns regarding the toxicology of 
borax, the case herewith reported is important from a phar¬ 
macologic and economic standpoint 

retort of case 

Mr K, aged 66 a painter, who had formerly been m 
excellent health, felt slightly constipated and at 8 a m took 
from a marked bottle about an ounce of what he thought was 
a °pr op net ary saline cathartic Within fifteen minutes he 
was seized with violent epigastric cramps, accompanied by 

hfoTs a° f 

r ent ’ S r: w^TOld XL& the forehead aXa^s "2 
clammy, there was strangling 

five minute intervals when a l.ttle whisky 

or choking and he § cyanotic At mter- 

was aamimstered The hpswj re^ pam m the ep.gas- 

vals of a few minute would grasp his throat 

trium and then m>mediately after hewoum B { ^ 

and complain of diffic > hypodermic stimulation 

—s JSSttZ *^-- 

“r!=ST„r« ru. - »™“™ pr ““' or 

past to suggest lead colic nprm , tted fi, the famil} The 


sated Necropsy, performed at 4 p m by my associate, Dr 
L H Fuson, revealed nothing abnormal Chemical analysis 
of the contents of the stomach demonstrated the presence of 
1VL ounces of borax The bottle contained pure borax 

COMM ENT 

At the coroner's inquest it was shown that the deceased’s 
mother-in-law, about 80 years of age, had filled the emptv 
saline bottle with borax without informing the family or 
changing the label and that it had been placed on the medi 
cine shelf by another member of the family who thought it 
was a bottle of saline laxative 
The coroner’s jury returned a verdict of accidental borax 
poisoning 

CONCLUSIONS 

This was a clcancut case of borax poisoning, conforming 
in every respect to the clinical picture 
The necropsy findings were otherwise practically negative, 
for the cause of sudden death and the etiology of the poison¬ 
ing were demonstrated bevond peradventure 
This ease demonstrated that borax is a potent poison when 
taken in large quantities It should be labeled poison and 
should not be used carelessly without a definite understand¬ 
ing that it has fixed toxicologic properties • 

120 South Seventh Street 


B1A1N ABSCESS OF OTITIC ORIGIN WITH 
nriLLPTiroKM attacks 

DECOVtrRESSlON FOLLOWED BY RECOVER! * 

Carl Marion Sautter MD New V ork 

W C, a boy aged 13 rated as a first year high school 
student in a private school became ill during the early part 
of Jamtarv 1920 with paratyphoid While convalescing he 
was brought in contact with a case of measles Shortly after 
this he also developed measles and had apparentlv recovered 
from this when he complained of a severe pain m the left ear 
His physician within a few hours called in consultation an 
aurist An acute suppurative otitis media of the left side was 
diagnosed and an incision of the drum performed Irrigation 
with boric acid solution was made everv three hours On the 
fourth and fifth days the patient became nervous and restless, 
and suffered somewhat from insomnia His temperature range 
was from 100 to 102 5 F 

February 18 I was asked by Dr Alexander Schmitt to see 
the patient His temperature at this time was 103 F He was 
extremely nervous, apprehensive and rather septic in appear¬ 
ance The right car was perfectly normal From the left ear 
came a profuse yellow discharge of pulsating character It 
was difficult to keep the canal wiped The incision made 
previously appeared to be extensive, and afforded all the 
drainage possible At this time slight tenderness was elicited 
directly over the mastoid antrum A smear was taken and 
later reported as showing a pneumococcus A specimen of 
urine was negative for albumin and sugar 

The nurse was instructed to irrigate the ear every hour 
with boric acid solution and even at intervals during the 
night The patient was seen daily and the canal cleansed In 
spite of the utmost care the discharge remained pulsating and 
very profuse although there was no sagging of the drum 
The insomnia persisted On the 21st and the next two davs 
the temperature range was from 100 to 105 F The tenderne s 
had increased over the mastoid extending well over the 
temporal and zvgomatic regions but none over the tip Am 
increased tenderness over the meningeal area is significant 
of operative interference, especially with a ten day history ot 
aural discharge At this time a simple mastoid operation vvas 
advised The same day a roentgenogram was taken at bt 
Luke s Hospital This revealed an increased cloudiness o 
the left side and a most unusual extensive pneumatic mastou 
bone The cells were extremely high over the zygoma am 
temporal plate, the tenderness corresponded exactlv to the 
location of these cells 

Rend heforc the Otological Section of the Academy of Medicine 
May 14 1920 
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The patient was removed to the Misericordia Hospital and 
a simple masto'd operation ivas performed The cells Mere 
numerous and extensile especiall) in the middle fossa and 
overlying the temporal bone, where thei Mere more super¬ 
ficial Free pus lias found m these u ith granulations but 
lery little m the mastoid tip The cells Mere thoroughly 
curetted to the plate but neither sinus nor dura was exposed 

Next day the temperature receded to normal and remained 
normal, and the patient Mas apparently making an uneientful 
recoiery The mastoid Mound uas looking fine with a 
diminution of discharge and no discharge from the canal 
However, March 4 that is, ten dajS from the date of the 
operation I was informed that the patient was ha\mg a con- 
yulsion When I arrived at the hospital an hour later the 
hoy was still in convulsions He was in a deep coma with 
respiration only at great intervals and then a convulsion, 
which was more or less generalized The patient had been m 
good condition until about an hour prev ious to the attack 
when he tried to ask for the urinal bottle which he seemed to 
recognize but could not name There had not been chills or 
headache The respiration and pulse rates were normal 
There was some difference of opinion as to whether the con¬ 
vulsions in the beginning were more right sided than left 
sided There was no history of any former attacks of 
eptlepsv, and the family history was negative Oxvgen was 
given while the operating room was being put in readiness 
With the history of the word aphasia symptom and the con¬ 
vulsions probably due to a local meningeal edema I per¬ 
formed a decompression There were no adhesions of the 
dura but a slight discoloration my light was poor at this 
time but the case was urgent The middle fossa was 
uncovered and the temporal plate removed about an inch in 
diameter extending directly over the ear A vertical linear 
incision was made through the dura about an inch m length 
This released what appeared to me as coffee-ground blood 
with a small piece of organized clot or slough A grooved 
director was passed forward inward and backward in the 
brain substance in the various directions in the effort to 
locate an abscess but with no success A cigaret drain was 
inserted and the wound left open In the afternoon of the 
same day the patient had apparently regained his normal self 
His reflexes were normal and equal His conversation was 
coherent and rational There was no aphasia or ocular nys¬ 
tagmus At this time Drs Dench and Garretson were called 
in consultation The fundi were negative There was no 
nvstagmus All reflexes were normal Those of both upper 
and lower extremities were slightly exaggerated, but normal 
Abdominal and cremastefic reflexes were normal and equal 
The muscle tonus was normal throughout Sensation (tactile 
pain temperature and muscle sense) was normal On exami¬ 
nation the right ear at this time proved to be normal Uri¬ 
nalysis was negative Examination of the spinal fluid and 
blood gave a normal cell count and negative Wassermann 
reaction At the end of four davs the patient continued nor¬ 
mal with no elevation of temperature The dram was com¬ 
pletely removed at this time having previouslv been shor cncd 
or successive dressings There was no pus or exudate coming 
from the wound 

March 10 m the morning there was a distinct hesitation in 
the patient’s speech rather stumbling in character with 
irrelcvcnt and monotonous phrases He spoke of seeing his 
father who had died shortlv after the boy s birth There was 
no nvstagmus over pointing or stiffness of the neck The 
reflexes were normal There was no deviation of the tongue 
or twitching of the mouth The condition remained abojt the 
same during the dav except for continued motor aphasia with 
an inclination to vomit However at 6 o clock the same even¬ 
ing they informed me that he was again having convulsions 
I reached hts bedside about fortv five minutes later when 
the patient was having convulsions at intervals but was not 
in the deep comatose state that he had been in at the previous 
attack His contractions were ev identlv right sided involving 
the face and the limbs He was immediatelv removed to 
tbc operating room where T extended the removal of the 
temporal bone on a line with the supra-orbital ridge and about 
1 inch in front ot the ear A new vertical linear incision was 
made and a grooved director passed fore ard and downv ard 


about an inch toward the frontal convolutions At the seca d 
passing a tea'poonful ot rather blood-stained pus was 
exacuated A cigaret drain was placed The nex, dav the 
temperature was about 101 to 102 The reflexes were normal 
and the patient was fullv oriented The second dav the tem¬ 
perature was still at 102 In the morning when the dram was 
removed a considerable amount of thick exudate was lound 
behind it Instead of replacing the cigaret dram I rolled 
and inserted a small piece of rubber at the base ot the abscess 
Following this the rubber drain was removed twice dailv and 
the patient s temperature dropped to about 9b \bout th s 
time he developed pain in the eye Dr Conrad Bercns ]r 
reported vision 20/15 and normal fundi Two davs later the 
patient developed ano her slight rise in emperature vvh Ui 
was due to the development of an abscess beneath the tem¬ 
poral muscle This was rcadilv drained and the tempaturc 
dropped to normal and remained so until Ins complete re olu- 
tion April 19 \o hernia had developed in this case and the 
hearing was 20/20 Up to about a week ago when I last heard 
from this patient he was m good health and apparentlv quite 
normal 

COWVIEXT 

Acute brain absce s cases rarelv complicate acute otitis 
media and even less so the epileptiform attacks It an abscess 
has been located and drainage established and maintained 
resolution is the natural course if located carlv enough Of 
course there is alwavs the possibilitv of the abscess ruptur¬ 
ing inundating the ventricles or the subarachnoid space and 
causing a suppurative meningitis At the first decompressio i 
the symptoms poimed more to an abscess or pressure of the 
sensory speech center of the left temporosphcnoidal lobe, 
while the distinct motor speech svmptoms prior to the second 
attack made it evident that further involvement existed 
farther forward in the frontal lobe 

It seemed to me that the simple rolled rubber drain proved 
most effective m maintaining the drainage This of course 
was gradually shortened allow mg granulations to fill in from 
the bottom and to wall off the meninges 

11 East Tortv Eighth Street 


ARTiriCIVL PNTLMOTIIORAX IX TRACT l, TED TIBS 
Avcelo L Soresi VI D New lone 
\ isiting Surgeon Grecnpoint Ilo pual 

This is a prelmunarv note on the use of artificial pneumo¬ 
thorax in the treatment of tractured ribs which seems a new 
and verv useful application of artificial pneumothorax In 
fractured ribs it is a common practice to strap the patient 
with adhesive plaster so that the chest is put at rest and the 
patient saved from the often excruciating pain caused bv the 
movement of the fractured ribs However it is cvidei that 
when there is a complete fracture of the rib not oulv is such 
strapping ineffectual but also it mav be dangerous anJ later 
cause Jetormation of the chest 
If there is no injury of the lungs or of tic pleura the best 
manner to prevent expansion of the chest wo lid be by resort¬ 
ing to artificial pneumothorax which obviously puts (be 
affected thorax at complete rest I have used this means 111 
one case sn which the sixth seventh and eighth ribs wc-e 
broken and strapp ng had not relieved pain Immediatelv 
after the application of the artificial pneumothorax the patient 
felt absolutely comtortable and remained so Injections of 
nitrogen were repeated three times Artificial pnumiothn-ox 
can be said to be so safe nowadays in the hands of com ictcnt 
surgeons that there cannot be objection to its use 111 tbc treat¬ 
ment of fractured ribs 
220 Mcst Fifty-Ninth Street 


Hospital Ventilation.—There is reallv no qjcstion as to 
the value of good ventilation in the hospital Tbs is 01 
of the places where such ventilation is absolutely ticcc c lr 
and m remodeling or rebuilding the thought should be I 
in mnd of just how to go about it to secu-e tbc ri_bt l 1 ! 
of ventilation even hour of the day and nij lit —C \ E 1 lv 
Hospital Mci atiiii irt 9 44 (Ian) 1931 
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THE HISTORY OF ANAPHYLAXIS 
Students of the history of science are often sur¬ 
prised, in examining the literature of earlier days, to 
find some germ of a truth that was not fully appreciated 
until later days, or some unmistakable observation of 
phenomena that failed to receive appropriate attention 
in the era in which they were discovered Unexploited 
discoveries are always likely to be forgotten or over¬ 
looked Presently the finding is made anew and 
endowed with all the interest and enthusiasm that 
attaches to novelties—until perchance the historian 
acquaints us with a chapter of the past which robs them 
of their newness Hence one often hears the expres¬ 
sion, “There is nothing new under the sun ” 

An illustration of such an experience is afforded m 
the case of anaphylaxis Most physicians have become 
familiar with its manifestation in connection with the 
so-called “protein sensitization” of the body Anaphy¬ 
lactic phenomena are being discussed with enthusiasm 
in these days in connection with serum disease—the 
peculiar manifestation that occasionally is observed 
after the use of therapeutic immune serums Hay- 
fever has been included in the clinic of human anaphy¬ 
laxis Asthmatic seizures have been related to protein 
hypersensitiveness A variety of reactions induced by 
bacterial proteins are also usually included in the same 
general category To most students of the varied 
aspects of anaphylaxis, its history dates back to the 
observations of Richet, the French physiologist who 
coined the word that has now found such widespread 
application Richet and Hericourt 1 observed m 1898 
that dogs treated with eel serum could be killed by a 
second injection of an amount too small to injure 
normal untreated animals Subsequently, Richet and 
Portier 2 discovered that from sea anemones a sub¬ 
stance could be prepared which causes intense vascular 
congestion in the viscera of dogs They also found that 
if a dose insufficient to cause death is given, so that the 
animal recovers, a second extremely small dose may 
provoke violent symptoms This effect is obtained only 
,f a number of days have elapsed between the first and 


Comp rend Soc de biol 54 
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second injections Tn other words, under certain defi¬ 
nite conditions, poisonous proteins may produce a 
condition of hypersensibihty rather than immunity to 
subsequent doses The supersensitive state, in contrast 
to prophylaxis, was designated as anaphylaxis Later, 
observations by Theobald Smith, communicated by him 
to Ehrlich in 1904, and known as the “phenomenon of 
Theobald Smith,” the well-known studies of von Pn- 
quet and Scluck, 3 and notably those of Rosenau and 
Anderson 4 of the United States Public Health Service, 
marked the beginning of almost countless researches 
into the anaphylactic aspects of immunity 

In his illuminating presidential address on the prog¬ 
ress of bacteriology in recent times, delivered before 
the American Association for the Advancement of 
Science at Chicago a few days ago, Simon Flexner J 
furnished a reminder that the phenomena of anaphy¬ 
laxis had been known and recorded long before the 
work of Richet The earliest observation appears to 
to have been recorded by the French physiologist 
Magendie In lectures published in 1839, lie noted that 
an animal that had borne without apparent effect one 
injection of a harmless protein, such as egg white, 
reacted severely to a second injection of the same kind 
of material given after an interval of days No further 
contemporary attention seems to have been given to 
this isolated incident A clear statement was also given 
by Flexner 0 himself in 1894 I-Ic tells us that he was 
engaged on a study of the pathologic action of the 
toxalbumins, and his attention was attracted by recent 
experiments on the similar globuhcidal (or red blood 
corpuscle destructive) action of certain alien blood 
serums, such, for example, as the serum of the dog for 
the red globules of the rabbit Since animals could be 
lendered immune to the toxalbumins, the attempt was 
made to make rabbits immune to dog’s serum, but 
without success On the contrary, it was found that 
animals that had withstood one dose of dog’s serum 
succumbed to a second dose given after the lapse of 
some days or weeks, even when this dose was sublethal 
for a control animal 

The experiments that Flexner conducted afforded i 
perfect illustration of what is now known as active 
sensitization This distinguished pathologist has him¬ 
self drawn a lesson from the failure of the earlier 
workers to recognize the great significance of what 
they so cleariy observed Their experiences came at a 
period when knowledge of and interest in the general 
subject of immunity had not progressed far enough 
to make the observations duly appreciated To quote a 
favorite expression of Pasteur, the “prepared mind” 
was still lacking Most things under the sun may not 
be new, but whether new or old, a scientific observation 
must fall on fertile soil if it is to develop and bear fruit 

3 Von Pirquet and Schtck Die 5erunikrankheit Vienna l q 06 

4 Rosenau M J and Anderson J F Bull Hyg Lab, U S 
P H S 29 1906 OO 1906 36, 1907 

5 Flexner Simon Twenty Five \ ear of Bacteriology ^ Frag 
ment of Medical Research Science 52 615 (Dec 31) 1920 

6 Flexner Simon Medical News 65 116 1894 
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TELEGONY—THE PRENATAL INFLUENCE OF 
A PREVIOUS PROGENITOR 

About 1530, Jacques de Fouilloux, a famous French 
dog fancier, w rote in lus treatise on hunting, “After a 
bitch has been for the first time lined there will alwajs 
be found, among her subsequent litters by other dogs, 
certain puppies which will have the characteristics of 
the first male ” Others have since recorded the same 
observation, so far as the life of certain of the lower 
amnia’s is concerned Lord Morton commented on it 
in 1821 in the Philosophical Transactions, Darwin and 
Claude Bernard also spoke of it from the standpoint of 
physiology Among tile most prominent modern authors 
to consider it were Zola, who used it in his novels “Mad¬ 
eleine Ferat’’ and “Fecondite,” and Wallace Irwun, w ho 
based on it a short story of recent vintage While the 
existence of the phenomenon has been denied, particu¬ 
larly by Nathusius and Sattegast in German}’, it is 
generally admitted that there is a probability of the 
existence of this strange prenatal influence, at least 
m some of the mammals Marked instances of it are 
on record as regards the dog 1 Miles, in lus book on 
stock breeding, and also Kiener m the Journal of Agri¬ 
culture in 1890, cite rather conclusive instances The 
phenomenon occurs in horses, particularly w hen a mire 
has been first covered by a jack, 2 and instances are 
cited among cattle, sheep and pigs Boissard, in 
an interesting report read at the St Louis Hospital, 
Pans, in 1910, reports a series of experiments with 
mice, both white and grtiy, which are in support of the 
hypothesis 

Various theories have been advanced to account for 
this phenomenon Some authors have held that the 
sensations of the first coitus w'ere particularly vivid m 
the female, and in those succeeding, this sensation and 
the image of the first male w’ere so closely associated 
as to bring about the condition referred to as telegonj 
This view merits little consideration, since, if it were 
logical, we should find the condition more markedl} 
existent in the human species, w ith its highly dev eloped 
mental processes Cornevin and Bouchard were respon¬ 
sible for the theory of the exchange of some nutritive 
substance between male and female The former 
thought that this might be accomplished through the 
agency of the fetus in utero, assuming that there.was 
m it some paternal quality w'hich definitely and per- 
manentl} affected the mother 

To epitomize w’hat Bouchard says in support of this 
theory It may be possible that impregnation concerns 
not only the spermatozoon in its entiret}, but also all 
the ultimate cells that go to compose it These, m the 
de\ clopment of the fetus, after the impregnation of 
the ovum, retain the characteristics of the male and 
through the uteroplacental circulation all tissues of the 

] Darwin The \ anations of Animals and Plants ^ 

2 In The Penjctnk Experiments by Dr J C Fwart of Edinburgh 
there is related the result obtained b> fir*t breeding a mare to a zehra 
and afterward to a stallion The results in thi< cries of experiments 
were not altogether conclu i\e This series i renewed in Nature 
July 20 1 £99 
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mother, including unfertilized ova, are subject to a 
modifying influence tending to the retention of tne 
characteristics, in whole or m part, of the first male 
progenitor Boissard compares this nutritive theorv of 
telegonj to the phenomenon of eclamptic intoxication 
which has been considered as transmitted to the 
mother from the fetus through the uteroplacental blood 
exchange It is this theory that at present receives 
most serious consideration Tcherepoff ’ calls atten¬ 
tion to the data of the Abderlialden reaction m support 
of it Claude Bernard s theor} concerned delaj ed or 
prolonged vitaht} of the spermatozoa, and Darwin 
advanced the supposition that there is a more perma¬ 
nent reaction between the male and female than that 
comprised in the impregnation of the ovum by the 
spermatozoon, but neither has seemed to have a sufli-^ 
ciently sound basis for serious consideration Cousin, 
on the other hand, asserts that all phenomena of this 
sort are attributable to spontaneous variation, atavism 
or superfetation 

In the human race it is impossible to make any such 
precise deductions as vv ith the low er mammals In the 
first place, there is less variation in racial characteris¬ 
tics, and m the second, experimentation is hardly possi¬ 
ble There is often cited the supposed case of the 
white vv oman vv ho, first married to a negro, bad as issi e 
from a second union with a white man a negro child, 
but for this case there is no authentication Moreover 
such an occurrence might be explainable as a case of 
superfetation Lingard cites the fact that a woman 
married to a bj pospadiac husband had b} a subsequent 
marriage hv pospadiac children, and there are also 
instances of the apparent transference of deaf-mutism 
and poljdactylism but, all m all, the} are not con¬ 
vincing In ‘ Mathematical Contributions to the Theorv 
of Evolution,” Karl Peterson * discusses the theories 
of telegony in the human race, and is inclined to believe 
that m the triangle involved it is the traits of the dom¬ 
inant ancestor which will prevail He is guarded in lus 
acceptance of the possibility of teJegon}, and believes 
that the question of reversion to former t}pe in the 
families of the immediate progenitors maj explain some 
of the phenomena attributed to it 

Th s condition was quite reccntl} the subject of m 
interesting discussion m the Trench Acadeni}, where it 
was taken up as to its possible bearing on the future 
of the unfortunate women who were vio'ated b} the 
Germans in the invaded parts of Trance The general 
conclusion was that there was little reason to suppose 
that these women would show anv Germanic trace in 
their future issue attributable to the forced liitercoiir-c 
Of the discussion which was protracted and which 
considered the question in detail, Tchcrcpoff ^av- 
This discussion is interesting and furthermore ver} 
comforting in view of the distressing period through 

3 Tcherepoff Alexis De 1 impregnation tnalcrnelle on tele t t<* 
Jouie and Co 15 rne Ractre Pari 1916 

4 A review of his work i gi\en in the Proceeding ef the hi al 
Society of London Nos 26 15^6 
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■which we have passed Perhaps, unfortunately, it is 
more consolatory than scientifically precise ” 

If it is true for the human species, as seems highly 
probable with the animals, that the first male sets an 
indelible seal on the female with whom he has inter¬ 
course, telegony is a fuither argument for the conti¬ 
nence of woman before her marriage, it is, as it were, 
a biologic plea for chastity The moral reasons for this 
are already a part of man’s innate belief, and it is 
ingrained conviction with him that the woman whom 
he weds is, in every w r ay, solely Ins If it is demon¬ 
strated that indiscretion on her part prioi to her mar- 
liage may have a material and wsible effect on hei 
descendants, it must necessarily fortify, from a material 
side, the spiritual teachings of the Mosaic law' It is 
to be regretted that Tcherepoff does not m his thesis 
adduce anything more conclusiv e than what he sets 
forth—conjecture and the marshaling of the news of 
others on the subject The board of the academy which 
reviewed his paper is elusively vague in affirmation or 
negation as to the bearing which telegony may have on 
the human species 


THE OHTLOOXC IN THE STUDY OF 
DIABETES 

Exclusion of carbohydrates from the diet no longer 
stands as the preeminent dietotherapeutic procedure m 
the management of diabetes This plan has its limita¬ 
tions Following the lead of Allen, m particular, stu¬ 
dents of the subject have acknowledged the possibility 
of checking the ravages of the disease, before it reaches 
its severest stages, by fasting and restriction of the total 
diet Joslin has emphasized the responsibility of phy¬ 
sicians who often find diabetic patients in a state which 
is endurable but which can be improved Only too 
frequently treatment in the past, he writes, has done 
the patient more harm than good, though the fault lies 
not in the principles of treatment, but rather in their 
application The physician who undertakes to treat 
the patient with diabetes wdipse condition is comforta¬ 
ble resembles the surgeon who, operating for an intei- 
val appendicitis, assumes a responsibility far greater 
than when acute symptoms make such an operation 
imperative 1 

With a responsibility so forcefully emphasized, it 
becomes almost a duty to speculate as to the basis on 
w Inch the most recent of the recommended therapeutic 
measures rest What is the rationale of “spai.ng a 
weakened pancreatic function” by reducing the food 
intake > How can the pancreas be either overtaxed 
or “rested” 7 Are there obvious anatomic as well as 
functional indications of what the harm of the disease 
or the benefit of the treatment consists in Allen has 
observed that an explanation of the effect of fasting i 
not found in any gross or microscopic alteration .n the 
pancreas, in particular, he states, therejsno evidence 

1.CT S. r ebiger 1917 p 300 


of an increase in the islands of Langerhans by fasting 
Consequently, the known effects of fasting must be 
soight e’sewhere m the organism 

Fasting or undernourishment inevitably lowers the 
weight and presumably the metabolism of the body 
At first thought it might be supposed that in this way 
a reduction in the stored food supply of the tissues 
would occur, thereby in turn increasing their capacity 
to receiv e food In a study made at the Hospital of the 
Rockefeller Institute for Medical Research, Allen 2 
reminds us that m the normal organism, at any rate, 
utmost glycogen stoiage does not lower sugar tolerance 
He insists that “some state of prcjiaredness of the 
organism is more determining than the mere fulness or 
emptiness of the depots ” The most probable factor, 
in the light of the latest evidence, involves the quanti¬ 
tative iclations of the hypothetic pancreatic hormone 
It may be assumed that the cells require a certain lnin 
ununi of this substance in order to function so as to 
prev ent the diabetic state When this minimum is 
present, Allen 2 argues, the organism retains its power 
to metabolize almost the whole of any glucose dosage 
that can be absorbed from the alimentary tract or the 
subcutaneous tissue, no matter how large or how long 
continued the dosage may be When this minimum is 
reduced by only a trifle, the phenomena of diabetes 
begin 

In order not to exceed the effectiveness of the supply 
of pancreatic hormone, then, a small deficit as it occurs 
in mild diabetes may be guai ded against by restriction 
of carbohydrate With more severe diabetes, the total 
diet and the body weight as well must be reduced 
With still more severe diabetes, Allen argues further, 
the supply of hormone is inadequate for ev en the lowest 
metabolism, and glycosuria is therefore uncontrollable 
even by fasting On the basis of such considerations 
the obvious conclusion is that the efforts of the future 
should be directed, perhaps more than they have been m 
the past, toward enhancing the supply' of the essential 
hormone The experiments with partially depan-> 
creatized dogs—experiments which most nearly approx¬ 
imate the diabetic states observ ed in man—indicate 
that a relatively small mass of normal pancreatic tissue 
can prevent diabetes even if sugar tolerance is some¬ 
what reduced In the dog the “margin of safety 
amounts to at least sev en-eighths of the gland, all parts 
of which seem to have approximately equal potency 
Dietary factors are important in reducing the metabolic 
work to be done, fasting is helpful up to a certain 
point m diminishing the volume of body cells to be 
serv ed But in the outlook for the inv estigations of the 
future we must join Allen in the belief that “any 
positive means of augmenting the endocrine pancreatic 
function even by a little would give therapeutic results 
far surpassing those of the negative plan of sparing the 
function by diet ” 

2 Allen F M Experimental Studies in Diabetes Senes II 
Internal Pancreatic Function in Relation to Body Mass and Metabo i 1 
Am J M Sc ICO 781 (Dec ) 1920 
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FEDERAL CARE OF MATERNITY AND 
INFANCY THE* SHEPPARD-TOWNER 
BILL 

As announced in a recent issue, 1 the Sheppard- 
Towner bill, providing for the “public protection of 
maternity and infancy,” passed the Senate, December 
16 In the House, it was referred to the Committee on 
Interstate and Foreign Commerce, which on January 
25 reported it out with several amendments The 
bill, as it now stands, appropriates $1,4S0,000 annually 
for “promoting the care of maternity and infancy in 
the sev eral states, to provide instruction in the hygiene 
of maternity and infancy,” and for “making such 
studies, investigations and reports as will further the' 
efficient administration of the act ” It authorizes the 
Children’s Bureau to form an advisory committee con¬ 
sisting of the Secretary of Agriculture, the Surgeon- 
General of the Public Health Service and the 
Commissioner of Education The bureau is authorized 
to expend 5 per cent of the appropriation for adminis¬ 
tration purposes, to pay $10,000 annually to each state 
for administration expenses, and to apportion the 
remainder to the states in proportion to their popula¬ 
tion, provided each state appropriates an amount equal 
to the amount it receives In any state having a child 
welfare or child hygiene division in its state health 
agency, the state health authorities shall administer the 
act The state health authorities shall submit to the 
Children’s Bureau a detailed plan for administration 
and “for instruction in the hygiene of maternity and 
infancy through public health centers, consultation cen¬ 
ters, and other suitable methods ” 

All will agree that the objects sought, namely, the 
care of maternity and infancy, and instruction m the 
hygiene of maternity and infancy, are in the highest 
degree commendable There cannot be too much 
knowledge or too much instruction of the right sort on 
such vital subjects There are, however, serious objec¬ 
tions to the methods proposed 

The bill provides funds through the apparently popu¬ 
lar method of federal state aid, 1 e , the appropriation 
of a large sum of money from the federal treasury 
to be prorated to the various states, provided the state 
appropriates an equal amount Bills are now before 
Congress pro\ iding similar methods for the develop¬ 
ment of physical training, for impro\ ements in educa¬ 
tion for the treatment of \enereal diseases and for 
other projects, all good in themsehes, but activities 
which belong to the state and local authorities It is 
not strange that this method has become popular w ith 
those who ha\e pet measures to ad\ance It has the 
aclv ant age of simplicity It is only necessary to induce 
Congress to appropriate a certain sum to be diwded 
among the various states This ^prospective grant is 
then used as an inducement to the states to appropriate 
equally large sums The advocates of this plan appar- 

1 Senate 1 a es Sheppard Towner Bill, General New J N M \ 
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ently regard the federal treasury' as an inexhaustible 
reservoir, entirely overlooking the fact that such 
increasing appropriations will necessitate heavier 
federal taxes to be matched with heavier state taxes 
all of which must be paid eventually by the common 
citizen That the so-called federal aid plan is econom¬ 
ically unsound has alreadv been pointed out by' some 
of our leading financial authorities 

Another objection is centralized administration 
How w ould the proposed plan w ork out 2 Some state 
say Minnesota, would receive $10,000 for administra¬ 
tion expenses with its additional pro rata, probablv 
$30,000 m all, prov ided the legislature appropriated 
$30,000 This would give the state department of 
health $60,000 for maternal and child welfare Splen¬ 
did 1 But it could not expend this sum, one half of 
which is its own money, until its plans had been 
approved by the Children’s Bureau in Washington 
The care of mother and child is a state and local, no 
a federal function 4.11 will agree that even mother 
and child should receive proper care So should everv 
i other and child receive suitable nourishment But 
it is not the function of the federal government to pro¬ 
vide eitner food or care There are certain public 
health functions which are clearly national in charac¬ 
ter, others which should be performed by the state, 
and still otheis which belong to the local government 
As pointed out by Dr Billings in this issue, 2 the 
rational method of providing proper care for the 
individual is through voluntary self-taxation of voters 
m a political unit to pay for the necessary local facilities 
for the prevention of disease and the promotion of 
health While this may seem slow as compared with 
the more popular plan of securing an appropriation 
from Congress it is the method by which our public 
health machinery in this country has been developed, 
and is the method which will yield the most satisfactory' 
results in the long run 


Current Comment 


THE CLEVELAND HOSPITAL AND 
HEALTH SURVEY 

Lucky Cleveland 1 It has had a diagnosis' Con¬ 
sider the city as sick—not bedridden necessarily—but 
suffering with the various aches and pains with winch, 
from the health point of view, most cities are afflicted 
Here it suffers from bad housing, there its sewage 
disposal is obstructed, again its water supply is defi¬ 
cient, or it lacks open air and breathing space, it has 
perhaps no reserve hospital supply As with an indi¬ 
vidual invalid it has had the attention of various 
specialists from time to time but never a complete and 
thorough diagnosis revealing all its defects their 
mutual relationships and causes In November, IP! 1 * 
a survev staff, headed In Drs Haven Lmcr-.on and 

2 Bilur^c Frank TJ’e Future rf I mat** Medical J raetter t * 
t tie p J-*9 



3S4 


CURRENT COMMENT 


Jour A M A 
Feb 5, 19n 


Gertrude Sturges, was organized under the auspices of 
the Cleveland Hospital Council Specialists were 
called in to examine into various parts of the patient 
The case history and findings published recently con¬ 
sist of eleven sections occupying 1,100 pages, 1 and 
include general environment and sanitation, public 
health services and pm ate health agencies, child 
health, tuberculosis, venereal disease, mental diseases 
and mental deficiency, industrial medical service 
w omen and industry, children and industry, education 
and practice in medicine, dentistry and pharmacy, 
nursing and hospitals, and dispensaries, and one pam¬ 
phlet is devoted to the method and bibliography of sur¬ 
veys, which describes how the u ork was done The 
diagnosis shows that Cleveland is ailing m many ways 
but that there is a remedy for each of its ailments An 
analysis of the diagnosis reveals information of value 
applicable not only to the ailments of Cleveland but 
also to similar ailments of other large cities There are 
many phases of the report of great interest and worthy 
of extended comment We wish here only to con¬ 
gratulate the patient on the excellent attention it has 
received The whole examination, including the pub¬ 
lication of the report, has been a highly economical 
proceeding Not only has it been carried out econom¬ 
ically, it must result in a great saving of life and m 
increased health and happiness for the people of the 
city Lucky Cleveland' 


FUTILITY OF ATTEMPTS TO CONVINCE 
AN ANTIVIVISECTIONIST 

The classical allusion to a maximum disturbance is “a 
bull in a china shop’ However, if we are to believe 
the report which recently appeared m the Washington 
D C, Evening Star , an even greater disturbance may 
occur when a lover of animals speaks to a meeting of 
atitn lvisectiomsts Perturbed language marked the 
meeting of the National Society for Humane Regula¬ 
tion of Vivisection when its members were addressed 
by Ernest Thompson Seton Mr Seton, it is reported, 
had the audacity to say to these antiv lvisectiomsts tli it 
the rights of human beings when they clashed with the 
rights of animals should be paramount Then he 
added insult to injury by remarking that he noticed 
furs being worn by many of those of his audience, and 
that animals had suffered from two to three days 
agonies in traps in all probability to provide these furs 
At the conclusion of the address, one of the woman 
antivivlsectionists asked the speaker if he believed that 
mimals should be put through the agonies of so-called 
scientific viv isection m order to allow experimentation 
of theories Mr Seton replied thaMf his child was 
threatened with blindness and could be saved only by the 
1 illmo- of an animal, he was in favor of the vivisection 
of one animal or 100 animals to make it possible The 
woman declared that she would go blind or lame or ill 
jatber than cause 100 animals the agonies or suffering 
of vivisection Then Mr Seton countered_with he 
direct question, “Has the speaker a chid' and the 
i,dv admitted that she had not With the usual coo 
and calm logic of an antiv ivasec tmnist, she rc inarked 

•-- , tr-ilth Survev nuMisllcil by the Cleveland 


that she had a widowed sister who had a child, and that 
this child, at the age of 5 years', on hearing of vivisec¬ 
tion had stated that it was “the devil’s own work ” Mr 
Seton inferred that it was his belief that the words lnd 
been put into the child’s mouth It was obviously a 
precocious little prig Mr Seton wasted bis time trying 
to convince an mtivivisectionist It can’t be done 
1 ogic has no appeal where unadulterated sentiment 
piedommates 


“RENDER UNTO CAESAR” 

The report of the Hospital and Health Survey of 
Cleveland, Ohio, referred to elsewhere on this page, 
comes in eleven sections or parts The eighth of these 
sections, dealing with “Education and Practice in Med¬ 
icine, Dentistry and Pharmacy,” has one of its four 
chapters on “Quacks and Patent Medicines ” It details 
the industry of quackery in Cleveland and lavs special 
stress on the tremendous amount of medical swindling 
done among the foreign-born of Cleveland through the 
medium 6f the foreign-language press The report is 
an excellent one, even though it deals in generalities 
and makes no attempt to expose specific frauds To 
one statement, however, The Journal must take 
exception In speaking of die various agencies m the 
L mted States that are combating quackery and the 
nostrum evil, this report refers to the activities of the 
American Medical Association thus 

The American Medical Association has prepared and pul) 
lished a series of pamphlets on nostrums and quackerj for 
the use of the public These have a limited circulation among 
ihose who least need their warning” 

The facts are that The Journal, through its Propa¬ 
ganda department, Ins been the only agent working 
vear m and year out for a period of nearly fifteen years, 
sv stematically and persistently exposing fraud in med- 
Kine and putting the results of its work m easily avail¬ 
able form Ov er a million pamphlets and books dealing 
with this subject have been put into the hands of the 
public and the American Medical Association has spent 
hundreds of thousands of dollars in maintaining the 
organization necessary to carry' out and continue this 
educational work In addition, the Propaganda depart¬ 
ment of The Iournal has answered thousands of 
letters of inquiry sent in to it by’ laymen who were 
seeking information on some specific fraud or frauds 
It is common practice for municipal and state boards of 
health when they receive letters of inquiry from hy 
men lelative to certain "patent medicines" to forward 
the inquiry to The Journal with the request that it 
furnish the information Advertising men interested 
in dean and truthful advertising are in daily correspon¬ 
dence with Tur Journal seeking data on medical prep¬ 
arations or devices, the advertisements of which have 
been offered to some of their members In many of 
the schools and colleges over the countiy the pamphlets 
and books on the nostrum evil and quackery’, prepared 
nd issued by the Propaganda department of THE 
Journal, are in use in classes on home economics and 
hvgiene The educational posters issued from the same 
source, as well as the series of lantern slides, which are 
for rent or sale at a nominal figure to any responsible 



Volume 76 
Aomber 6 


CURRENT COMMENT 


3S5 


person competent to use them, are also available for 
giving visual education in specific facts regarding med¬ 
ical fraud on the public And this is not all by any 
means It would seem, therefore, that the part played 
by the American Medical Association in educating the 
public on the nostrum evil and quackery might properly 
have been acknowleged in the Cleveland report if only 
as a matter of record and to give a correct perspective 
of the problem 

TAKING CHIROPRACTIC SERIOUSLY 

An Idaho physician sends to The Journal an adver¬ 
tisement of some local “chiropractors” appearing in 
the Idaho Falls Tmics-Rcgistct The announcement 
is headed in black-faced type “Why His Wife Left 
Him” It details the case of one, Jack, who “never 
had a smile for his wife” and “was grouchy with tl e 
baby ” Mrs Jack “thought he had ceased to love her 
because he desired to sleep alone " As a matter of fact. 
Jack did love her “but, due to nerve pressure in the 
spinal column, he was not normal sexually ” The 
wife did not know this, of course, and m time left him 
Whereas 

“A happy home could have been made if he had gone to the 
Busby Chiropractic specialists and had those vertebras adjusted 
to normal ” 

This advertisement, which appeared on the “Society 
md Personal” page, is a choice selection for home 
reading It is even less defensible than the chiropractic 
testimonial which, according to the Chicago Tribune, 
appeared in the Michigan State Journal 

Dear Doctor —Before taking jour Chiropractic and Elec¬ 
tric treatments I was so nervous that NOBODY could sleep 
with me After taking six treatments AN\ BODY can Sleep 
with me ” 

It would be fatal for a chiropractor to have a sense 
of humor, in fact, if he had it, he never would have 
become a chiropractor Should he develop it, he would 
forsake his “profession” and go back to ditch-digging 


BORAX POISONING 

There are probably few homes in this country in 
which commercial borax—sodium borate—is not used 
both for household pui poses and as a medicine It 
is rather startling therefore, to hear of a death 
caused by this ordinaril) innocuous substance In the 
c ise reported b) Dr Potter 1 m this issue, death 
occurred three hours after the patient had taken an 
ounce of borax Sehwyzer in 1S95, recorded a fata’ity 
following the ingestion of one-half ounce In several 
other instances, quantities of one-lnlf ounce or more 
are said to have been taken as an abort!facient, fol¬ 
lowed, however, b) recoverv The symptoms observed 
in Dr Potter s case confirm those found in the few 
cases on record gastro-intestunl irritation, manifested 
by salivation nausea, vomiting, colic and diarrhea, col¬ 
lapse, and death Urinary' phenomena are usually 
prominent (albuminuria, hematuria casts, vesical 
spasm) These are not described in the present case, 
perhaps because the course was too rapid Delirium 
visual changes, and skin eruptions are also of rather 


common occurrence The absence of gross necropsv 
lesions agrees w ith the usual findings It indicates that 
the toxicity' depends on systemic action The symptoms 
m this case suggest asphv xia by sw elling of the bron¬ 
chial or laryngeal mucosa, an action analogous to the 
borax urticaria of the skin tint has been observed m 
other cases This would account for the unusually 
rapid course The absence of such edema in other 
cases may explain the recovery of the patients from 
equally large doses Dr Potter raises an interesting 
question 1 e the better instruction of the laitv in the 
possible dangers of substances—used freely in the 
household—which are on the borderline of poisons 
Such substances as borax, boric acid, Epsom salt, hmc, 
washing soda or even soap, are quite harmless m their 
respective fields, but become sources of serious danger 
when they are misapplied It is doubtful whether such 
substances should bear a “poison ’ label It mav be 
more practical to require a “caution ’ label, bearing a 
general statement that the substance, when swallowed 
in excessive amount, is liable to produce serious effects, 
or, in the case of caustics, that they injure the eyes 


THE CONCENTRATION OF BILE IN 
THE GALLBLADDER 

Chemical analyses have repeatedly demonstrated that 
the bile found in the gallbladder has a greater concen¬ 
tration than so-called liver bile, representing the secre¬ 
tion poured out directly from the liver into the biliary 
passages There are two ways in which the concentra¬ 
tion might be assumed to occur first by the abstraction 
of water from the bile entering the bladder, or second 
by the secretion of substances through the wall of the 
bladder into the material imprisoned therein The 
problem is one of some moment in relation to the theory 
of gallstone formation m the bladder The ev idence for 
the once heralded theory that cholesterol, the chief con¬ 
stituent of most biliary' calculi, is added to the bile 
in the gallbladder is by no means conclusive Rous and 
lus collaborators at the Rockefeller Institute for Med¬ 
ical Research have favored the view tint continued 
secretion during intermittent or partial stasis may be 
the dominant factor leading to the formation of gall¬ 
stones In a recent research 1 they have demonstrated 
cxpenmentallv tint sterile bile within the gallbladder 
under noninflammatory conditions which prevent its 
discharge becomes inspissated with surprising rapidity, 
a result tint does not follow when the bladder is 
replaced by a phv siologicallv inert rubber bag The 
possible result of a simultaneously continuous secretion 
and concentration of the bile can easily be conjectured 

I Rous Pc'ton and McMi ter I D Th Concentrating \ctmty 
of the Gallbladder Proc Soc hxper Biol Med 17 215 (Maj ,.2) 
1920 


The Mosquito Nuisance—Even localitv in fact even 
home can regulate the mosquito nuisance Mosquitoes breed 
onlv in stagnant water prcterablv quiet pools or pudd! * 
They will breed m anv kind of stagnant water whether it >c 
swamps rain barrel' ct« erns or even emp v tin cans Man 
sagging eaves-troughs which do no permit the wacr » 
dram af cr a ram arc filled with nrnsqui o larvae This f rr 
quentlj accounts for mosquitoes in sections where apparen Is 
there arc no v isible breeding places —Bujjalo San Bull Jim- 

30 1920 
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(FmSICIAK5 WILL CONFER A FA\ OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACT I\ IT IBS 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ARIZONA 

Personal —Dr Zack Cause} has been appointed stipennten 
dent of the Cochise Count} Hospital 
Free Clime at Maricopa —The Maricopa Countv Health 
Center, organized b} a citizens’ committee headed by Dr 
George E Goodrich, state superintendent of public health, m 
association with the Arizona Anti-Tuberculosis Association, 
has established the first free clinic in the state 


ARKANSAS 

Physician Convicted—It is reported that Dr Henry F 
Webb, North Little Rock was recentK found guilt} m the 
United States District Court of violating the Harrison 
Anti-Narcotic Law 

Medical Legislation Recommended —The go\ ernor has 
recommended to the legislature that proi ision be made for a 
state isolation hospital for venereal diseases, and that appro¬ 
priation be made for the establishment of a bureau of public 
health nursing and child h}gtene for malarial control work 
and for building an annex to the State Tuberculosis Hospital 
at Booneville 

CALIFORNIA 


Personal—Dr Eugene S Kilgore San Francisco was pain¬ 
full} injured Januar} 16 by the explosion of a German shell 
a souvenir of the World War It is feared that Dr Kilgore s 
\ ision mav be affected 

Tuberculosis Association Established The San Mateo 
Welfare and Public Health Service has been renamed the 
San Mateo Countv Tuberculosis Association and has formu¬ 
lated plans for the building of an addition to the San Mateo 
Preventorium 

New County Health Officers — Dr Joseph C Christian 
Galt has been appointed health officer of Sacramento Countv 
to succeed Dr James Loughridge Folsom—Dr William b 
Edmonds Lemoore, has been appointed health officer of Kings 
County to succeed Dr Charles L Scott Hanford 

Hospital News—The new matermt} home of the East 
Columbia Hospital, formerly the Garden Citv Sanitarium 
San Jose, has been opened for the reception of patients Ur 
Charles W DeLane}, former!} of Altoona, Pa has been 
appointed surgeon m charge, and Dr Newell H Bullock has 
been made head of the obstetric and g}necologic department 

__A bill presented in the state legislature b} Senator Jones 

with the approval of the state board of control proposes o 
extend $600,000 of state funds to counties and cities for the 
establishment and maintenance of tuberculosis hospitals 
under charge of local authonties-A site has been pur¬ 

chased on Pico Boulevard Santa Monica for the erection 
of a new hospital to be known as St Lukes with a capac.t} 

of 150 beds 

COLORADO 


New Society— The Colorado Neurologic Society, organ¬ 
ized December 20, with thirteen. charter 

the following officers P«s.dent^ Dr^ Howe^ ^ secre- 

Denv er Meetings w HI 

Endowment for Medical^ School^“^WoOOTOfor 
a }ear for maintenance P provide an additional 

sus 1 tS? sr u !,‘'- 

raise the additional funds 

DISTRICT OF COLUMBIA 


Volunteer Nursing Aids—Dr William C fowler, district 
health officer has begun the formation of a volunteer corps of 
women to serve as aids in time of epidemics and disasters 
The corps will not consist of professional nurses, but of 
women who can spare the time and are willing to take a brief 
preparator} course under direction of the Red Cross 

ILLINOIS 

Tuberculosis Sanatorium Completed —The new tuberculosis 
sanatorium for men at the Lincoln State School and Colom 
lias been completed The old sanatorium will be occupied b} 
women patients 

Chicago 

Anthrax from Shaving Brush —A case of anthrax, 
attributed to infection from a new shaving brush which con 
tamed no manufacturer's label was reported to the health 
department January 31 The health department has issued 
a warning that all new brushes should be boiled for at least 
thirty minutes before use 

Additional Appropriations Criticized—It is reported that 
an item in the deficiencv appropriation bill reported bv the 
appropriations committee of the House of Representatives has 
occasioned severe criticism The item is for an additional 
$400 000 for the completion of the Speedwav Hospital, near 
Chicago It is further reported that the committee refused 
to appropriate $50000 in addition to $121000 heretofore 
allowed for the remodeling of the Marine Hospital 

Two Thousand Prescriptions for Liquor—The district 
attornev’s office it is reported will have submitted to it a 
report from the office of the federal prohibition director 
According to this statement Dr Eldorado Scott Hide Park, 
said to be secretar} of the American Protective Medical Fra 
ternit} issued close to 2 000 prescriptions for liquor last }ear 
about 1 200 of which were for 'emergencies’ The press 
account states that up to October Dr Scott wrote “onlv some 
thing like 700 prescriptions for liquor in October 206, in 
November about 350 in December 553 including 51 “on 
Christmas eve and 55 on New A ears eve” 

INDIANA 

New Hospital at Logansport — A site comprising 20 acres 
has been purchased near the citv limits of Logansport for the 
construction of the proposed Cass Countv Hospital for which 
a bond issue of $100 000 and a bequest of $30000 b} the will 
of John Johnson will be available 

Favor Regulation of Tuberculosis “Cures"—The Evansville 
Central Labor Union has adopted a resolution in favor of the 
passage bv the state legislature of a bill designed to give 
atithoritv to the state board of health for the control of all 
substances offered for sale as remedies for tuberculosis 

Nurses' Registration Bill—A bill, known as the Kamman 
bill for fixing the standards and qualifications for registered 
nurses has been introduced in the state legislature and is 
under consideration by the house committee on medicine and 
public health The bill authorizes hospitals with twentv beds 
to establish training schools for nurses stipulates that student 
nurses be graduates of common schools instead of high 
schools as at present, and proposes the appointment of a state 
board of examination and registration to be composed of three 
ph}sicians and two nurses selected from lists submitted b} 
medical and nursing societies The bill prov ides for a course 
of two \ears instead of the present three vear course of 
instruction 


IOWA 

Meningitis at Tama—The discover} of several cases of 
cerebrospinal meningitis at Tama has led to the promulgation 
of rigid quarantine regulations and the interdiction of all 
public gatherings 

Hospital News—The industrial building of the Iowa State 
Institution for Feebleminded Glenwood _ was destro}cd b) 
fire January 20 with a loss estimated at $50000-The addi¬ 

tion to the Lutheran Hospital Sioux Cit}, erected at a cost 
of $100000 wi h a capacit} of fort} beds has been opened lor 
the reception of patients 

New State Health Law—An addition to a bill of the legis¬ 
lative commission of code revision drafted b} Dr John ' 
Kime Fort Dodge, proposes to abolish the state board 0 
health and to substitute a state department of health witn 
health commissioner and a state council The original in 
recommended a lay commission composed of one pnvsiciai 
one sanitarv engineer and one business man 
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KENTUCKY 

Hospital Addition —An addition to the New Albany Hos¬ 
pital comprising twelve rooms, has recently been completed 

Health Education Bureau—In an effort to arouse more 
interest in public health matters the department of health 
education of the state board of health has established a 
bureau of publicity which will disseminate information on the 
activities of the board throughout the state 

Public Health Meeting—An open meeting to which the 
public was invited was held, January 7, under the auspices 
of the Scott County Medical Society, for the purpose of 
hearing the annual report of the county health department 
and formulating health plans for the new year 

LOUISIANA 

County Society Reorganized —The Assumption Parish Med¬ 
ical Society was reorganized January 17 at a meeting of 
physicians called by Dr Frank T Gouaux Lockport coun¬ 
cilor for the Third District of the Louisiana State Medical 
Society 

Personal —Dr George S Bel has been appointed a member 
of the board of administrators of the Charity Hospital, New 

Orleans-Dr F P Miranda member of the Mexican 

National Board of Health and sanitary delegate to New 
Orleans gave a demonstration of cultures of Leptospira 
icteroidcs the causative agent of yellow fever, before the New 
Orleans Parish Medical Society, January 24 

MAINE 

Scarcity of Physicians in Rural Districts—Physicians of 
Houlton have notified their patients that from January 1 to 
May 1 they will be unable to attend obstetric patients resid¬ 
ing more than 1 mile from Houghton owing to the scarcity 
of physicians and nurses and the bad condition of the roads 
which entails many hours of traveling m rural districts to 
the neglect of other patients m Houlton They have advised 
that expectant mothers make arrangements to be attended 
at the Houlton hospitals 

MARYLAND 

Unofficial Health Work.—The regular lecture at the School 
of Hygiene and Public Health of the Johns Hopkins Univer¬ 
sity January 31, was delivered by Dr Livingston Farrand 
chairman of the general committee of the American Red 
Cross, on “Volunteer and Unofficial Agencies in the Public 
Health Field ” 

Social Disease Campaign —At a recent meeting held in Bal¬ 
timore under the auspices of the Maryland Social Hygiene 
Society, Major-Gen Merritte W Ireland Mr Raymond B 
Fosdick, former chairman of the Commission on Training 
Camp Activities, Dr William F Snow director of the Ameri¬ 
can Association for Social Hygiene and Dr George Walker 
Baltimore, spoke on the various phases of the fight against 
venereal diseases 

MICHIGAN 

Medicine and the Community — At a meeting of the High¬ 
land Park Women’s Club January 20 Dr Hugh Cabot Ann 
Arbor delivered a lecture on the development of modern 
medicine in relation to the community 

Combined Meeting of Societies —Kent County Medical 
Society recently held a joint meeting with the medical staffs 
of Blodgett Memorial, Buttervvorth and St Man s hospitals. 
Grand Rapids, to demonstrate the advisabilitv of discon¬ 
tinuing duplication of scientific work by medical meetings 

Botulism Deaths m Hospital—One nurse and three attaches 
of the Blodgett Memorial Hospital G'and Rapids died 
Januarv 25 under circumstances which indicated that the 
fatal illness was caused bj botulism following ingestion of 
canned spinach Fifteen other attaches of the hospital became 
ill at the same time several of them seriously 

MINNESOTA 

PersonaL—Dr Walter E List has tendered his resignation 
as superintendent of the Minneapolis General Hospital 

Medical Officers Organize — At a meeting held at Tort 
Snclling Tanuarv 11 the Northwestern Medical Officers 
Association of the World War was organized and the follow¬ 
ing officers were elected president Dr Thomas J Malonev 


St Paul, vice president Dr Arthur S Hamilton Minne¬ 
apolis, and secretan Dr Francis I Savage, St Paul 

Success of Clinic Week — Approximatelv 500 phvsu.ians 
participated in the activities of the St Paul Clinic Meek held 
at St Paul January 10-14, under the auspices of the Ramsey 
Countv Medical Association Drs William J Mavo Roch¬ 
ester and Bertram W Sippy and Joseph Beck Chicago were 
among the out of town clinicians who spoke before the 
meetings 

MISSISSIPPI 

New Hospital—Oxford Hospital which has been in course 
of construction for many months has been opened for the 
reception of patients 

State Child Welfare Bureau—The Mississippi State Board 
of Health has established a bureau of child welfare to which 
will be delegated all duties in connection with the medical 
inspection of schoolchildren Dr Felix J Underwood Aber¬ 
deen field director of rural sanitation of Monroe Countv, has 
been named chief of the new bureau 

MONTANA 

New Health Officer—Dr Arthur E My rich Stanford has 
been appointed health officer of Judith Basin Countv 

Child Health Survey—The state board of health is con¬ 
ducting a child welfare survev in Missoula The question¬ 
naire includes inquiries relating to the sanitation of homes 
and the health of children as related to their hours of work 
sleep and play The purpose of the survey is to obtain reliable 
statistics on which to base legislation designed to reduce 
infant mortality 

NEVADA 

Laboratory Director Resigns—Dr Gustav B Ruediger 
Reno, has resigned his position as director of the state 
hygienic laboratory, affiliated with the University of Nevada 

NEW JERSEY 

Personal-—Dr Harry Garret Miller was appointed health 
officer of Millville at the recent organization meeting of the 
board of health 

Joint Legislative Committee—At a meeting of the Mercer 
County Medical Society held at Trenton Januarv 12 a 
resolution was adopted favoring cooperation with the dentists 
druggists and nurses in the appointment of a single joint com¬ 
mittee to study all proposed state legislation relating to public 
health and to the professions 

Industrial Physicians’ Association—A New Jcrsev chapter 
of the American Association of Industrial Physicians and 
Surgeons was organized January 12 at a conference in the 
headquarters of the state department of labor at Newark The 
following officers were elected president Dr G Dickerson, 
Jersey City, v ice president Dr Charles B Ltifburrow Plain- 
field and secretary treasurer Dr Frank Pinneo, Newark 

NEW MEXICO 

Health Officials Appointed —Dr J F Dochcrty formerly 
of Raleigh, N C has been appointed health officer of Ber¬ 
nalillo County and Albuquerque to succeed Dr Frederick H 
Busby , Dr Jacob S Easterdav has been appointed county 
phvsician and Dr Edmund M Clayton, city phvsician 

NEW YORK 

Tuberculosis and Public Health Conference—A conference 
of the state committee on tuberculosis and public health of 
the State Charities Aid Association was held at the Hotel 
Biltmore Januarv 22 Sir Arthur Ncwsholme delivered an 
address on the Retrospect and Outlook on the Tuberculosis 
Problem 

Mental Hygiene Legislation — A constitutional amendment 
to eliminate the state lunaev commission and to establish m 
its place a commission on mental hvgiene to inspect all msii 
tutions for the care of the insane epileptics idiots feeble 
minded or mental defectives which was passed bv the legis¬ 
lature last year lies been introduced in the sta'c senate 

Hearing on Jersey Fumes — \ hearing on the subject of the 
pollution of the atmosphere bv acid fumes from New ler cv 
plants opposite Riverside Drive Manhattan was held it the 
New A ork \ca Medicine Jan arv 20 unde- the p't 

denev of Biggs state health comm =s our 

o' s 1 -alth ds-par'i-i—' 
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testified that investigation disclosed that the pollution of the 
atmosphere had decreased considerably since apparatus for 
the control of the objectionable fumes had been installed 


examinations until all employees ha\e been examined A 
nominal fee will be charged for the sen ice and the proceeds 
will be turned o\cr to the health department 


New York City 

More Reportable Diseases—The New \ork City Board of 
Health, at its meeting January 28 passed resolutions placing 
sleeping sickness (lethargic encephalitis) and botulism on 
the list of reportable diseases 

Benefit for French Hospital—A benefit for the French Hos¬ 
pital was given in the Metropolitan Opera House on the 
evening of January 22 The proceeds of the performance 
Leonca\allo’s version of “Zaza,” netted the hospital $10000 

Personal—Dr Simon Flexner, director of the Rockefeller 
Institute for Medical Research, has been elected an honorary 

member of the Societc beige de medecine-Dr Pearce 

Bailey has been awarded a Distinguished Sen ice Medal in 
recognition of his services as chief of the division of neuro 
psychiatry of the Surgeon-General s office 

Heart Diseases in Schoolchildren—A cardiac committee of 
the board of education is conducting a campaign to raise a 
fund of $100,000 for the prevention and treatment of heart 
disease among the schoolchildren of the city In a recent 
physical examination of 516 pupils m one district school of 
Brookljn, 9 per cent were found afflicted with cardiac 
diseases 

Children’s Hospital Acquires New Site—The Children s 
Hospital, 203 Second Avenue, has purchased a site at 232 East 
Fifteenth Street for the construction of a new institution 
plans for the construction of which call for a building of 
twenty stories with accommodations for 500 patients When 
the new building is completed the present hospital w ill be 
used as a dispensary 

Investigation of Drug Hospitals—Chief Magistrate Wil¬ 
liam McAdoo lias requested a grand jury investigation of the 
conditions of municipal institutional buildings on Randall s 
Island and Riker’s Island where drug addicts are committed 
It is declared that the buildings are insanitary, that condi¬ 
tions at the women’s hospital are a disgrace to the city ->nd 
tint it is impossible to treat drug addicts properly at these 
institutions Owing to the fact that facilities at Bellevue 
Riverside and the Metropolitan hospitals are inadequate to 
giv e drug addicts prolonged treatment patients arc being sent 
to Riker’s Island, which is already overcrowded 


NORTH CAROLINA 

Eugenic Marriage Law —Representativ e Bellamy has intro¬ 
duced in the legislature a bill which stipulates that all 
applicants for marriage licenses shall furnish with their appli¬ 
cation a certificate from a reputable licensed plivsician resident 
in the county m which the marriage license is sought or 
by the county health officer, testifying that the applicant has 
submitted to an examination and has been found m sound 
and healthy condition physically and mentally 
Hospital Notes— Reconstruction of the Clarence Bari er 
Memorial Hospital at Biltmore will be begun immediately on 
a site on Brandon Hill The new institution will cost approx¬ 
imately $250 000 most of which will be raised through the sale 
of the old property and the insurance money collected on 

account of the damage recently sustained-A plan for a 

proposed addition to the City Memorial Hospital at Winston- 
Salem was presented to the board of aldermen by a committee 
representing the physicians of the city under the leadership 
of Drs Frederick M Hanes and Everett A Lockett The 
nronosed addition will furnish accommodations for forty-two 
patients and will tend to relieve the acute shortage o. hos¬ 
pital facilities A fund of $47 250 from the Sterling Smith 
estate is available for the erection of an addition to he 1 nown 
as the Sterling Smith Memorial Building -—The Anson 
Sanatorium at NVadesboro has been enlarged by the construc¬ 
tion of two annexes 

OHIO 

County Health Officials -Dr Albert S Stemler lias been 
^erf bl^been ^ —lone/of Mercer 

PhysiciMS ^olmffeer S^Kes—A^ ^hf^societ °^agree^°to 

make* £SS 

and hotel dining rooms as s_ P { Chilhcothe Members 


OREGON 

Branch of Health League —At a meeting of the Pope- 
1 amhill-Marton Medical Society held January 18 the Silem 
Br inch of the Oregon League for the Conservation of Public 
Health was formally organized 

PENNSYLVANIA 

Sentenced for Illegal Operation—It is reported that Dr 
David W Crosthv/aite, Altoona, who was confined to the 
Blair County jail for several months on a charge of per 
forming a criminal operation, was given a suspended sen 
tcnce, January 4 

Quarantine Patrol—In order to demonstrate the efheaev 
of rigid quarantine the health officials of Coatesville have 
detailed special officers to patrol the city and to enforce the 
quarantine laws by arresting any person found leaving a 
home where contagious disease exists 
Tuberculosis Dispensary—A free tuberculosis dispensary 
has been opened at Providence Hospital Beaver,for the treat 
nient of indigent patients of Beaver Falls and northern dis¬ 
tricts through arrangements between the hospital manage 
ment and the state board of health 
Health Lectures —As part of the health day program dur 
mg Citizens’ Week” in Johnstown Dr William Charles 
White Pittsburgh, president of the National Tuberculosis 
League delivered an address on The Tuberculosis Menace 
m Pennsylvania ’ Dr Edward A Weiss Pittsburgh, spoke on 
‘The Truth About Cancer” and Dr Joseph J Meyer dis 
cussed the subject of “Social Diseases in Pennsylvania” 

Philadelphia 

Officers Elected —The Medical Club of Philadelphia lias 
elected the follow ng officers president Dr Barton Cooke 
Hirst vice presidents, Drs Hobart A Hare and Alexander 
MacAhster secretary. Dr \\ llliam S \\ ray, and treasurer 
Dr Lewis H Adler, Jr 

Mary Scott Newbold Lecture—Major-Gen Merritte W 
Ireland delivered the fourth of the Man Scott Newbold lec 
tures at the College of Phvsicians Februarv 4 on ‘The 
Achievement of the Army Medical Department ill the World 
War in the Light of General Medical Progress ’ 

Hospital Staffs—At the regular meeting of the staff of St 
Josephs Hospital January 25 the following officers were 
elected president Dr Charles F Nassau vice president, Dr 
Melvin M Franklin secretary, Dr Pierre A Bergeron and 

treasurer Dr lolm F X Jones-Dr Melvin M Franklin 

has been appointed v lsiting orthopedic surgeon to St Mary s 
Hosp tal 

TENNESSEE 

New Tuberculosis Sanatorium —A new tuberculosis sana¬ 
torium is being constructed at the Eastern Hospital for 
Insane Lyon s View The building will cost $35 000 and will 
have accommodations for seventy-five patients 
Society Adopts Physicians’ Motor Insignia—At a recent 
meeting of the Memphis and Shelby Comity Medical Society 
the members were notified that an agreement had been 
readied with the police department by which physicians are 
permitted to park their cars in restricted zones for a period 
of three hours provided the cars carry some distinguishing 
device and the physicians pledge themselves not to violate 
other automobile ordinances The society voted to adopt the 
insignia of the American Medical Association to mark the 
cars of its members 

TEXAS 

Physicians to Build Office Building—Dallas County Medi¬ 
cal Society has appointed a committee of six physicians to 
conduct a campaign for securing funds for the erection of a 
physicians office building Dr Charles M Rosser is chair¬ 
man ot the committee 

Removal of Medical School Undecided—The discussion of 
the question of moving the medical department of the Uni 
versity of Texas from Galveston to Austin or some other 
more central city of Texas has been postponed until the 
final location of the University of Texas lias been decided 
by the legislature The decision is related to the question 
whether the university is to be retained on its present ‘anall 
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campus or whether it is to be moved to a larger tract of 
land in the outskirts of Austin To provide for further 
expansion at Its present site would require the expenditure 
of large sums of money for \aluable land whereas on the 
new site—which has already been pro\ ided—the appropria¬ 
tions can all be devoted to the construction of new buildings 

WASHINGTON 

City Must Abandon School Clinics —-According to a recent 
decision of the state supreme- court, Seattle must abandon its 
school clinic and must discharge from its employ all physi¬ 
cians, nurses and dentists now giving free medical examina¬ 
tions and treatment to schoolchildren 

Health League Completes Organization.—The Washington 
League for the Conservation of Public Health has opened 
headquarters at 716 White Building Seattle and has elected 
the following officers president, Dr Herman P Marshall 
Spokane, vice presidents, Drs Donald A Nicholson Seattle 
Hiram E Cleveland Burlington, John R Brown Tacoma 
and George C Bryan Walla Walla secretary, Dr Paul B 
Cooper, Yakima, treasurer, Dr Philip V VonPhul Seattle, 
and executive secretary, Mr J W Gilbert 

CANADA 

Hospital News—The Department of Indian Affairs, Ottaw a 
has contributed $5 000 for the erection of a new wing to *’ie 
Lady Mmto Hospital at Cochrane to care for the increasing 
number of Indian patients The construction of a new nurse= 
home containing 104 rooms and costing $300 000 is contem¬ 
plated for the Hamilton General Hospital 

Personal—Dr Henry Fowler secretary to the Mission for 
Lepers to Eastern Asia and Dr Thomas Cochrane founder 
of the Pekin Medical College, delivered addresses on med¬ 
ical conditions in the Orient at the annual meeting of the 
Toronto Leper Mission January 28 Dr Fowler is on his 
way from England to the Far East for the purpose of induc¬ 
ing the governments of Siam China Japan and Korea to pass 

a law for the segregation of lepers-Dr T G Routle., 

Toronto secretary of the Ontario Medical Association vv ill 
deliver a series of addresses throughout that province on the 
question of raising the embargo on importation of arsenical 
products of the arsphcnamin type 

GENERAL 

SurgeonB Visit South America—Drs Franklin H Martin 
and Thomas J Watkins Chicago representing the American 
College of Surgeons sailed from New York for South 
America last week continuing the effort to induce Latin 
American organizations to affiliate vv ith the college 

Cost of Medical Education—According to the records of 
the Columbia University New York recently published bv 
university authorities the total cost of educating a physician 
at the College of Physicians and Surgeons is $4600 of which 
the student contributes in tuition and other fees $1 280 

Health Association Meeting—The annual meeting of the 
American Public Health Association will be held at New 
A ork November 14 18 A special program designed to 
present a review of the progress of the various branches of 
public health within the last fifty years will be prepared for 
the celebration of the semicentennial of the association which 
was organized in New A ork April 18 1872, under the presi¬ 
dency of Dr Stephen Smith 

Chinese Physician Visits Association Headquarters—Dr 
A Tsclung is making i tour of the principal medical centers 
of the United States for the purpose of studying the medical 
organizations schools and institutions of the countrv as a 
representative of the department of education of the Chinese 
government In the course of his visit to Chicago he spent 
several days at the Association headquarters to familiarize 
himself with the details of its organization and activities 

Western Tuberculosis Sanatonums Crowded —Reports 
indicate that facilities of hospi als and contract hospitals ot 
the U S Public Health Service in the semiand Southwest 
are severely taxed with tubeiLulous veterans while the influx 
from the East continues at such a rate that it has been found 
necessary to transfer patients from Tucson Ariz and other 
Western hospitals to sanatonums at Asheville N C and 
other south Atlantic points In Tucson even hospital bed is 
occipicd and the hotels and boarding houses are overcrowded 
Similar conditions prevail at California sanatonums It is 
estimated that in Tucson alone over 500 tuberculosis patients 
are unable to find sanatorium accommodations 


Pochefeller Foundation Hookworm Expedition.—The Inter¬ 
national Health Board of the Rockefeller Foundation New 
A ork has organized a scientific expedition to studv hook¬ 
worm lanae m Trinidad We t Indies The expedition will 
leave for Trinidad about Mav 1 and will continue its inves¬ 
tigations for four months in connection with the intensive 
campaign now being waged in an effort to eradicate the di 
ease Dr William Walter Cort associate professor of helmin 
thology m the School of Hvg ene and Public Health ot lohis 
Hopkins Unnersitv has been appointed director of the expe¬ 
dition and he will be assisted bv Dr I E Ackert, professor 
of parasitologv of the Kansas State Agricultural College and 
Dr D L \ugustine assistant in medical zoologv at Johns 
Hopkins Lniversitv Dr C E Pavne a member of the Inter¬ 
national Health Board is in charge of the campaign m 
Trinidad 


Honors to Dr William Williams Keen —On Jantiarv 20 
phvsicians scientists and manv no able citizens united in 

honoring the cightv-fourth 
birtlidav of Dr \\ llliam \\ ll 
f ^ N hams Keen Nearlv 600 men 

. - *"i attended the dinner at Bellevue 

< l yj Stratford Hotel Philadelphia 

'J A life size bust of Dr Ixce l 

"~p v '7 was presented to him in bcliali 

J of the medical scientific and 

W civ 1 organizations to which he 

{ Z.-C1 . nas given so much effort 

Vs There were also presented to 

i - him three volumes containing 

ff ' » " A letters and poems vvri ten m 

k -t ( * ” ' } i jj? his honor espcciallv for this 

L ’ i ' * j-y occasion bv manv notable per 

/ 'Y sons The speech of prtsen 

f xj , mtion v as made bv S wgcon 

\ -ct i General Ireland who cliarac 

| ’ 5W. rj terized Dr Keen as a super 

f man all through his career 

«,< ’-^ Other speakers were the Rev 

A \ W H P Pauncc president of 

<• -AkxjC’a Brown Unnersitv Dr Keens 

’..VeyTe * J-r*3 alma mater Dr \V H Welch 

—’ ‘'$ s t of lohns Hopkins Unnersitv 

Dr I C DaCosta Dr Keens 
successor as professor of sur- 
ge,\ in Jefferson Alcdical Col 
Bust ot Dr \\ \\ Keen pre ] C ge and Dr David J Hill 
a ,0 ce! , e , b rn rM^n C1Sh,5f0Ur,b former United States ami,as 

sador to Germanv Dr Georgi 
deSchvveinitz toastmaster was introduced bv Dr William 
D Robinson chairman of the committee which arranged the 
celebration 

Bequests and Donations—The following bequests and 
donations have recentlv been announced 


r -*>e s -- 7 
-I 


Bust ot Dr \\ \\ Keen pre 
rented to him at eight} fourth 
birthda} celebration 


Burnham Ho pital Champaign III MOO 000 h> Mr Newton M 
Hams Champaign 

Hahnemann Hospital Philadelphia M 000 In the will of Su an R 
Ta>lor 

\ isiting Nur cs A ociatmn and Childrens Memorial Hosj ital Chi 

cago and Kings Daughters IIo pital Frankfort K> *25 000 at 1 

Linited Charities $20 000 l>\ the will of Mr Lina A \\ illcr lhu.v*> 

Kitchener \\ aterioo Hospital \ ictorian Order of Nur es and Kitr’u a r 

Orphanage after the death of his widow the proccc Is of an < tatc 

\alucd at *6"< 000 b> the will of John G Bricker Kitcluncr Ont 

American Oncologic Hospital 1 luladclphia $1 000 bj the a ill ff 
Ann Cre san 

Episcopal Hospital Philadelphia M 500 h> the will of Hannah 
Kochcr<i>crgcr 

Mcthodi t Lpi copal Ho pita! Philadelphia *5 000 for the cnhmrrnt 
of a bed in memorj of her tip on b> the will of MrN Anna J limits 
Pottrtown 

Fu tar No e and Throat Ho pital New Orlean a d nati n ff 
*oO 000 to the building and equipment fund of the in itution l Mr 
John Dibert 

lor the con truction of a hospital at Wajlan! Ma * OOOJt !) 
the will of Jonath n M Parmcnter 

New \ ork In titute for the Blind New \ ork *1 0 >0 l\ the will f 
Mr Sarah Matilda M'g-tt 

Hebrew Ho pital Baltimore for the c tabh htrent of a dental c i nc 
$10 000 b> Dr Harr} Adler 


FOREIGN 

Institute for Medical Bibliography—Naples It is n m nn 
institute tor medical hildiosrap’n \m h its m n journal ! e 
Aui/u di!la Stainpa jiidca a monihh p lbbshcd tl \ 4 
ITance c co del Giudicc IS Naplc ItaK It imk» s tr i 
lations and summaries on demand ^nd tlic f’olu ht ten hi 1 
its foundation as filling a Ion-. 1 clt want 
Journal of Larvng jIog\ arj Otoloyy—The / i ml n 
Lar\ngolorj hhinoloo out/ Otnlmj \ hell \ as four lc 1 1 

1SS / bj Morcll Mad cue ail is WohetJ^n h \ 
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purchased from its former owners, a well known publishing 
house, and has become the property of the profession It 
will be continued as the Journal of Laryngology and Otology 
under the editorial supervision of Drs A Logan Turner and 
J S Fraser The place of publication is Edinburgh 

Tribute to Morselli—The pupils and friends of Prof E 
Morselli recently celebrated the fortieth anniversary of lus 
incumbency of the chair of psychiatry at the University of 
Genoa He is called the Italian champion of psychology, 
neuropathology, psychiatry and anthropology The celebra¬ 
tion occurred during the Italian Congress of Neurologists 
and Alienists, held at Genoa m his honor and a fine oil 
painting was presented to him by a public subscription a 
copy of Raphael s Madonna of the Candelabra in a genuine 
sixteenth century frame 

Dearth of Physicians in Central Europe—Im estigations 
made by the Rockefeller Foundation indicate that the coun¬ 
tries of central Europe with the possible exception of Austria 
suffer from a shortage of physicians Thus, in Poland less 
than 2000 physicians are said to be available to care for the 
25,000,000 inhabitants and in Serbia it is stated there are less 
than 300 physicians outside of the army medical officers In 
its efforts to rehabilitate the medical schools of central 
Europe, the Rockefeller Foundation lias decided to aid in 
the establishment of a high grade medical school at Belgrade 

International Conference for Nomenclature of Diseases — 
The government of France issued a summons to an inter¬ 
national conference to ret lse the nomenclature of diseases and 
statistics, to conform to the progress of science since the 
present nomenclature was adopted The session at Paris of 
the international commission for the purpose was attended by 
representatives of forty-two goternments It is said to be the 
first scientific gathering attended by representatives of all 
the belligerent countries the Central Powers as well as the 
Allies The new nomenclature adopted went into effect with 
the present year 

Graduate Courses —The medical journals from the leading 
medical centers in all countries contain many notices of short 
courses of lectures and practical training in various fields of 
medicine offered to physicians by specialists These courses 
aim to crowd a \ast amount of instruction into a few weeks 
Thus Rome offers a ‘corso di perfezionamento” m industrial 
medicine to last for three months and to include the hygiene 
pathology, and the legislative and medicolegal aspects of 
industrial, railroad and agricultural work Certificates are 
issued to physicians completing the course and paying the 
fee, the total expenses amounting to nearly 340 lire 

Italian Congress of Radiology—The Third Italian Congress 
of Medical Radiology, recently held at Rome was attended 
by a large number of radiologists Prof Ghilarducci pre¬ 
sided, and reviewed the extensive work in this field by the 
Italians Bertolotti discussed radio-activity from the stand¬ 
point of biology and chemistry and Ponzio—both of the latter 
are members of the Turin medical faculty—related his per¬ 
sonal experiences with the radiotherapy of cancer and pre¬ 
sented an exhaustive review of the present status and the 
outlook of this field of medicine The discussion of the papers 
was lnely and illuminating fully a hundred communications 
were presented including Perussia’s chemical and radiologic 
research on the heart and large \essels 


Deaths in Other Countries 

Robert Jared Bliss Howard, London, a graduate and at 
one time demonstrator of anatomy and surgery at McGill 
Urmersity and assistant surgeon and pathologist to Montreal 

General Hospital, January 10-Dr J Maria Rodriguez of 

Buenos Aires-—-Dr J Cecikas of Athens one of the lead- 
, n cr physicians of Greece and a contributor to Trench Eng¬ 
lish and German medical journals editor for five years of the 

Grace medicate- -Dr Kermorgant, inspector-general of the 

medical department of the army for the colonies of France 
in charge of public hospitals vaccine and antirabies services 
and laboratories He founded and edited the -f’Males 
d hygiene ct dc mcdcanc colomahs and was long on the edi¬ 
torial staff of the Archives dc i nedeeme navail He had pub¬ 
lished numerous works on the prophvlaxts of disease in the 
tropics especially for expeditions and explorers on snake 

ApTAbS P«fe»»“rf ophthalmology'at thTumversUy of 

Dr S Manghinas, formerly professor ot surgery 
\ e~sity of Athens 


Government Services 


British Tribute to American Physicians and Nurses 
Surgeon-General Ireland has received from Lieut -Gen Sir 
John Goodwin director-general of the army medical services 
of the British army an account of a testimonial dinner given 
to the Ro\ al Army Medical Corps in London, at which the 
Earl of Midleton presided Addresses were delivered by Sir 
Edward Ward Hon Winston Churchill secretary of state 
for war, Field Marshal Haig, Lieut-Gen Sir Alfred Keogh 
foimerly director of medical services and Sir John Goodwin 
In his speech the latter paid the following tribute to American 
physicians 'I should like to say one word on the subject 
with which I was rather closely connected, and that is the 
amount which America did for the medical service and also 
for the army in this war I was sent out to America on a 
mission just after that nation came into the war We were 
then in serious straits as regards shortage of medical and 
nursing personnel I at once placed the whole situation 
frankly before the War Secretary, Mr Baker and before the 
head of the American medical serv ice, General Gorgas I 
cannot express to you the cordial way in which I was received 
the sympathetic hearing which was accorded to me, and the 
generous response with which I met General Gorgas, Mr 
Baker the American Army Medical Service and not only 
they but the whole medical profession of America placed 
everything at my disposal with the result that within a very 
few months over 1 000 American doctors and more than 700 
nurses equipped and uniformed by the American Army were 
placed unreservedly and without question entirely at the 
disposal of the British armies Had it not been for the whole 
hearted help afforded to us bv America I hardly like to think 
of what might have happened in 1918” 


Organization of Medical Regiments 
As a substitute for the old sanitary train new medical regi¬ 
ments have been established in the U S Army by order of 
the Adjutant-General The regulations provide that the 
aggregate strength of the medical regiment for war shall be 
sixty-eight commissioned officers and 860 enlisted men, and 
for peace twenty-five commissioned officers and 277 enlisted 
men At peace strength the medical regiment under com¬ 
mand of a colonel consists of a regimental headquarters a 
sanitary company a mule-drawn ambulance company a 
motorized ambulance company a motorized hospital com 
pany a medical supply section a medical laboratory section 
and a veterinary company Enlarged to war strength the 
regiment includes a regimental headquarters, a service com¬ 
pany a sanitary battalion an ambulance battalion • hospital 
battalion a medical supply section a medical laboratory sec¬ 
tion and a veterinary company 


Medical Officers’ Reserve Training School 
A final effort will shortly be made by the Army Medical 
Department to induce all Class A medical schools of the 
country to inaugurate an officers’ reserve training school 
Up to this time five universities are operating reserve schools, 
to which medical officers have been assigned as instructors 
Two additional schools have been added to the list during 
January namely at the University of Minnesota Medical 
School where Lieut -Col Henry H Rutherford has been 
named professor of military science and tactics, and the 
Tohns Hopkins Medical School with Major Howard H Bady 
as instructor The University of Oregon Medical School, 
Portland has signified its intention of installing a reserve 
officers unit 


Measles Statistics of the Army 
The records of admissions for measles show that the me - 
dence of the disease is declining at five of the eight camps at 
which it has been epidemic At Camp Grant, however the 
trend of the measles outbreak is upward and the same situa¬ 
tion prevails at Camp Travis although at the latter post there 
was a decline for one week in January, at Camp Sherman 
the measles rate has been increasing steadily during the last 
month In spite of the measles outbreak the admission and 
death rates of pneumonia have not risen 
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Review of Public Health Laws 
The annual compilations of ‘State Lav » and Regulations 
Pertaining to Public Health” for 1017 and 1918 ha\e just 
been issued be the L S Public Health Sen ice Thee con¬ 
tain the text of all statutes on health subjects passed b\ the 
\arious state legislatures during the respectne rears In 
1918 thirte-two states enacted laws dealing with the preeen- 
tion of eenereal diseases and more laws were passed on this 
phase than on ane other subject pertaining to public health 


Foreign Letters 


LONDON 

(Frim Orr Regular Corns cidcrtl 

Jan 10 1920 

John Beattie Croner 

lohn Beattie Crozier phisician and distinguished philos¬ 
opher, historian and political economist, has died in London 
at the age of 71 rears His reputation was made outside ms 
profession and his name is unknown to the great majoritr 
of its members for few of them take interest in the highlr 
intellectual work to which he deroted his lite and tor which 
he sacrificed him'elf Born of a border familr among the 
little Scottish colonr of Galt Canada he was educated at 
Toronto Unirersitr where he took the degree of MB in 
1872 From his earliest dars he was inte-ested m philosophr 
and as he felt tl at he could not both pursue it and earn his 
Inehhood as a phrsician in Canada he came to London 
Here he practiced tor some rears but not with much financial 
success This was onlr to be expected for he declined work 
which might hare led to a good position because it interfered 
with his studies At first he embraced the doctrine of erolu- 
tion expounded by Herbert Spencer in his First Principles ” 
which seemed to show that religion and science are alike 
manifestations of a persistent inscrutable force But the 
later Principles of Psrchologr ot that writer seemed to him 
an unmitigated and desolating materialism He then studied 
the metaphrsicians from Descartes iO Hegel but ther seemed 
to him nerer to hare established a true relation between mind 
and brain His own dtfricul r rra= that while he accep ed 
Spencers account of mind as arising from molecular rdura¬ 
tions in the nerrous srstem he could not adm t that rirtue 
differed from rice or right from wrong onlr in the number 
and complexitr of these r ibrations On the contrarr he held 
that ther differed in kind and represented an ideal in the mind 
which came from without and sa in judgment on all its 
thoughts and teeling He embodied this new in an article 
entitled God or Force but no editor would take i- He 
then issued it as a pamphlet with articles on Carlrle Emer¬ 
son and Spencer which made up a small boots on The 
Religion of the Future published in 1SS0 It tell almos 
dead from the press Undaunted he under ook the more 
ambitious "ask ot tracing the ideal through histo-r and dc er- 
mining horv tar cieilization was adranced br the tac o-s ot 
religion got eminent science and material and social con¬ 
ditions A studr ot prenous writers com meed him that much 
help could not be obtained from Hegel who attended onlr 
to the religious factor, from Comte in spite of his three 
stages from Buckle whose doc rmes had become oVolete 
or eren from Spencer who made prog-e" depend on abstract 
and impersonal laws rather than on conc-e c human fact' 
He arrred at the conclusion tha progre s rested cmeflr on 
material and social cond tions that gor eminent took its 
character from them that things made their own moral tr 
that improred dwellings and better cducat on had effects 
which no mere teaching could achiere, that science wa t^e 
impelling factor which amended the condi ion' ard hr o c-- 


tn-ow lg ti e religion' p'-ilo ooh es oops ed to it made war 
for religion tselr as the tacto- tha enmote ed 'e d-al T- ' 
sum er appeared in 1SSS as a nkne e- itled Cn heat on a-d 
Progress but it recened no immediate n ten on Tn-ee 
rears later a demand tor it aro~e. and eren'uallr it reac-ei 
a tourth edt ion and was translated into Tapane'C. H ' rex 
important work was a Ht'torr ot Intellec ual Derelop—e” 
of which the first rolume occupied him from 18^2 to 1S~7 He 
endear o-ed to show that the course ot tho-go worn -- 
Greeh' onward Iargelr followed lari' Rer suing he nn- 
s on forms ot supema u-nli'm he kept hi' beliet in a coo-d - 
na ing po er not ou-'elees making tor righieou ne - Ti« 
book had an excellent recep ion The gore-urea then ca- - 
to his aid and awarded him a pens on tor hi' se- tt- to 
philosophr and his old umee-sne Tomato con e-red on h at 
the deg-ee ot LL.D He had plan-ed a second rolume on the 
connection betr een arcien and modem thougn bu impairs f 
eresight p-eeen ed 'he necessare re'earch and he turned to 
the completion ot his au obiograpue a mu't in e-e ng iro'k 
On the adnee ot Lo-d Morler lie conhred a f u-toe- rolume 
to the practical problems o r reconstruc ion as affec mg G-e.x 
Britain France and he L ni ed Sta es in the nine ccnth a d 
tr ent e h centuries In his book his mam con en on ww 
hat p-e ent ideal' it not to mislead or end m tauatisi'-i 
must be te ed br the fate ot the past one' and tnat to a o d 
pittalK statesmen ought to studr the prer ous cour e o r c \ 1 
iza on The Tin ts described the book a' he iro-k of a r a i 
no onlr enlightened but smgularlr open minded and lrioa- 
tial who rarelr rrro'e a page without a s rikmg phrase o- 
sentence. In a later work cnutled “The Wheel o f Weal n 
he maintained agains, cconomis s that p-oduc 10 i nnd c t 
sump ion are cont nuou Ir passing n n one ano he' m a c - 
cular moremen In 1°11 apnenred Sociologr Apolicd ti 
Practical Politic' in which be maintained the great ralue o' 
sc ence tn solring such problem' n= snciali m tree trade nr J 
imperial preference Then his ugh no longer allowed am 
clo e research In 1°17 he published Last Word' on G~en 
Issue' a remarkable surrer ot the democratic ecomwi 
intellectual and religto l morements liro igh alou’ hr , e 
war with a summarr of hi own c-eed Ap-il 23 l^l 0 he 
receired a lc ter ot cong-atulatmn signed br Lo-J Mo-Icr 
Lord Brice Sir William Osier Frederic Harrisn nnd o hc- 
distinguished men express ng app-eciat on ot hi' cnime 
sen ices to Bati'h scholarship and specula ion and oi uis 
unselfish endear on fo- human neliare.” 

An Unusual Source of Tetanus 
\n nque t has been held o l a babr r ho d ed at he ago c c 
5 dors trom te anus The ou-cc o c an mtection r as t o- t a! 
An ointment had been app’ ed o the child. The po ot o - 
melt wa submitted wi li c x Simla- ump "cl pi to 
mm 'trr ot health for annlr is The rep'-t s m red t’n t- - 
rre-e disk' ot coar c pap-r m the unonened p ■ r hi— <e i 
a-ated the < opper tro n he con e n ts The e di k c n -c 1 
te aru' germ' A -tp-e e-ta' re of the fi-ni r hie is k" 
the ointment said that r wa' the fir t complain rcc c' 
and tuat « cp were being tnk-o to m --e tha p~p- - <’ ' 
would n t k l ed m iu ure 

Vital Statistics 

The recentlr i -ed rcgi t-a'-gc-e-nl s -c~o-* fo- 1 ” 1c - 
tains some m c-cs mg me - Some n ic r iro i-*-- a-c 

1 G-ca mcrea c n ti e --mhc- o r „og wi 'o s rc—o—r -- 

2 Geoe-a! mc-casc m ma-mace r — ddlr ->ge J p— 

e occ all' a— o-g bachelo- jo e ” — ie- » t r d ~ s -e—o — 
i g unde- t u e age oi 25 ra- 107 t — e z ~ rI 1 ' oc~ 2- — 1 

5j res as g-e't as r 1°I1 T’- c a-e cop.a -- * b 
g-ea n-moe- o ro--g ril"< c-ea -d ' r t e a- *' - - 

is aPo an -c-ea e in ’-e ri— age' w i re--,' , ' 1 
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cannot be explained in tins way It is partly due to the 
genera! increase of marriages at this time of life in men and 
women both single and widowed It is manifested in its most 
extreme form by bachelors, whose marriages at ages over 45 
both m 1915 and in 1918 were twice as numerous as in 1911 
3 Estimated loss of births due to' the war, half" a million 
verj similar to that of deaths on active service 4 General 
decline of infant mortality, especially in London Cancer 
forms the one great exception to the general tendency for the 
mortality at most ages to decline The death rate from 
measles and whooping cough is by far the lowest on record 

PARIS 

(From Our Regtilar Corrapondcnl) 

Dec 31, 1920 

The Taxation of Medical Journals 
Dr Pierra, secretary of the Association de la presse medi 
cale frangaise, recently communicated to the medical group 
m parliament the resolution passed by the association demand¬ 
ing that the tax on the volume of business, as applied to 
medical journals be either removed entirely or at least deter¬ 
mined not b\ the number of subscribers or the number of 
copies sold but b> the amount received for advertising 
This resolution seems justified lij the precarious position 
in which the medical press in genera! has been placed by the 
advances in the cost of labor and material which have 
increased the cost of publication by at least 500 per cent 
The situation has been such that a large number of journals 
have discontinued publication since the war Those that 
continue to appear have been obliged to reduce the number 
and sometimes even the size, of their pages Pierra likewise 
emphasized the importance of medical journals from the 
standpoint of their value as promulgators of Trench ideas in 
foreign countries and pointed out in this connection that ottr 
economic expansion is closely connected with our intellectual 
influence in the world He also brought out the point that 
our competition is almost solely German and stated further 
that before the war Trench medical journals were widely 
read in Spanish speaking countries some Trench journals 
having even gone so far as to publish separate Spanish edi¬ 
tions for circulation in South America and Spam It was 
evident that such journals carried French ideas and influence 
to these various countries Today a number of German jour¬ 
nals are published in Spain m the Spanish and even in the 
French language all of which spread German thought and 
influence among our neighbors Pierra concluded by saying 
that he regarded it as a matter of vital national interest to 
relieve the French medical press from the burdens of ta'a- 
tion, thus permitting it to continue to plav a part in the dis¬ 
semination of Fiench ideas throughout the world 
The medical group in parliament has decided to support 
the resolution in question and to take such steps as may 
seem necessary in order to bring the matter before the min¬ 
ister of finance 

The Milk Question Again 

At the last meeting of the medical group in parliament, 
wmch was presided over by Dr Chauveau (senatorj one 
main topic discussed was the commotion caused in the ranks 
of the medical profession by the recent order of the prefect 
of the department of the Seme requiring that sick persons 
old people and children, for whom milk is an imperative 
necessity, procure a certificate, entitling them to prior con¬ 
sideration from some phvsician of the public charities board 
(The Joorxal Jan 29, 1921 p 324) After a discussion, m 
which several of those present took part—Prof Pmard, Dr 
Chauveau and others—it was decided (1) to approve the 
restriction of the sale of milk in cafes tea rooms, restaurants 
hotels etc , (2) to recommend to the prefect of the depart- 
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ment of the Seine that, in the case of young children and 
old people, only a birth certificate be required m order to 
establish the right to prior consideration in securing milk, 
with the added provision that children must be under 3 years 
of age and aged persons over 65, (3) patients should not 
be required to furnish any further proof of their need than 
the certificate of the physician m charge of the case, unless 
there is evidence of frequent abuse of the privilege 

Physical Culture 

Lnder the name of Cercle d’etudes medico-sportncs, a 
society has been formed which will take up the study of all 
questions of a purely scientific nature pertaining to physical 
education, physical culture and general sports, both from the 
phy siologic and the pathologic point of view It will endeavor 
at the outset to unite the efforts of all colleagues who are 
interested in these questions, as up to the present time these 
have not been grouped together in any society The society 
proposes, furthermore to standardize instruction in these 
subjects and all official documents relating thereto Such 
topics as the physiologic aspects of physical training, and 
the amount and tvpe of physical culture required by various 
age groups illustrate the type of questions that will be 
studied 

The Tax on Physicians’ Incomes During the War 
M Saget member of the chamber of deputies, having 
addressed an inquiry to the minister of finance as to whether 
a tax inspector can, without violating the right of privileged 
communication demand of a physician that he produce the 
book containing the names of his clients the nature of their 
disease and the amount of the fees received is m receipt of 
the tollowing reply 

Physicians like all others who are subject to taxation, 
must exhibit to the tax commissioners all documents that 
may be necessary to establish the basis for taxation In case 
they are thus led to divulge the name of a client they do not 
render themselves liable in any way, since it is evident that 
they are only complying with a legal requirement, and, fur¬ 
thermore the financial agents to whom the information would 
be furnished are themselves bound by the right of privileged 
communication 

The New Officers of the Academy of Medicine 
At a meeting held December 28 the Academv ot Medicine 
elected the following officers for the year 1921 president, 

Dr Richelot vice president (president for 1922), Professor 
Bourquelot and annual secretary, Professor Achard 

The Bestowal of an American Medal on a French Scientist 
The American Genetic Association has bestowed the Frank 
N Mever medal on Dr Trabut, a botanist of repu e who is 
a member of the faculty of the University of Algi ers Trabut 
is attached to the botanic service of Algeria 

Budget of the Board of Public Charities 
The general report on the budget and the receipts and 
expenditures of the Assistance publique shows, by numerous 
interesting statistics, the great influence that the war had on 
the administration of public charities in Paris Before the 
war the municipality of Pans contributed 26 million francs 
annually toward the work of the society In order to pro 
v ide the society with the funds needed to support all the r 
services during the war, this fund was increased to 145 
million francs an augmentation of 457 per cent which sig¬ 
nified an increase of 72 per cent in the total budget In 
1919 the expenditures for the assistance of the needy by the 
various bureaus of chanties amounted to 147 million francs 
Ihe budget for 1921 amounts to 228 million francs 194 million 
of which are for hospitals and municipal shelters 
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BELGIUM 

(From Our Regular Correspondent) 

Dec 31 1920 

The Development of Cuban Children 

At a meeting of the Societe d anthropologie of Brussels, 
M Rouma communicated the result of 85 000 observations on 
4,000 children m Cuba Several interesting facts were brought 
out that are worthy of note During school age the waist 
measure of the negro and the mulatto increases more rapidly 
than that of the white child At the age of 6 the waist mea¬ 
sure of all three is about the same, but at the age of 12 the 
waist measure of the black child exceeds that of the white 
child by 5 cm The weight per centimeter of waist measure 
increases regularly from ages 6 to 14 The specific gravity of 
the body gradually diminishes during this period The specific 
gravity for the three races is lower than the specific gravity 
of children of the temperate and frigid zones The bodv 
measurements of white children presented different propor¬ 
tions from those of the negro The latter had longer legs and 
arms, but a shorter trunk and a smaller thorax The mulatto 
occupied an intermediate position The dimensions of the 
thorax were proportionate to the waist measure being greater 
in the white child than in the negro and the mulatto The 
chest expansion of the white child was at all ages superior 
to that of the black child The vitality index was higher in 
white children of all ages from 6 to 14 than it was in black 
children but the muscular system is more developed in negro 
children An examination imo the physical development in 
relation to the season of birth brought out the fact that the 
excessive heat of the Cuban summer exerts an unfavorable 
influence on the physical development of white children born 
during the summer season This unfavorable influence was 
not apparent in the negro child Following this commumca 
tion by Rouma the Societe d’anthropologie expressed the w ish 
that similar investigations might be carried out m Belgium 

Child Welfare 

In a previous letter were described the activities of the 
various committees that were organized during the war, hav¬ 
ing for their purpose the amelioration of the conditions of 
existence as affecting children and the combating of the 
increase in infant mortality The establishment of canteens 
for schoolchildren the consultation hours for infants, and the 
organization of colonies for weak children were referred to 
To crown all these enterprises and to perfect the welfare 
work the results of which have been so encouraging Belgium 
feels it a duty to carry forward this preeminently humani¬ 
tarian task In order to secure more exact information in 
regard to the factors that influence the betterment and the 
decadence of the human race to discover to what extent the 
facts and signs justify legislative action and to inquire into 
the best means of bringing about a cooperation of the existing 
societies and the isolated workers tbe Belgian government is 
organizing an international child welfare congress The prin¬ 
cipal questions placed on the order of the day are (1) 
neglected children and juvenile courts, (2) abnormal chil¬ 
dren, (3) social hvgicnc as applied to children and (4) war 
orphans The question of establishing an international bureau 
for tbe protection of children will also be considered The 
first agitation in favor of such a bureau was begun in I'Ufl 
but the course of events since that date has prevented the 
carrying out of the idea An international bureau would 
serve as a clearing house for those who in the different coun¬ 
tries, are interested m the child welfare movement It would 
facilitate the study of questions bearing on child welfare and 
would favor the progress of legislation and the adoptmn of 
international agreements The efforts made bv the Belgian 
people to protect its children and to better the human race 
have placed this country in tbe front rank of progressive 


nations This fact makes it especiallv fitting that Belgun 
should be the country to organize an international bureau and 
to take the initiative m summoning a congress analogous o 
that of 1913 of which Brussels would be the headquarters 
and at which the many important questions bearing on he 
hygiene of childhood and the moral training of vouth could 
be discussed A roval decree has been issued providing tor 
the meeting of a second international child welfare congress 
under the protection of their majesties the king and queen 
of the Belgians The Belgian government has reque ucd 
foreign governments to send official delegates The congress 
will convene at Brussels Juh IS 1921 for a four dav s e sion 

A Prize Subject 

A prize has been offered bv the Academie royale dc medc- 
cine de Belgique for the best article on New Researches on 
the Influence of Endocrine Glands on the Phenomena ot 
Immunity The amount of the prize is 2 000 francs and the 
date set for closing the competition is Tulv 15 1922 

BUENOS AIRES 

(From Our Regular Correspondent) 

Dec. 17 1920 

International Sanitary Congress at Montevideo 

The sixth international sanitarv conference of the Amer¬ 
ican republics is being held at Montevideo The delegates 
from each country are expected to present a report on the 
laws adopted since the fifth conference was held and on the 
extent to which they have put into force the measures prev - 
ously recommended Tliev must also report on the prevalence 
of communicable diseases Special attention will be devoed 
to the campaign against tropical diseases At tbe last 
moment Prots Joaquin Llambias and Gregorio Martinez were 
appointed delegates from Argentina It seems strange that 
no sanitarian should have been designated to represent this 
countrv and that these appointments should have been made 
at the verv last hour 

Typhus Fever 

The campaign conducted in the province of Salta to eradi¬ 
cate the limited foci of tvphus fever which existed there 
seems to have been successful As the disease is gencrallv 
imported from Bolivia the government lias ordered the estab 
lishmcnt of a quarantine station at Humalunca 

University Problems 

Tbe peculiar arrangement which allows students to have 
a voice in the determination of the dircc.uu, biards of 
universities has created a state of absolute lack of discipline 
in all Argentine universities The one so far comparatively 
exempt from this evil is the Lniversity of Bueno \ire 
although even here intrigue and political pull assert their 
unhappv influence now and then \s an example of the 
students demands there mav be mentioned the case of the 
school of medicine of El Rosario where the students hell a 
meeting and voted to have four examinations before bee i 
ning or completing course Thcv informed the ac mg pre i 
dent that thev would like to set him resign Thcv als > 
decided Hoi to pav their fees for the last tv o terms s II 
pending declaring their pavments complete with the a no m 
thev bad already paid These resolutions were tran-mitrl 
to tbe profe 'or» tile president of tbe school and tbe sece 
tarv of education The best part of jt is that tic prc'i 1 '- t 
called the students to bis office and info-ned them t nt 
as de from lus -c-ignation, all their demand v ere „-a- cl 

Public Assistance 

Patient- trom all over tbe cmm’rv g'av talc to P - 
\ire- impo mg an cnormou birdc 1 on 'in c> It i r 
mated hat 40 per ccn ot hospital pa ,-lo~ 
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the capital The resources of the public assistance authori¬ 
ties are entirely insufficient, and it has been suggested over 
and again that they should receive an appropriation from the 
national government However, of late the idea has been 
gaining ground that the final solution of the problem would 
be the adoption of health insurance for workers In order to 
appreciate the amount of emergency service rendered by the 
citv authorities, the fact may be cited that one of the various 
district sections has e\ery month at least 2,000 first aid calls 
In order to perform this work more efficiently, an appropria¬ 
tion of 50,000 pesos (about $53 000) has been devoted to replac¬ 
ing and increasing the ambulance facilities Public assistance 
authorities hate increased their efforts in the antirat cam¬ 
paign In three months, 11,000 dwellings have been inspected 
and more than 35,000 rats and mice have been kilted 


PRAGUE 


(Trout Our Regular Correspondent) 

Jan 3, 1921 

Contagious Disease Situation 

The contagious disease situation in Czechoslovakia is not 
entirely satisfactory, though not alarming Typhus fever and 
smallpox are the two dangers The incidence of tjphus fever 
had its peak last >ear in June when 122 cases in Slovakia 
and seventj-eight in Ruthenia were reported The last 
printed report for* the month of October gives twentj-two 
cases in Slovakia and twentj-one cases in Ruthenia Small¬ 
pox was prevalent especially in Bohemia, in Mav and June, 
1919, among the German population few of whom were vac¬ 
cinated, many being opponents of compulsorj vaccination in 
Germany who had emigrated to Bohemia chiefly for this 
reason July 15, 1919 a compulsory vaccination taw was 
passed bj the parliament, and a marked decline in smallpox 
followed For the month of October, 1920, no cases were 
reported from Bohemia and Moral la, there were eleven cases 
from Sloiakia, and four from Ruthenia Many of the tjphus 
and smallpox cases were imported from Poland and Rou- 
mama Because of the permanent danger that contagious 
diseases might be imported into the republic, the ministry of 
public health is endeavoring to take all necessary steps to 
enable the ministry to cope with the foci before the disease 


spreads 

Transportable Hospital 

In cooperation with the Czechoslovak Red Cross, a trans¬ 
portable hospital jvas constructed bj the International Health 
Board It consists of three barracks, one contains forty beds 
in three rooms, another is used for administration and living 
quarters for the personnel and the third is used as a store¬ 
house The whole hospital can be shipped in boxes weighing 
not more than 100 kg (220 pounds) In addition a unit of 
four automobile cars was supplied which will be sent to 
places where the first case of the disease is reported One 
car serves as a complete laboratory the next as an ambu¬ 
lance, the third as a delousmg station, and the fourth as a 
steam disinfector One physician four nurses and four chauf¬ 
feurs, who hate the necessary training for disinfecting form 

the staff , _ 

Nationalization of Health Service 

In April, 1920, a law was passed bj parliament by which 
all the local health officers will be nationalized Because 
this law goes into effect after the political reorganization o 
the countrj takes place and as this seems to be far distant 


Sickness Insurance 

An innovation of the sickness insurance latv was accepted 
by parliament by which all workmen whose yearly income 
amounts to 20,000 crowns or less will be included The patient 
will be free to choose his physician from a certain group 
In addition to the medical benefit, the insured person will 
get a support amounting to one third of his salary This 
will be paid for a maximum period of one jear The insur¬ 
ance includes maternity benefit in the same amount for six 
weeks before and six weeks after childbirth Special bonuses 
will be gnen to mothers who nurse their babies The insur¬ 
ance is compulsory not only for the workmen with the income 
stated above, but also for the members of their family 

BERLIN 

(Trout Our Regular Correspondent) 

Dec 24, 1920 

The Relation of the Total Number of Males and 
Females Bom Since the War 

The view is widespread that during a war and especially 
during the jears following a war a great many more bojs 
than girls are born That the total number of bojs born 
exceeds the total number of girls even under normal condi¬ 
tions is shown by the fact that in a series of 61 million 
births m Europe the relation of the sexes was 106 3 boys to 
100 girls A similar result has been reached in other states 
in which like statistics are recorded In this connection it 
is peculiarly interesting to note that also in animals con¬ 
stant sexual differences in the birth rate have been noted 
In cattle to 100 females there are 107 3 males, in pigs, 
1118 males in pigeons, 115, in butterflies, 105 males As 
to the relative birth rate during the war statisticians have 
been endeavoring to determine just what actually did happen 
Geheimrat Bela formerly division superintendent in the 
Prussian bureau of statistics, on the basis of information 
furnished by the various statistical bureaus of Germany lias 
reached the conclusion that there is no ground for the pre¬ 
vailing belief that in the births during the period from 
1914 to 1917 there was an unusual preponderance of males 
over females The relative proportion of the two sexes has 
not changed In Prussia during the jears 1914-1917, the 
relation of males to females born was between 106 and 107 
to 100 

Teneriffe Chimpanzees 

At the suggestion of the Berlin neurologist, Professor 
Rothmann who, as already stated in a previous letter com¬ 
mitted suicide during the war, the Prussian Academy of 
Science using the funds of a foundation several jears ago 
established a station for the study of anthropoid apes on the 
island of Teneriffe, the purpose being to gain, by means of 
experimental investigations a closer insight into the psjclie 
of these animals The observations were made on chim¬ 
panzees brought from Kamerun, West Afiica, and allowed to 
have their full freedom After the close of the war on 
account of lack of funds, the station could no longer he 
kept up The apes were therefore transported to Berlin and 
placed in the Zoological Garden The shipment comprised 
five large full grown females On the occasion of the presen¬ 
tation of the animals before a group of scientists. Professor 
Heck, the director of the Zoological Garden, emphasized the 
point that such apes could not be expected to give ev idence 
of any great mental accomplishments and especially could 
not be expected to perform any complicated mathematical 
stunts (the professor doubtless having in mind the calcu 
latmg horses” which created such a sensation in Germany 
before the war) He stated further that, when we recall 
that the brain of an old gorilla whose body weight is almost 
equal to that of an athlete is no larger than that of a new- 
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born child and that the fulls des eloped brain of an ape fills 
a space of onlj 500 cc as compared with the 1 500 cc occu¬ 
pied bj the brain of man, we can draw our conclusions as 
to mental accomplishments Histologic ini estigations ha\e 
also shown that the cells of the cerebral ganglions in the 
chimpanzee are onh one sixth as numerous as in the human 
brain Netertlieless during the course of the obsersations 
made on the island of Teneriffe these animals gate remark¬ 
able signs of intelligence One morning one of the females 
finding that it was cold outside went to the cabin and secured 
a wrap which she threw oser her shoulders with a certain 
coquetry and then resumed her promenade Another ape 
turned the tap w ater on w hen he w as thirst} It w as inter¬ 
esting to note that the chimpanzees were often able to sohe 
their problems unaided finding themsehes the wajs and 
means of accomplishing their purposes At first quite 
animal-like, there was alwa}S a planless groping about in 
hopes that chance would throw something in their wij, but 
then if that plan failed a period of quiet meditation fol¬ 
lowed, and finally the} would suddenl} get a happ} idea 
that would soke the problem Professor Heck also stated 
that apes in their natne woods build a special type of 
lair or den and that m the freedom of their wilds where 
there are good sized colonies the} ha\e small huts with 
sufficient capacit} for three or four inmates In these huts 
doubtless lne males and females, together with their chil¬ 
dren The anthropoid apes are the onl} mammals aside from 
man in which this monogamous trait has been noted When 
after the long sea soyage, the apes were released at the 
Zoological Garden from their cages the} uttered a jojful cr} 
and gate evidence of their great joy b} embracing each other 


Marriages 


Willi\m Donald Rolpii, Richmond Calif to Miss Harriet 
Chapman of Chicago, at San Diego, Calif December 29 

William Peter Mull Lieutenant M C U S Nat} to 
Miss Marion Ellis of Chicago December 29 

Budd H Higdon Sunflower Miss to Miss Mabel Irb} 
Redditt of McCarlej Miss , December 30 

Ch\rles Sumner Robbins Washington D C to Mss 
Louise Pieffer of Baltimore Januar} 8 

Walter Lee Jackson Ranger TeNas to Mis^ ENa M 
Lewis of Teague TeNas October 20 

Lolis Elsworth Langlet to Mrs Abbie J Buhse both of 
Williamsport Pa Januar} 2 

Louis Leiirfeld Pluladelph a to Miss \dele Coblentz of 
San Francisco, December 17 

M tNWELL B Kremens Philadelphia to Miss Ethel Samuels 
of Nett York December 29 

Hfrbert Leonard Linger Brookhn to Miss Helen Stein 
of New A ork December 29 

MuRRtt Burnes Gordon Brookhn to Miss Harriet Engel 
of New A ork December 5 

RtttLEt Harrison Fuller to Miss Corrie Mae Mien both 
of Clotcr Va Februar} 1 

Daniel Harold Lesinthsl to Miss Gertrude M Coski both 
of Chicago December 19 

Perca Lenn ard Querfns New Orleans to Miss Gillie Rizes 
of St Louis Januar} 11 

Elmer Ellsworth Stone to Mrs B Elise Tot both of San 
Trancisco December 20 

Joseph Harrison Wt att to Miss Eugenie Daubach both of 
Philadelphia reccntl} 

Philip B Bregman Brookhn to Miss Anna Daniels ot 
Nett Aork Januart 9 

Henra Arthur Griffin to Mrs Rtle Strange both of Netv 
Aork Not ember 11 

John T Hognn to Miss Mart L. Kell} both of Baltimore 
Januart 19 


Deaths 


Charles F Dutton, Clet eland Bellctuc Hospital Medical 
College New A ork 1864 aged S9 assistant surgeon ot Ohi ’ 
Volunteer^ during the Citil War at one time president ot 
the Cutalioga Count! Medical Societt tormerh prote-so" 
of medicine and clinical medicine at the Clet eland Medical 
College d ed Tanuar} 9 

Anslem C Robinson, St Louis Missouri Medical College 
St Louis 1874 aged (f> a member of the Missouri Sac 
Medical Association tor man\ tears police surgeon and citt 
ph}sician and for four tears a member of the board of health 
of St Louis died Januart 12 from heart disease 

Samuel Spahr Laws, Ashetille N C Belles ue Ho-pital 
Medical College Nett A ork 1875 aged 96 at one time pro¬ 
fessor of phtsiologic science and president of Westminster 
College Fulton Mo and president of the Lmtersitt of AIi-- 
souri also a clergtman died Januart 9 

Henry Horace Grant ® Louisa llle K} lefferson Alidical 
College Philadelphia 1878 aged 67 professor of surgert in 
the Unitersitt of Louisa die at one time president ot the 
Mississippi Valle} Medical Association died lanuar\ 24 
from cerebral hemorrhage 

Amasa S Condon, Ogden Utah Marion-Sims College of 
Medicine St Louis 1892 aged 71 a teteran of the Citil and 
Spanish American wars surgeon of the Union Pacific Rail- 
tta} for two terms a member of the state legislature died 
Januar} 17 

William Buchanan Arbery, Jacksotnille Ala A anderbdt 
Unitersit} Naslnille Tenn 1882 aged 64 a member of the 
Medical Association of the State of Alabama at one tune 
president of the Calhoun Count} Medical Societt died lan- 
uart 1 

John Paul Ashworth, Chicago lenner Medical College 
Chicago 1906 Unitersit} of Illinois GiiLago 1914 aged 41 
major M C U S Arm} and discharged Aug 1 1919 died 
Januart 24 from pneumonia 

Samuel M Royer, Martinsburg Pa Cincinnati College of 
Medicine and Surgert 1869 aged 82 a teteran of the Citil 
W'ar, for lifts jears a practitioner of Martinsburg, died Jau- 
uars 24 from septic csstitis 

Joseph W Bettmgen ® St Paul College ot riissiciaus and 
Surgeons in the City of New A ork 1S88 aged 55 a member 
of the Minnesota Acadein} of Opbthalmologt and Oto Lartn 
golog} died lanuart 14 

Jacob T Ambrose, Ligonier Pa , Long Island College Hus 
pital Brookljn 1870 aged 83 a member of the Medical 
Societt of the State of Pennsthania, a teteran of the Citil 
W'ar died January 15 

Henry Beemokes Hess ® Paterson N I Unitersitt and 
Belles tie Hospital Medical College 1916 aged 36 lieutenant 
M C U S Arms and discharged Dec 20 1918 died Ian 
uart 12 from pneumonia 

John B Hollingsworth, Pine Ridge \ C Jefferson Aledi 
cal College Philadelphia 1880 aged 62 died lanuart > 
from the effects of a gunshot wound of the head self inllic id 
it is belies ed 

Charles F Thomas, Caribou Maine Long Island Coll-^e 
Hospital Brookhn 1873 a member of the Maine Medical 
Association died at the South Side Hospital Miami Tla 
December 2S 

D J Ballard, St Paul Ind Cincinnati College of Medicine 
and Surgert 1876 aged 79 a teteran of the Citil W'ar al n 
a druggist died lanuart 9 from organic heart disease 
Edward Wilberforce Kellogg, Aton Conn Homcopa hu 
Medical College of the State ot Nett A ork Nett A ork 18 )7 
aged 80 a teteran of the C til War died lanuart 15 
John Franklin Adams, Bagdad k\ Lmiistillc (Kt ) M-d 
ical College 1884 aged 62 a member of the Kcntuckt Mate 
Medical Association died Januart I from anemia 

Walter Scott Patterson, Butler Pa JcITcrson Medical Col 
lege Philadelphia 1°01 aged 42 at otic time coronc' of 
Butler Counts died Januart 18 from p icu non a 
Thomas Helme, McKottntillc N A Alnaiit (N A ) Me! 
ical College 1890 aged 53 a member ot tbc Medical Sacirtt 
of the State of New A ork died Januart 4 
James J O Dej Stapleton Staten Island N A xr rt» II 

Unmrsit} M Quc- ISO 1 ! d 84 died lamm 12 
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Henry Wilson Ntswonger, Fort Wayne Ind , Tort Wayne 
(Ind ) College of Medicine, 1889, aged 73, a veteran of the 
Civil War, also a druggist, died, January 7 

William L Hedges, Warrensburg, Mo , Homeopathic Med¬ 
ical College of Missouri, St Louis, 1869, aged 86, a veteran 
of the Civil War, died m December , 

George P Ramsey, Crnwfordsville, Ind , Central College 
of Physicians and Surgeons, Indianapolis, 1900, aged 44, 
died, January 8, from tuberculosis 

Eva Helen Knight ® New York, Woman’s Medical College 
of the New York Infirmary for Women and Children, 1891, 
aged 65, died, January 17 

Charles Everett Graham, Hull Que McGill University 
Montreal, 1865, aged 76, at one time coroner and mayor of 
Ottawa, died, January 13 

Emil T Cherry, Altoona, Pa , Medical College of Indiana, 
Indianapolis, 1884, aged 57, died January 9 following an 
operation for gallstones 

George Memory Chapman, Morv en N C , Chattanooga 
(Tenn ) Medical College 1S97, aged 48, died at the Charlotte 
Sanatorium, January 9 

John Wilson Sparks, Arkansas City, Kan , Rush Medical 
College 1871, aged 79, for two terms mayor of Arkansas 
City, died, January 3 

John DeLoss Rouse, St Louisville, Ohio, Medical College 
of Ohio Cincinnati, 1875, aged 68, died January 12, from 
cerebral hemorrhage 

Frederick Leix ® Los Angeles, California Eclectic Medical 
College, Los Angeles 1906, aged 56, died, January 14 from 
disease of the liver 


Lloyd Ackley, Canaseraga N Y , University of Buffalo 
N Y, 1899, was fatally burned, January 14, in a fire which 
destroyed his home 

William Willis Griffith, Bambndge, Ga , Atlanta (Ga ) 
Medical College, 1915, aged 32, died January 11, from cere¬ 
bral meningitis 

William L DeLap, Gloucester City N J Hahnemann 
Medical College and Hospital, Philadelphia, 1886, aged 65, 
died, January 5 

George Luther Parmele, Glastonbury, Conn , Long Island 
College Hospital, Brooklyn 1869, aged 72, also a dentist, 
died, January 2 

John C Stout, Oakland Calif , American Medical College 
St Louis, 1878, aged 74, died, January 7, from cerebral 
hemorrhage 

Mark Blumenthal, New York, College of Physicians and 
Surgeons m the Citv of New York, 1852, aged 89 died 
January 12 

Orange Anderson Johnston, Picayune Miss Memphis 
(Tenn) Hospital Medical College 1900, aged 45 died 
January 20 

George S Dobbins, Mission, Texas, Homeopathic Medical 
College, Chicago, 1901, aged 66, died January 16 from heart 
disease 

Edward William Bnckley, \ ork Pa Hahnemann Medical 
College and Hospital, Philadelphia 1883, aged 59, died, Jan¬ 


uary 13 

George Howell Cox, Joplin Mo University of Pennsyl¬ 
vania 1864, a veteran of the Civil War, died December 20 
William Elliott ® Escanaba, Mich , University of Toronto, 
Ont, 1897, aged 53, died January 18, from heart disease 
Ignatius S Few, Texarkana Texas (license, Texas vears 
of practice), aged 81, died at Monroe, La January 11 

Daniel Joseph Nolan, Burlington Vt Universitv of -Ver¬ 
mont Burlington, 1904, aged 42, died December 13 

Tulius Manson Greer, Chattanooga, Tenn , Atlanta (Ga ) 
Medical College 1880, aged 69, died January 16 
Edward Floyd Brown, Natchez Miss , Tulane Universitv, 
New Orleans, 1896, aged 52, died November 22 

Frank E Thomas, Lansing, Mich , Detroit College of Medi¬ 
cine and Surgerv 1894, aged 53, died recently 

Ira Leslie Edmunds, Clearwater Mmn , Rush Medical 
College 1882, aged 61, died, January 10 
William J O’Sullivan, Nev York Yale University, New 

Haven, 1889, aged 62, died, January 20 

Thomas Albert Cootey, Rutland, Vt , University of Ver¬ 
mont Burlington, 1880, died, January 6 

Leo Schnepp, New York, University of Budapest, Hungary, 
1874, aged 71, died January 11 


The Propaganda for Reform 


In This Department Appear Reports op The 
Journals Bureau of Investigation of the Council 
on Pharmacy and Chemistry At d of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Thaud on the Public and on the Profession 


GLOVER’S CANCER SERUM 

The Toronto Academy of Medicine Reports Unfavorably 
on the Alleged Cure 

The method of exploitation of the alleged cancer serum 
being put out by Dr T J Glover of Toronto, Canada, was 
briefly discussed in this department of Tut Journal for 
January 1 At that time it was pointed out that the medical 
p-ofession of the United States was being widely circularized 
by Dr Glover and that, while the letters purported to come 
from I oronto they were in fact, mailed from New York Citv 
Since this article appeared the circularization seems to have 
continued undimmished and physicians m various parts of the 
United States have sent in the Glover advertising material 
Oddly enough, the matter now sent out, while identical m 
tverv respect with that dealt with m the previous artiile, 
bears a different return address on the back of the envelope 
The envelopes are the same but the legend “T J Glover 
Research Laboratory, 538 Jarvis St, Toronto, Canada," has 
been crudely crossed out and there has been substituted by 
means of a rubber stamp the legend “MRS STEWART, 309 
W 54th St New York” Still later letters have been modi 
fied to the extent that the letters ’’RS’’ of ‘MRS’’ have been 
cut out of the stamp and it now reads “M STEWART" 

There has now come to hand a report just published bv a 
special committee appointed by the council of the Academv of 
Medicine Toronto to investigate the Glover Serum The 
report of this committee may be summed up by one of its 
closing paragraphs, which reads 

The data which your committee has been able to 
obtain have not conv inced it that the results of treatment 
obtained by the use of Dr Glover’s serum are better than 
those obtained by similar methods introduced by others, 
and which have ultimately disappointed the hopes enter 
tamed of them" 

The committee s report deals vv ith the claims that Dr 
Glover has made for ins serum both experimental and clin¬ 
ical It seems that Dr Glover has claimed that, experin en 
tally he had (1) cultured cancer cells and from these cells 
had isolated and cultured an organism which he declared was 
confined to and present in, every type of cancer, (2) pro 
duced cancer m a number of animals by inoculation with 
these cells and organisms, (3) obtained a serum—from a 
horse that had been injected with cultures of these cells and 
organisms—which when injected into experimental animals 
rendered them immune to inoculation, and (4) produced 
improvement or cure m cases of human cancer by the injec¬ 
tion of his serum The committee reported that it was unable 
to obtain any evidence to substantiate Dr Glover’s claims 
on the experimental aspect of the question as Dr Glover had 
refused to permit representatives of the committee to v sit 
his laboratory, had refused the request of the committee to 
be allowed to examine lus cultures and experimental material, 
had not acceded to the request of the committee that he 
demonstrate his ability to culture cancer cells and organisms 
and to produce cancer by inoculation or to immunize animals 
against it 

The committee attempted also to collect information which 
would enable it to pass on the clinical claims made by Dr 
Glover first, as to whether he has succeeded in producing 
cures either regularly or occasionally, in cases definitely 
established as cancer and, second to enable the committee to 
decide whether his serum in cases definitely established as 
cancer produces improvement beyond that which occasionally 
occurs spontaneously or under palliative measures On both 
these points the committee reported that it found no ev idence 
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to warrant the hope that a specific cure for cancer has been 
discovered by Dr Glover or that the serum had produced a 
cure in ant case definitely established as cancer 
It should be understood that the committees investigations 
and findings were completed before the present advertising 
campaign of the Glover serum was initiated 


SALICON 

“Sahcon”| is marketed by the k 4 Hughes Company, 
Boston as ‘an improved aspirin” In a circular sent out to 
the public a little oyer a year ago the following claims were 
made for it 

We rendered aspirin absolutely harmless and yet retained all its 
virtues as a medicine 

It po ttivcly will not depress the heart nor upset the stomach no 
flatter how large amounts of it are taken 

the Massachusetts state medical authorities adopted 

its use at all the state camps for fighting the Spanish influenza 

The first two statements quoted above are obviously false 
The third statement might have been true although it seemed 
unlikely A letter was, therefore written to the Department 
of Public Health of the Commonwealth of Massachusetts and 
the claim of the K A Hughes Company relative to the adop¬ 
tion of Salicon in all the state camps by the ‘state medical 
authorities’ was brought to their attention The reply of the 
department on this point was emphatic 

The State Department of Health of Massachusetts did not 
erdorse the use of Salmon for any purpose 


Some Salmon was purchased on the open market and sub¬ 
mitted to the 4 M A Chemical Laboratory for analysis 
Here is the chemists’ report 


One original bottle of ‘Salmon’ (K 4 Hughes Company, 
Boston) was subm tted by the Propaganda department of The 
.Journal to the Association’s Chemical Laboratory for exami¬ 
nation The bottle contained 100 white tablets having an 
average weight of 0 407 gram (6 3 grams) each The amount 
of ash was 209 per cent Qualitative tests indicated the 
presence of magnesium carbonate starch, acetylsalicylic acid 
and a trace of calcium, a very small amount of a petrolatum- 
hke substance was present Alkaloids and drugs used for a 
laxative effect were not found The amount of acetylsalicylic 
acid extracted bv chloroform was 50 7 per cent The amount 
of magnesium present as magnesium oxid was 143 per cent 
The amount of magnesium oxid derived from magnesium 
carbonate U S P is variable but calculating on the lowest 
limit 14 3 per cent of magnesium oxid is equivalent to at 
least 35 5 per cent of magnesium carbonate This figure 
agreed closely with that obtained from the U S P me hod 
of assay The acetvlsalicvlic acid was noi combined with the 
magnesium Troin the above it may be stated that each tablet 
consisted essentially of a mixture of 3— grains of acetvl 
sahevhe acid (aspirin), 2 2 grains of magnesium carbonate 
and some starch Although labeled a grains each tablet did 
not contain 5 grains of the most active ingredient acctvl- 
salicvlie acid ” 

The same old storv An ordinarv mixture of well-knov n 
drugs put on the market as a new discovery and foisted on 
the public under false and misleading claims_ 


Buffer Action of the Blood - \ solution containing buffer 
substance has the property of taking up relative ' R r S e 9 uan 
titles of acid without producing much cnangc m t e r ^ ac ,on 
of the solution Blood has this power to a marked depret 
111 cc hydrochloric acid be added to 100 cc ot d.«t Bed 
water and to 100 c.c of blood respectively the =£° S' 
water will change much more than that o e 

substances usuallv belong to the da's o ,?J S are "oid 

the phosphates, bicarbonates and orga , * _ 

representatives In the blood wc have uca 1 ^ ^ 

phates, and amphoteric protein all ot w , 0 

serve as buffer subs anccs There has been - - ^ ; 

as to which substances actually are ac mg _ e3C n>J 

'snow generally accepted that '' lth ? ' aP d t-e r r e " 
usually found in tile bodv the bicarb , t c c — c 

together are practically entirely responsi ^ - -- 

action The buffer action of the blood - (ji-.a-x) 

P'a<ma and in the corpuscles —J/cd Scicn 

1921 


Correspondence 


“PROPHYLAXIS OF SYPHILIS WITH 
ARSPHENAMIN” 

To tit t Editor —In Tiil Iolrxvl Dec 25, l'UO p I/OS is 
an article by Drs Leo L Michel and Herman Goodin m 
entitled "Prophylaxis of Syphilis with \rsphcnamin wit t 
which I am not entirely in accord Were Drs Michel and 
Goodman applying in their cases a prophylactic or a curative 
treatment ? They state that their patients had m all pro'i 
ability contracted the disease through sexual intercourse as 
according to the experiments made ill the Rockefeller Insti¬ 
tute syphilis exists m the rabbit twenty-four hours after 
inoculation even when the primary lesion is surgically 
removed 

According to this Drs Michel and Goodman were only 
preventing the appearance of symptoms by curing the disease 
m its first incubation stage (in which no clinical svnvponvs 
can be detected) by injecting enough arspbenamm to kill the 
spirochetes that bad already reached the blood, When we 
apply prophylactic treatment by MctchnikofTs method we try 
to destroy the spirochetes m situ, before they enter the body 
When we use typhoid or smallpox vaccine we arc makiiii 
the ground unsuitable for Eberth s bacillus or the germ of 
variola to Inc in In all these cases wc arc employmj 
prophylaxis but I hardly think yve could call prophylactic l 
procedure by which wc stop the progress of a disease already 
affecting the system 

Syphilis begins at the moment the spirochetes enter the 
lymphatic and the blood vessels, long before the appcvratu 
of the primary lesion The cases rcporled in this article 
were therefore syphilis and Drs Michel and Goodman were 
with their treatment accomplishing the thi rapid strrilisan r 
magita of Ehrlich in a stage of the disease when complete 
success was to be expected 

I bad two cases in mv private practice similar to those 
reported One was that of a man with a syphilitic chancre 
who ignorant of the danger, bad intercourse with Ins wife 
She presented no symptoms of syphilis at the time but I 
treated her intensively and so far after two years the Wis 
sermann test remains negative and 'he has had no sijns of 
the disease The other case was that of a voimg man v Mb 
mucous patches in bis mou.h and lips who confts cd to hav¬ 
ing kissed bis fiancee repeatedly She shoved no clinic il 
symptoms of syphilis and the Wasscrmann test v as ncjativi 
but treatment was instituted and six months aft-rv ard no 
signs of the disease have appeared and the Was erinann lest 
is still negative 

I never considered the c cases very important a* mj idea 
was that I was using the abortive trcitmcnt of syphilis in 
that period of the disease during which the patients can be 
easily sterilized May be others think m the „a w manner 
and that probably explains wbv up to this time so little can 
be found on th ‘ subject in the medical literature 

V Pvpro C smxo M D Havana Cuba 

[The fo'egoirg letter v as reterred to Das I.io I„ Miurn 
and Heps! v Goons x \e )oa v no reply 

The p-oph laxis cl ' p’ ili= is re eo-npa'able wi'n t e 
p-'caavlaxr< o e -n vphe <1 fe e~ c a-j ,!a i- -a a r 

wc nave -ei v e" a acci-e •— a e'„— if k A e ' i 
apabca o - ' a' '-age ed 1 Mee"-t'- r , •<* rr- 

de'e J a' J la ele' 1 “p*r' Let c t-ca t~— " a--' I) P ' 

Ca s e'lo L-; p—a e '-—i i i p-r-,— to r - t ^ 

:—ave-eus nj" i - r 2- in «* -i- -- -- 

p - a*e o « p- I < as - - - - j-a - c e 

I " fe e i t - ! -•(< ■>-— * 
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When the spirochetes of s>philis have entered the lymphatics 
and blood vessels of the new host only to the degree that 
external mercurial application may still affect all of them 
lethallj, we ha\e successful prophylactic treatment according 
to Metchnikoff When the entrj is deemed beyond that 
degree, we have the prophylactic treatment by arsphenatftin 
If either of the procedures is to be considered ihirapia 
stutltsans magna then both must be so* considered, pronded 
the clinical course of the disease has not made itself evident 
Certainly time and usage have accepted the term ‘prophy¬ 
laxis” in the sense of either local mercurial or systemic 
arsphenamm application as the phrase was used m our article 
To confuse Ehrlichs conception of the power and \aluc of his 
synthetic preparations in the treatment of clinical syphilis 
would be a great injustice, and one very likely to lead to much 
confusion and ill adyised quasitherapeutic procedures Since 
our contribution went to press, we have added to the bibli¬ 
ography the short chapter entitled 1 Use of Arsphenamm m 
Prophv laxis,” in a paper by JDr John H Stokes on The 
Applications and Limitations of Arsphenamm in Therapeu¬ 
tics’ Archives of Dcrmatolog\ and Syphilotog\ 2 303 (Sept) 
1920] 


PECULIAR PRACTITIONERS AND 
MEDICAL FREEDOM 

To t/n Editor —Recently I examined a boy, aged 17 lying 
in bed yery weak, extremely emaciated totally blind, barely 
able to syvalloyv The ophthalmoscope reyealed double optic 
atrophy 

The history of the case is briefly failing yision oyer nine 
months, terminating in blindness last August, for several 
months in the spring and summer of 1920, ycry seyere head¬ 
aches and frequent attacks of romiting often yvhen there way 
no food in the stomach, and repeated convulsive seizures 
limited to the right leg yyithout loss of consciousness It was 
easy to make a diagnosis of brain tumor, but the condition of 
the patient yyas such that surgical interference yyas out of the 
question 

This diagnosis yvhich seemed perfectly clear might easily 
haye been made months ago The condition of the patient for 
many months yvas certainly grave and alarming and might 
haye suggested to any one that it needed thorough mycstiga- 
tioti During all these months, yyhile the nsion yyas fading 
and blindness coming on yvhat did this boy receive 7 Treat¬ 
ment by an osteopath and then a chiropractor and then treat¬ 
ment by another peculiar practitioner and still another chiro¬ 
practor and so on, bvit neyer an ophthalmoscopic exanuua 
tion let yyith cases like this before us there are those yyho 
yy ill still make sophisticated arguments for ‘ medical free 

^ orn Theodore Diller, M D Pittsburgh 


“ON SELECTION OF MEDICAL READING" 

To the Editor —The editorial comment On Selection of 
Medical Reading (The Jourx vl Jan 22, 1921 p 250) riis 
cusses a subject yyhich it seems to me, merits considerable 
thought, and perhaps more especially as it applies to the 
undergraduate medical student and the medical journal _ The 
student generally has carefully selected for him a suffic ent 
number of standard textbooks, but this does not apply to 
journals Senior and even junior students are likely to read 
loumals It is hardly to be expected that they should be able 
to read them critically and with proper discrimination So 
much unfinished matter finds space in eyen our better jour- 
lals that it is too common to see ryhat today especially to the 
iucritical mmd of a young student may seem ultimate truth 
!e wholly contradicted m a few weeks or months by eyidcnce 


that appears to be just as authentic and just as worthy of 
credence It seems fair to ask Is it so necessary that young 
men or women just graduating from a medical school should 
be informed of all the latest contror crsies in medicine and 
that they should be exposed, in the process of acquiring this 
information not only to the beyy lldcrmcnt of controy ersial 
matter but also to the infection yvith a not inconsiderable 
amount of falsehood' 1 When new matter appears in journals 
yvhich to the medical faculty or to the head of a (department 
seems so true and final as to make it desirable that the under¬ 
graduate he made ayvare of it might not the school supply 
the students yvith reprints of such selected articles 7 And 
yyould not such articles, if carefully selected, be so few as not 
to be too burdensome to the student 7 Why yvouldn’t it be 
yyisc m general to let medical fruit melloyv before offering 
it to the undergraduate palate 7 

Mwimiliax Schulmw, MD, New York 


“THE FLY IN COURT" 

To the Editor —Apropos of the pronouncement of 'lie 
Supreme Court of Maine against the house fly, described in 
1 hi- Journal Dec 11 1920 readers may be interested in an 
^abstract from the Nor ember 1920, number of a little French 
journal La Chromque medicale yyhich shoyrs that the fly 
does not enjoy the unique distinction among the animals of 
hay mg been haled before before a court of layy 

Formerly lhe rats always considered as a public danger were treated 
in a manner less sanguinary they were -attached only with blows of 
ci urt processes and when they were called before the tribunals Ihcy 

found adsocatcs to plead their cause and justify their mi deed It 

was by scrying m defense of tile rats of the diocese of Aulun that the 
famous jurtsconsul de Cliassanec established his reputation In order 
to gam time and yyait until the animosity against the accu ed bet ts 
should subside he claimed that the rats being cattcred m a great 
number of tillages a simple notice had not been sufficient to warn all 
of them and ashed that a new notice he gnen them with a separate 

publication in each parish Al the expiration of this long delay the 

rat to he sure understood nothing Chassanec excused this defaut 
by alleging the length of the road the difficulties of tray el the dangers 
run by the rats for the cats their mortal enemies lay in trait for them 
on all the roads After many delay s he finally had to plead the ca e 
He then appealed to considerations of sentiment of pity of policy of 
licroi in eren yyas it not the rats who eaten in the be leged citie3 
conscrrcd to the gam ons thtlr courage and rigor 5 

\\ c do not knoyv vvliat sentence yyas rendered by the offic al 
of Autun What one knotrs horyercr is that the rats were 
sa\ed from excommunication Autre temps autre mceurs 1 
M Y Mvrshvll AID Henderson, Ky 


Queries and Minor Notes 


\voauious Commumcations and queries on postal cards will not 
lie noticed Every letter must contain the writers name and address 
but these will be omitted on reque t 


HYPERTR\ ROIDISM ALD BASAL MLT \BOLISM 

To the Cditor —I shall appreciate whatever information you can give 
me concerning the following questions 

1 Do thj roxin and thyroid extract invariably raise the bisil metab- 
ohsm in normal individual ? 

2 Do all definite cases of hyperthy roidism «;ho\v an nbnormal blood 
ugar curve after the admtm tntroti ot 100 gm of glucose ? 

3 In h> pcrthyroidi m may one expect the hyper cn ittvcncs? it 
cpmcphrin and the abnormal glucose tolerance (blood sugar curve) to 
return to normal as the clinical condition improves'* 

If publ shed please omit name E M E North Carolina 

AvxyyrR— 1 Thyroid extract administered in the usual r\ay 
bv mouth does not invariably increase the basal metabolic 
rate Failures to produce this or other expected results from 
the administration of thyroid extract by the alimentary route 
m man and animals are obseryed not infrequently and hare 
sometimes been attributed to the use of inactive preparations 
Thus by way of illustration P T Herring (Endocrinology 
4 577 1920) in a recent criticism of certain experiments con¬ 
ducted bv Kurivama avers that ‘Kurivama’s experiments 
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-were unsatisfactory in that he empIo\ed desiccated th\ roid 
of unknow n actn it} m doses w hich w ould be toxic if full} 
active’ B C Kendall has stated that th\ro\in itself may 
also fail to produce its characteristic effects when adminis¬ 
tered by the mouth and from this it would appear that mac- 
tivit} of the preparation need not be held responsible for all 
such failures Thyroxin itself, when administered b} \ein is 
reported to produce the characteristic increase of the basal 
rate with high consistent 

2 k is accepied as a fact that ghcosuria ma\ be produced 
h> the administration of thyroid Ghcosuria is also occa¬ 
sional!} observed in cases of hyperthyroidism Such cases 
arc also found in man} instances to show an abnormal dela¬ 
tion of the blood sugar percentage or e\en pronounced ghco¬ 
suria after the administration of glucose b} mouth but such 
phenomena are not peculiar to cases of hi perth} roidism, nor 
can it be said at the present time from an} existing data that 
all cases of definite hi perth} roidism show these changes The 
consensus among those ivho haie worked in this field is that 
the blood sugar curies in cases of hi perth} roidism are inter¬ 
esting hut of no definite diagnostic or prognostic importance 
Compare in this connection the papers b} Means and Anb 
( 4rcll hit Med 24 645 [Dec ] 1919) and Janne} and 
Henderson (ibid 26 297 [Sept] 1920) 

3 The entire question as to the relationships which maj be 
expected between h}persensitiieness to epinephrm and the 
simptoms of h}perthi roidism is miolied in the question of 
what we mean b} the term hi perth} roidism It is a term that 
has been and still is used differentli b} different writers 
Some would classify cases as cases of h}perth}roidism on the 
basis of certain signs and S}mptoms such as the character of 
the tlnroid tachicardia tremor or sweating with or without 
ail} obsened increase of the basal metabolism, others would 
not sanction the emplo}ment of h\ptrtli\roidism to designate 
cases which, after sufficient stud} b} exact methods in the 
hands of well-trained observers, show no elevation of the 
basal metabolic rate If we speak of h\perth}roidism onh 
in i-ases that show e\ idences of an increased thyroid function 
and accept the view that no evidence of increased tlnroid 
function is complete without an increased basal rate as held 
b} Plummer Ixendall et al of the Majo Clinic, then it is 
nccessar} to exclude from the field of h} perth} roidism all 
cases which fail to show this phenomenon The tendenev in 
the leading clinics of the countr} is to adopt the latter usage 
as the onl} one based on a concrete experimental foundation 
Hvpersensitneness to the effects of subcutaneous or intra¬ 
muscular injection of epinephrm as evinced b} an unusual 
elevation of the pulse rate and blood pressure together with 
other svniptoms as described bv Goetsch, maj be present in 
cases that show no elevation of the basal metabolic rate prior 
to the injection of the drug This appears to have been shown 
b} Goetsch himself who includes in his series of hvpersensi- 
tivc cases some in which the basal rate was not elevated and 
by Peabod} (M Climes iV 4mcnca 2 507 [Sept] 1918) and 
Ins associates Wcarn, Tompkins and Sturgis (Aich Int Mid 
24 269 [Sept] 1919) who found increased sensitiveness to 
epinephrm in a considerable percentage of cases of irritable 
heart of soldiers' (effort svndrome neurocirculatorv asthe¬ 
nia) although determinations of the metabolic rates in the 
same cases lent no support to the tlicorv that hvperthv roidism 
was an undcrljmg feature Some writers have failed to 
observe hjpcrscnsitiveness to epincphrni even in cases which 
the} considered to be cases of h\perth}roidism The work 
of Peabod} and bis associates shows further that the injec¬ 
tion of epinephrm caused a definite increase of the basal 
metabolism both m individuals who were and those who were 
not hjpersensitive to epinephrm, but no parallelism was 
observed between the increases in basal rate and the degree 
of hvpersensitiv eness in the Goetsch sense Accordingly, it 
cannot he said at present that hvpersensitiv eness to cpmephnn 
rises and falls with the rate of metabolism It depends rather 
on Changes m the svmpathetic autonomic nervous svstem 
which mav accompanv hvperth}roidism but which mav also 
occur in other conditions 


INS \X ITAR1 Ok UXS \NIT \R\ ? 

To tfir Edior —I ln\e been using for years the word un amlarv 
to designate unclean condition especially in reference to health I 
have been told that in amtary is the word to u c To the quest on 
why no reason is gnen What does Tun Jocrvvl think about it * 
Plea c omit my name j Connecticut 

\xsvver —'Sanitary' is derived from the Latin, hence the 
proper prefix is in r Webster s Dictionarv and Dorland s 
Stcdman s, Lippmcott s and Gould s medical dictionaries each 
gives insanitary” onlv the Standard and Ccnturv dictio i- 
ar cs give both forms 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Auska Juneau March 1 Sec Dr Ham C Vighne Juneau 

California Los Angeles Feb 14 17 Sec Dr Charles B rinkham 
727 Butler Bldg San Franci co 

Connecticlt Hartford and New Ha\cn March S9 See Reg Bd 
Dr Robert L Rowlej 79 Elm St Hartford Sec Horaeo Bd Dr 
Edwin C M Hall New Ha\en Sec Eclectic Bd Dr James E Hair 
730 State St Bridgeport 

Kansas Topeka Feb 8 Sec Dr Henry A Dskes Lebanon 

Maine Portland March 8 9 Sec Dr Frank \\ SeaHc 140 Tine 
St Portland 

Massachusetts Boston March S 10 Sec Dr Walter P Bowers 

Rm 144 State Hous£ Bo ton 

National Board of Medical Examiners St Faul Minneapolis and 
Rcche ter Minn Feb 23 March 2 Sec Dr J S Rodman la 10 
Medical Arts Bldg Philadelphia 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 
Concord 

Vermont Burlington Feb S 10 Sec Dr W Scott Nav Lndcrhil! 

Waoming Chejennc Feb 7 9 Sec Dr J D Shingle Cliescnnc 


California October Examination 


Dr Charles B Pinhham secretary California State Board 
of Medical Examiners reports the written and oral examina¬ 
tion held at Sacramento Oct 18-21 1920 The examination 


co\ered 9 subjects and included 90 questions \n axerage of 
75 per cent was required to pass Of the 35 candidates w 
took the phjsicians and surgeons examination 29 including 
3 osteopaths passed and 6 including 2 osteopaths, failed 
Fixe candidates receixed drugless practitioners certificates 
Two hundred and sixteen candidates including 14 osteopaths 
were licensed bx reuprocit) Three candidates were licensed 
bx endorsement of credentials The following colleges xxerc 


represented 

College passed 

Lnner^itv of Arkan as 

College of Ph>sicians and Surgeons San Francisco 
Leland Stanford Junior Unner iti (1920) 87 5 

\ale Uni\ersit> 

Northwestern Inner it\ 

Rush Medical College 

UnncrsitA of Illinois 

Indiana Unncrsity School of Medicine 

Um\ersit> of Kansas School of Medicine 

Kentucky School of Medicine 

Har\ard Unrversitj 

Um\ersitv of Oregon 

Marquette Uni\ersit> 

Aichi Prefecture Special Medical School Nago>a 
Sai Sci Medical College (1S99) 77 2 

Tokjo Chanty Ho pital Special Medical School 
Unuersity of Lejdcn 

Lni\ersit> of Toronto (1909) St 

McGill Unner it} Taculn of Medicine 
(1907) 92 8 (1919) 92 3 

TAILED 

College of FhjMcians and Surgeon San Franci co 
Prefecture Medical College Tapan 
Unnersitj of Glasgow Scotland 


\ ear 

Per 

Grad 

Cent 

(1920) 

7b S 

(1918) 

78 a 

(1920)* 

87 8 

(1917) 

86 

(1920) 

88 9 

(1920) 8S6 

89 t 

(1920) 

90 5 

(1917) 


(1917) 

89 5 

(1906) 

86 5 

(1920) 90 5 

93 5 

(1918) 

88 1 

(1920) 

85 1 

(1907) 


(1903)* 

80 

(1916) 


(190S)* 

85 2 

1911) 

86 2 

(1902) 

SO 4 


(1918) 58 2 

70 

(1903) 

a6 

(1884) 

69 


College LiCFNscn m reci rRoci ta 

Unner it> of Arkansas 
California Medical College 

College of Physicians and Surgeon I os Angeles 
Columbian Unnersity 

Georgetown Unncrsit> School of Medicine 
Unner ity of Georgia (1913) 

Bennett Medical College 
Chicago College of Medicine and Surgers 

(1913) (1914) (1915) 

C hicago Homeopathic Medical College 
College of Ph>s and Surg Chicago 

(1902) Ilhnoi (1°03) Minnc ota (1904) W ash 
ington (190a) (1906) (1912 2) Illinois 
Hahnemann Medical College and Ho p of Chicago 
(1903) Iowa (1 Q 04) (1912) Illinoi 

Illinois Medical College (I9C3) Ohi > 

Lo\ola ixmeritj School of Medicine 
Northwestern inner ity (1°02) 

(1903) Vi con in (190a) (1906 2) (1907) Illi 
not (1908) Colorado (1910) Utah (1912) Iowa 
(1912) itah (191 5 ) (191") (1916) Illinois 

Ru«h Medical College (1882) Wi consin 

(1896) Ohio (1900) (1°03) Ilhnoi (J901) Mrn 
tana (1°03) Iowa (1904) (ion) (1913) III* 
noi (1°13) Mi ouri (1916) Ilhnn 
t nncr*it\ of Ilhnoi (1911 2) 

Central Loll of Ph and Q urg Indianapolis 
hclectic Medical College of Irdiam 
Indiana M 1 r 
Indiana 
College 

Drake * 


^ ear 

Reciprocity 

Grad 

with 

(1918) 

Arkan as 

(1905) 

Nc\ ada 

(1912) 

Hawaii 

( 1893) 

New ^ ork 

(189T) 

Nebra la 

(1919) 

Georgn 

(1909) 

Illtnr is 

(1917) 

Illinois 

(1897) 

Ilhn is 

(1899) 

Indiana 

(1894) 

N Dak ;ta 

(1904) 

Illinois 

(1918) 

IIIrn is 

(1903) 

Il!i**ni 

(l c ?2) 

11 - IS 


(1915) 

Ilhn is 

tl c 98) 

Ir ana 

f'O) 

In ara 

;joar ) 

Ir^ta _ 

19 fi) 

In h3~3 

(1890) 

Or<g n 

U9U0) V 

a t g* i 
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(1902) 


(1885) 

Iowa 

(1914) 

Iowa 

(1909) 

Montana 

(1904) 

Minnesota 

(1907) 

Florida 

(1919) 

Louisiana 

(1893) 

Maine 

(1906) Connecticut 

(1882) 

Missouri 

f 1912) 

Michigan 

Maryland 

(1910) 

Indiana 

(1896) 

Mass 

(1910) 

Georgia 

(1905) 

Mass 

(1901) 

S Dakota 

(1911) 

Michig m 

(1901) 

Ohio 

(1905) 

Michigan 

(1885) 

\\ l con in 

(1908) 

Mmne ota 

(1897) 

New York 

(190a) 

Kansas 

(1908) 

Missouri 


(1913) 


(1905) 
(190^) 
(1896) 
(1914) 
(1905) 
(1874) 
(1916) 
(1894) 
(1917) 

(189a) 


Stat** University of Iowa Coll of Homco Medicine 
State Umv of Iowa Coll of Med (1887) (1906) 

University of Kansas School of Medicine 
Hospital College of Medicine Louisville 
University of Louisville (1892) Montana 

(1919) Kentucky 
Tulane University 
Medical School of Maine 

Baltimore Medical College (1898) Vermont 

College of Physicians and Surgeons Baltimore 
(1912) Connecticut 

Johns Hopkins University (1909) Alabama 

(1913) Maryland (1915) New \ork (1917 2) 

University of Maryland (1892) Texas 

Boston University 

College of Physicians and Surgeons Boston 
Harvard University (1882) (1890) 

(1910) New \ ork (1916) Connecticut (1917) 

(1918) (1919) Massachusetts 

Tufts College Medical School 

(1908) (1915) (1917) Massachusetts 
Detroit Homeopathic College 

Michigan College of Medicine and Surgery Detroit 
University of Michigan Homco Medical School 
University of Michigan Medical School 

(1896) Utah (1904) Michigan (1905) Washing 
ton (1910) (1914) (1915) (1917) (1918) Midi 
igan 

Hamline University (1897) Illinois 

University of Minnesota (1897) Montana 

(1902) (1920 2) Minnesota 

Barnes Medical College (1903 2) Illinois 

Fnsvvorth Medical College 
Kansas City Medical College 
Marion Sims Beaumont Medical College 
Marion Sims College of Medicine 
National University of Arts and Sciences 
St Louis College of Phys and Surgs St Louis 
St Louis Medical College 
St Louis University School of Medicine 
University Medical College of Kansas City 
Washington University Medical School 
(1918) Iowa (1918) (1919) Mi soun 
John A Creighton Medical College 

(1901) Nebraska (1905) South Dakota 
Nebraska 

Columbia University 

(1899) (1900) (1906) (1918) New York 
Fordham University 

New York Medical College and Hospital for Women 
University and Bellevue Hospital Medical College 
(1905) New Hampshire (1914 2) New \ork 
University of Buffalo Department of Medicine 
(1910) Idaho 

Cleveland College of Physicians and Surgeons 
Medical College of Ohio 
Ohio Medical University 

Ohio State University College of Medicine (1915) 

University of Cincinnati College of Medicine 
Western Reserve University (1908) (1916) 

University of Oregon (1890) (1914) 

Hahnemann Med Coll and Hosp of Philadelphia 
Jefferson Medical College of Philadelphia 

(1901) Philippine Islands (1904) North Dakota 
(1905) Montana (1912) Oregon (1914) Ohio 
Medico Chirurgical College of Philadelphia 
(1899) New Jersey (1915) Illinois 
University of Pennsylvania Department of Medicine 
(1903) New \ork (1906) Pennsylvania 
Umversitv of Pittsburgh School of Medicine 
Western Pennsylvania Medical College 
Womans Medical College of Pennsylvania 
Lincoln Memorial University 
Meharry Medical College 

(1907) Louisiana (1917) Tennessee 
Memphis Hospital Medical College 
University of Texas Department of Medicine 
University of Vermont College of Medicine 
Medical College of Virginia Richmond 
University of Virginia Department of Medicine 
Marquette University 

University of Vienna (1885) Illinois 

University of Palermo (1893) Pennsylvania 

Okayama Special Medical School 
Manitoba Medical College Winnipeg 
Trinity University Medical Faculty 
McGill University 

* Graduation not venhed , t . 

** Diploma withheld until 1921 pending completion of hospital intern 
slup 

* * Grade not given 

* * I icen e not verified _ 


Kansas 

Illinois 

Missouri 

Missouri 

Illinois 

Missouri 

Arizona 

Missouri 

Missouri 

Illinois 


Hawaii 

New York 
New \ ork 
Iowa 


(1896) 

(1916) 
0 904) 
(1904) 


(1906) New \ ork 


(1910) 

(1891) 

(1906) 

(1917) 

(1918) 

(1918) 

(1919) 

(1889) 


Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Oregon 
Penn a 


(1897) Washington 


(1895) 


Pcnna 


(1899) Colorado 


(1917) 

(1899) 

(1901) 

(1912) 

(1907) 


Pcnna 
Pcnna 
1 enna 
Tennessee 
Georgia 


Oklahoma 
Texas 
Mass 
Virginia 
Arizona 
Wisconsin 
Oregon 
Mi soun 
(1907)* Washington 
(1895) S Dakota 
(190o) Washington 
(1884) N Dakota 


(1911) 

(1908) 

(1900) 

(1915) 

(1895) 

(1909) 

(1897) 

(1906) 


Minnesota October Examination 
Dr Thomas S McDavitt secretary Minnesota State Board 
of Medical Examiners, reports the oral w ritten and practical 
examination held at Minneapolis Oct 5-7, 1920 The exi.m- 
nation covered 15 subjects and included 80 questions An 
-nerasre of 75 per cent was required to pass Of the 11 can¬ 
didates examined 10 passed and 1 failed Eighteen candi¬ 
dates were licensed by reciprocity The following colleges 
were represented 

PASSED 

College 19?0) 83 3 

^= e o , f e t Ph>V n andsir S s Ch.ca S o 0909 ) 7j. ^ 

Un"“rs.« 5 Un o , f V M.nLso,a Medical School (.9.6) 85 . (19.8, 

, U ""Island College Hospital Brooklyn 
Vcfiersor^Medical College of Ph.Iadelph.a 


Year 
Grad 
(1920)* 
(1920) 
(1920) 
(1918) 
(1915) 
(1919) 


1 cr 
Cent. 
87 1 

89 1 

90 2 

85 5 

86 
85 


EDUCATION 


Jour A M A 
Teb 5 1921 


FAILED 

George Washington University 


(1909) 72 6 


College LICENSED BY reciprocity 


Hahnemann Medical College Chicago (1919) 

Northwestern University (1920) 

Rush Med Coll (1919 2) Illinois (1919) Ohio (1920) 
State University of Iowa College of Medicine (1896) 

Sioux City College of Medicine (1907) 

Tulane University of Louisiana (1919) 

Baltimore Medical College (1907) 

Tufts College Medical School (1901) 

University of Michigan Medical School (1907) (1917) 

St Louis University (1920) 

Long Island College Hospital (1902) 

University of Vermont College of Medicine (1888) 

Trinity Medical College (1901) 


* Diploma withheld until 1^21 pending completion 
intern hip 


Reciprocity 
with 
Illinois 
Illinoi 
Illinois 
Iowa 
Iowa 
Mississippi 
Louisiana 
S Dakota 
Michigan 
Missouri 
California 
W isconstn 
N Dakota 
of Hospital 


Idaho October Examination 

Hon Robert O Jones commissioner, Department of Law 
Enforcement reports the written examination held at Boi^c, 
Oct 5 1020 The examination covered 16 subjects and 

included 130 questions An average of 75 per cent was 
required to pass Sixteen candidates were examined, all of 
whom passed Tive candidates were licensed 
The following colleges were represented 

College PASSED 

Amencm Medical Mis lomry College 
Chicago College of Medicine and Surgery 
Northwestern University Medical School (1904) 85 4 
Rush Medical College (1919J 87 6 

University of Illinois 

University of Kansas School of Medicine 
University of Louisville 

L mversity of Minnesota College of Med and Surg 
Univers ty of Minnesota Medical School 
John A Creighton Medical College 
Jefferson Medical College of Philadelphia 
University of Tennessee College of Medicine 
University of Lvydcn 


by reciprocity 

Year 

Per 

Grad 

Cent 

(1902) 

78 1 

(1910) 

82 9 

(1915) 

84 3 

(1920) 

83 1 

(1911) 

83 I 

(1916) 

84 3 

(1907) 

78 4 

(1907) 

84 1 

(1914) 

86 4 

(1896) 

76 9 

(1917) 

79 8 

(1920) 79 6 

83 9 

(1908) 

81 5 


L oltege LICENSED BY RECIPROCITY 

Northwestern University 
University of Ml ell gall Medical School 
St Louis University School of Medicine 
John A Creighton Medical College 
University of Oregon Medical School 


\ ear Reciprocity 
Grad vv ith 4 
(1911) Utah 

(1872) Montana 

(1909) Utah 

(1917) Montana 

(1916) Oregon 


Porto Rico October Examination 


Dr M Quevedo Baez, secretary, Porto Rico Board of Med 
ical Examiners, reports the written and practical examination 
held at San Juan Oct 5-9, 1920 The examination covered 

9 subjects and included 78 questions An average of 75 per 
cent was required to pass Of the 11 candidates examined, 

10 passed and 1 failed The following colleges were repre 
sented 

Year Per 

College passed Grad Cent 


George W Tslnngton Univcr ity 
University of Marvland 
Tufts College 

Detroit College of Medicine and Surgery 
Jefferson Medical Coll of Philadelphia 
University of Central Spain Madrid 


t AI LED 

Loyola University School of Medicine 
* Graduation not verified 


(1920) 

75 

(1918) 88 5 (1920) 

75 90 

(1920) 

79 80 3 

(1920) 

77 

(1919) 

84 83 

(1903)* 

82 

(1917) 

68 6 


Rhode Island October Examination 
Dr Byron U Richards secretary Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence Oct 7-8 1920 The examination 
covered 7 subjects and included 70 questions An average of 
80 per cent was required to pass Of the 9 candidates exam 
ined, 7 passed and 1 failed The following colleges were 
represented 

College passed 

Boston University 

Harvard University (1894) 91 7 

Columbia University 
Jefferson Medical College 

University of Virginia t 

FAILED 

Lastem University School of Medicine 
Laval University Faculty' of Medicine 


Year Per 

Grad Cent 

(1917) 8/ 7 

(1919) 86 7 8/3 
(1919) 869 

(1914) 90 

(1899) 96 5 


(1913) 78 5 

(1919) 78 1 
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A Manual of Nfirasthfnia (Nervous F'chvustion) B\ Ivo 
Gcikic Cobb M D M Iv C S Neurologist Ministry of Pensions Cloth 
Price $3 75 Pp 366 New \ orh \\ itlnm \\ ood and Company 1920 

While nearly all textbooks on medicine especialh those 
dealing with nervous and mental diseases contain some 
description of this disease there has not appeared since toe 
divs of Beard, 1868 the originator of the name and the first 
man to recognize and describe the disease as a separate clin¬ 
ical entity, a book m English as complete as this of Dr Cobb 
The wide divergence of views held by medical authorities 
the fact that the disease is on the increase and the small 
amount of space allotted to the description of the disease m 
the average textbook are given as reasons for its publication 

Follow mg a historical rev lew of the literature is a broad 
outline of the disease from the standpoint of the followers of 
the physical and psychogenic theories of the disease While 
Beard recognized two subdivisions of exhaustion in his 
descriptions of cerebrosthcnia (where the nnnd was con¬ 
cerned) and mvlesthenia (bodv involvement) his views did 
not help us in the understanding of the causes of the disease 
The possibilitv that mental svmptoms may result from mental 
causes receives no recognition Janet (in reference to his 
hysteria, Charcot was before him) was the first to claim the 
opposite, that neurasthenia was caused bv abnormal mental 
processes, while ill hysteria the svmptoms were attributed to 
a splitting cn masse of the personality of the patient with the 
resulting dissociation and in psycliasthenia (obsessions pho 
bias impulsive acts etc) the dissociation was in the nature 
of molecular dissociation of the elements entering the phe¬ 
nomenal consciousness, as a result of which the patient is 
unable to enter into touch adequately with the real He 
regarded neurasthenia as due to a physiologic nervous 
exhaustion Dr Cobb has not looked on the theories of Janet 
as convincing According to some adherents of the psveh- 
analvtic school neurasthenia belongs to the neuroses and not 
to the psvchoncuroscs the difference lying in the fact that 
the neuroses owe their conception to the present or recent 
mental life of the patient vvfnle the psvchoncuroscs are due 
to ‘partiallv or completclv forgotten incidents or fantasies of 
carlv childhood that persist m svmbolic form in adult life 
or the reactions against them (Stoddard) or it is better 
to consider neurasthenia as the expression of a verv marked 
auto erotic fixation as a return to that infantile period of 
development m which the child takes a preponderating interest 
in its own body (Jelhffc and White Diseases of the Nervous 
System) 

Dr Cobb is giving credit to the work of Trend not because 
lie believes in the sexual thcorv of Freud but because Freud’s 
theory of mechanisms—the elements of repression complexes 
conflicts, etc—will explan the facts of neurasthenia In a 
word, it is the authors belief that while in a certain number 
of cases the sexual factor may be present there are manv 
cases m which the cause is an entirely different one He 


When this takes place we get a lowered vitality the bitter¬ 
ness of which tends to be increased by the consciousness that 
it ought not to be lov in living should be regarded as the 
norm of human life and its justification Wien this jov is 
diminished when conflict claims the mental energy instead 
of externalia which might stimulate jov into being egoism 
results This mental state mav lead to the establishment of 
neurasthenia Neurasthenia then is a psychophysical dis¬ 
order and as such often presents mental characteristics 

The chapters on symptomatology differential diagnosis and 
treatment including general hvgiene of neurasthenics and 
drug treatment and psychotherapy (suggestion persuasion 
psychologic analysis reeducation etc) are exhaustive and 
well written The reproach of the author regarding the cur- 
riculums of medical schools, that so little attention has been 
paid to the study of functional disturbances is a A t>melv one 

1 ood Inspection and An vlv sis For the Use of Public Analysts 
Health Officers Sanitary Chemists and Food Economists B> Albert E 
Leach SB Re\i ed and Enlarged b> Andrew L \\ inton PhD 
Fourth edition Cloth Price *8 50 Pp 1090 New \ orh John 
\\ llcy &. Son* 1920 

The fourth edition of this standard book initiated bv -Mbert 
E Leach late chief analyst of the Massachusetts State Board 
of Health is the result of a rather thorough revision bv Dr 
A L \\ inton The general arrangement and treatment of the 
subjects do not differ greatly from previous editions but 
newer methods of investigations of foods have been incor¬ 
porated As is so often the case when standard works arc 
revised authors are slow in bringing the illustrations up to 
date, so here the cuts of various forms of apparatus are not 
m keeping with what should be expected of a progressive 
book, for instance the Gladding apparatus for determina¬ 
tion of boric acid (p SS4) calls for the boiling of methvl 
alcohol bv means of a free flame 1 >\lso it is rather surprising 
to read (p 1014) that cocam is still an ingredient of certain 
proprietary syrups and beverages, this was the case a number 
of years ago but does not hold true today tlnnks to our 
various food and drug laws \ valuable addition to the book 
is the chapter bv Dr G L Wendt on the Determination of 
Acidity by Means of the Hydrogen Electrode This chapter 
should be of considerable aid to the medical laboratory 
workers who more and more are abandoning the indicators 
m favor of the more satisfactory fu Dr Wendt has not 
detailed the great mass of theory on which such determina¬ 
tions arc based he has given however sufficient discuss am 
of the physical deductions to enable a worker to follow the 
method knowingly while the apparatus described is accurate 
for ordinary needs and still retains the clement of relative 
simplicity Laboratory workers and those m the administra¬ 
tive positions of health enforcement should find this book 
most valuable 

Principles of Biochemistry For Students of Medicine Agncul 
turc and Related Sciences B> T Brailsford Robert«on I h D D Sc 
Profes or of Phjsiolog} and Btocliemi tr> in the Um\crsit> of Adelaide 
S^uth Australia Cloth Price *8 Pp 633 with 49 illustration 
Philadelphia Lea & Fehiger 1 Q 20 


finds it difficult to hehe\c that e\er> neurasthenic is suffering \ s indicated l>\ the title this work discusses the principles 
from a per\erted instinct or a repressed anxiet\ He belic\es of biochcmistr\ and does not pretend to catalogue the accu 

that other mental factors (anger jealous) en\)) ma\ pos- mulated data of the subject The discussion is from the 

scss the power to disturb mental harinon\, and that a conflict standpoint of ph)Siolog\ rather than that of chcmistr\ which 

nm arise m matters other than sexual In meeting other makes it far more readable and intelligible to the medical 

conflicts the author bclie\es that he shall not he more rash student and practitioner than are most treatises on biologic 

than the adaocates of the sexual theora where thc> limit so chermstr) Therein lies ns chief aaluc for it is not an 

arbitrarila the mental causes to the sexual exhaustiae presentation of the present state of our knowledge 

\ tentatiac thesis as offered b\ Dr Cobb is that all aahich aaould demand a condensation of data impossible ol 

pathological mental processes originate m a repression of rcada assimilation rather it discourses agrecahl) and lucidl) 

the powers of self * \s a definition of self the one gnen In of the matters of general interest and considers their bearing 

William James is accepted Preoccupation with this limited on the wide fields of biolog\ medicine and agriculture The 

self brings with it the perils which are attendant on all com- **copc and manner of presentation arc indicated In the fact 

pression of force Human nature is too big a thing that it that it is dx\ided into six parts dealing with foods, properties 

can be contained safeh behind the prison walls of an\ male- ot protoplasm chemical correlation of the tissues chemical 

ml self processes that underlie and accompam life phenomena prod 

The summing up of this thesis is that the ps\chic and pins- nets of tissue actmt\ and the energa balance ot the o-gan 
ical interact and ana disturbance of psachic disposition maa These subjects indicate plamh that the point of aicw 

dcaclop along lines which lead to phasical or psachic ill is essentialla biologic rather than chemical and in places th s 

health or both The general laaa for the formulation of attitude is carried to such extremes as to include topics that 

p^\ehic ills is that thca arise as the result of mental conflxL»*A C( UTi lk io ,vhc* far from a chemical interpretation <uch as 

LlC&GFt nciU? 
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memory, sleep, and the fading of memory traces”, neverthe¬ 
less the last process is shown to present a “curve of forget¬ 
ting,” which resembles the curve that expresses the rate of 
issuance of a colloid from a colloidal into a fluid menstrum 
The conclusion that “the fading of a memory trace 
may not improbably be due to the washing out of a colloidal 
substance, which forms the memory trace, by the circulating 
fluids,' is a somewhat wider departure from the beaten tracks 
of biochemical thought than most of the author’s presenta¬ 
tions Hypercritical readers may note that the verv latest 
points of view and contributions are not alwavs recognized 
and that some of the statements made are therefore subject 
to qualification, but these defects can be remedied in sub¬ 
sequent editions Within the limitations of scope defined for 
the book by its author it is a valuable addition to biologic 
literature for it mav be used by a wide circle of readers, and 
presents the subject matter of biochemistry from a standpoint 
that makes it of vital interest, and therefore less subject to 
the processes of the “fading of memory traces” Physicians 
who wish to familiarize themselves with biochemical science 
by a course of reading w ill be able to secure here what they 
are seeking without finding themselves too seriously handi¬ 
capped by the prominence of chemical features usual in w orks 
in this field, although the essential chemical facts arc all 
presented in an adequate manner An unusual chapter, on 
the outlook of biochemistrv, closes the book with fascinating 
predictions of a millemal return of the fields and forests from 
their uses for agriculture to a universal playground when 
artificial photosynthesis permits of the production of our food 
and clothing in the chemical factory to sa> nothing of the 
production of “cold light' when we understand the oxidative 
processes that underlie luminescence in animal organisms, 
together with many other suggestions of advances that 
promise more early achievement Even senescence “must 
ultimateh fall under the sway of human intellect Dr Robert¬ 
son believes but he is less optimistic concerning the artificial 
creation of living matter which problem probablv troubles 
most of us less than that of senescence 

Divbetes A Handbook for PHvstcrANS ami Their Patients By 
Philip Horowitz MD Cloth Price $2 Pp 196 with 29 illustrations 
Veil \ ork Paul B Hoeber 1920 

This is a small book that may be read in an hour It is 
intended to be placed in the hands of physicians and patients 
Half of it consists of a compilation of menus recipes tables 
and instructions for testing the urine Little of this material 
is new In the other half the writer states his views concern¬ 
ing the etiology of diabetes and by cafe reports illustrates 
the manner m which he manages diabetic patients He 
believes that diabetes is the result of ‘autointoxication caus¬ 
ing an interference with the ductless glands ” basing his con¬ 
clusions on points discussed in an earlier paper by himself, 
and on the results of animal experimentation which will be 
reported later Perusal of the case reports shows that he 
regulates the diet much in accordance with familiar teachings 
and supplements the dietary regulation by calisthenics and 
by measures calculated to reduce intestinal intoxication 
namelv the administration of lactic acid bacilli, irrigation of 
the bowel, etc 

Diagnose der Simulation lervuser Symptome auf Grund einer 

DlFFERENTIALDIArNOSTlSCIIEN BEARnEITUNG DER EIAZELAEN PlIA 

NOSIENE Ein Lehrbuch fur den Praktikcr Von Prof Dr SieRmuml 
Erbcn Second edition Piper Price 56 marks Pp 254 with 28 
illustrations Berlin Urban S. Schwarzcnberg 1920 

This work is based on a course of lectures on the diagnosis 
of nervous diseases for medical men connected with the 
extensive industrial insurance of 4ustria The first edition 
appeared in 1912 In this edition the author has added expe¬ 
riences contributed bv the war The ordinary symptoms indi¬ 
cating involvement of the nervous system are considered m 
some detail, especially such as occur in industrial accidents 
and the disorders of working men Special attention is paid 
to the svmptoms of neurasthenia, pain, especially backache 
and back pain, sciatica paralyses, tremor and dizziness v 
Phvsicians active m industrial medicine will find this mono¬ 
graph interesting and instrucbve and those active in medico¬ 
legal practice will find manv useful hints 
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Board May Employ Physician to Examine for Smallpox 

(Bartlett l Dahlstni rl al (Neb ) 17S N W R 636) 

The Supreme Court of Nebraska says that this action was 
brought by a physician to recover from Wheeler Countv on 
an alleged contract, $214 for services rendered m the exami¬ 
nation of a number of persons, residents of the county dur- 
a smallpox epidemic There was evidence tending to show 
that the physician on the board of health was unable to 
diagnose the disease and called it “Cuban itch ” No quaran¬ 
tine had been established, and many persons afflicted with the 
disease walked about the streets and in public, so that the 
epidemic got well under way before it was discovered what 
the ailment was The plaintiff undertook the work in this 
emergency at the instance of the county board of health 
Each of the specific examinations was made at the request 
of the board When his sen ices were completed he filed a 
claim which was disallow ed by the board of county commis¬ 
sioners and he appealed to the district court where he got 
a judgment for the full amount of his claim The fees charged 
were shown to be reasonable, hut the defendant contended 
that the mdiv iduals receiv mg the services should be required 
to pay for them and not the county, since, with one excep¬ 
tion they were not paupers and not a county charge But 
the judgment in favor of the plaintiff is affirmed, the plaintiff 
to recover costs on condition of his remitting $57 charged 
for services to individuals who were residents of incorporated 
towns 

By Sections 2737 and 2738 of the Revised Statutes of 
Nebraska of 1913 the county hoard of the county is directed 
to make and enforce regulations to prevent the introduction 
and spread of contagious diseases within the county, and to 
that end to establish a county board of health which is given 
turisdiction over the matter throughout the county except in 
incorporated cities and v illages Where the local board fails 
to act with sufficient promptitude and efficiency in any emer¬ 
gency it is expressly provided that the state board of health 
shall step in and enforce its own regulations in that county 
and that the necessary expenses so incurred shall be borne by 
the countv It would seem to follow that when the county 
itself acts in an emergency it was not intended that it be 
limited in its powers more than the state board, and that the 
necessary expenses incurred should in that event, also be 
chargeable to the countv Though it is not expressly provided 
that when the county acts in' providing regulations to prevent 
the spread of disease the necessarv expenses so incurred shall 
be a charge against the county that liability must necessanlv 
be inferred If this were not true, then the county would by 
law be required to perform a duty and at the same time he 
prevented from using the means necessarv to its performance. 
The county board could not quarantine without learning 
through the services of a physician, whom to quarantine and 
such services of a physician could not be procured without 
pav The right of the duly constituted county authorities to 
employ a physician in an emergency of this kind seems to 
the court to come clearly within the express authority given 
to the county to provide and enforce regulations in order to 
prevent the introduction and spread of contagious diseases 
and it must be that the examination and diagnosis necessary 
for purposes of quarantine of contagious diseases is one of 
the regulations contemplated and intended to be covered by 
the statute When a physician performs serv ices of such 
kind for the county he, of course, ought to be allowed to 
recov er from the county, though the individuals examined and 
quarantined were not paupers or a county charge The obli¬ 
gation of the county rests on contract and though it might 
be that the individual would be liable, the county is at least 
primarily liable to the physician However the jurisdiction 
of the county hoard in this case was limited by' statute to 
that territory within the county, outside the limits of incor¬ 
porated cities and towns 

It was urged that the county commissioners had no juris¬ 
diction to pass on the claim because, as filed under Section 
955, it alleged that the “account is just and correct’ and that 
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the "amount claimed after allowing all just credits, is wholly 
unpaid” but contained no affirmative allegation that the 
amount was due, while the statute requires a showing that 
the items are “just and true and that the amount claimed 
is ‘due and unpaid ” But the claim had attached to it a 
statement, purporting to be an account in fa\or of the plaintiff 
and against the counts, and showing a balance of $214 m the 
plaintiff’s fas or, and the court holds that the board ssas 
scsted svith jurisdiction to pass on the claim 

As to an Alleged Conspiracy to Enforce Medical Law 
(Nesmith j State (Ohio) 12S N E R 57) 

The Supreme Court of Ohio in affirming a judgment of 
consiction of defendant Nesmith of practicing medicine ssith- 
out a license sass that one of his claims of error ssas at 
least a novel one It svas that his counsel in his opening 
statement to the jurj ssas unreasonably limited by'the trial 
judge svhen he undertook to state to the jurj that there svas 
a conspiracy among certain persons m the county to prose¬ 
cute the defendant and deprise him of the right of practicing 
medicine as a chiropractic, and that the trial court likewise 
unreasonably limited the defendant in refusing to permit him 
to introduce testimony in esidence tending to shosv such 
conspiracy But there svas no error in either respect Con¬ 
spiracies are often charged as being formed for the purpose 
of asoiding or defeating the lass of nullifying the lasv, but 
it is rather unusual to find a charge of conspiracy to enforce 
the lasv If there could be more leagues, or covenants to 
bring about the enforcement and administration of the lasv 
as it is svritten, sve should probably have a less lawless 
people, lasv and order being at the foundation of all stable 
and successful gosernments It is somesvhat difficult to 
understand hosv obedience and respect for lasv on the part 
of certain groups of citizens as against others disposed to 
defy or defeat the lasv, could be utilized to enable the latter 
to violate the lasv svith immunity or impunity Obsiously, if 
any svitness called by the state to establish any essential 
elements of a crime charged ssere exercising any special zeal 
or interest in the transaction concerning svhich he svas exam¬ 
ined, such fact might be shosvn as affecting his credibility, 
but such a status nosshere appeared in this case 

It has long been svcll settled in the jurisprudence of Ohio 
as ssell as of other states that the general assembly has the 
right reasonably to regulate business and occupations and 
those desiring to follow them, especially physicians and sur¬ 
geons In addition legislation of the character in question 
m this case is clearly within the police power on the further 
and higher ground the regulation of public health All per¬ 
sons engaged in the practice of the healing art need have 
special qualifications touching the knowledge of the human 
body in all its parts, their normal and abnormal relations— 
not only knowledge that would enable such persons carefully 
and correctly to diagnose physical and mental ailments but 
also an ability to prescribe the proper treatment therefor 
The public needs relating to the conscnation of the public 
health are so manifest that it would seem unnecessary to 
consider further the general scope of this character of legis¬ 
lation, as to whether or not it is within proper constitutional 
limitations 

Validity and Evidence of Contract for Services 
(Collins Jo\cc ct at (Mum) 178 jV IV R 50.') 

The Supreme Court of Minnesota in affirming an order in 
fa\or of the plaintiff a physician and surgeon says that he 
brought this action to recoyer the yaluc of hospital “sen ices 
and medicines for an injured employee of the defendants and 
that the plaintiff obtained a yerdict for $325 The defendants 
and the employee yyere yyithin the scope of the yyorkmens 
compensation act yyhich made it the duty of the defendants 
to proyide the employee yrith medical and surgical treatment 
and medicines and medical and surgical supplies up to $100 
though the court administering the compensation act might, 
under certain conditions olloyy $200 The defendants con¬ 
tended that, inasmuch as the statute made it the duty of the 
defendants to proyide this seryice for the employee up to a 
certain amount only a contract to pay more than that amount 


yyould not be implied from a request to perform this service, 
nor could a verdict be sustained for more than the amount 
fixed by the compensation law on the theory of an express 
contract The supreme court however, was not called on to 
consider the principles of implied contract applicable to such 
cases as this action was plainly based on an express contract 
and was so submitted to the jury The court sees no good 
reason why the defendants might not agree to furnish medical 
and hospital attention and supplies to their employee in excess 
of their statutory obligation if they saw fit to do so, and no 
reason why they might not obligate themselves to pay the 
plaintiff the full value of such services furnished to their 
employee at their request The question was Did they so 
obligate themselves ? The plaintiff testified that one of the 
defendants who did business as a firm called him and that 
while they were on their way to attend the employee the 
plaintiff asked, ‘ What about my pay ? The defendant 
replied We carry insurance, we get our money from the 
insurance company and then we pay you you don t need to 
worry about that The fact probably was that neither party 
thought or knew of the limitation of the compensation act 
The supreme court thinks the jury might construe the lan¬ 
guage used as a contract to pay the value of the services 
the plaintiff should render to the employee In other words 
the court holds that an employer though operating under the 
workmens compensation act may agree with a physician 
called by him to treat an injured employee to pay the full 
value of the physicians services and that the evidence in 
this case sustained a finding that the defendants made such an 
agreement 

The court also holds that proof of a verbal assurance of 
payment given after services have been rendered though not 
admissible, under the statute of frauds of Minnesota, to prove 
a contract may be properly received as an admission of a 
contract previously made For example in this case the 
plaintiff was permitted to offer proof of a statement alleged 
to have been made to him by the other defendant after the 
services were rendered that You needn’t worry about your 
pay We will see to it that y ou are paid We took him dow n 
there and we are responsible fo' your payment ' This evi¬ 
dence was properly received as an admission of the contract 
which the plaintiff testified had previously been made 

Then, the question to whom credit was given by the physi¬ 
cian being in controversy it was proper to permit him to 
testify that he rendered his services on the credit of the 
employers That is to say, after the defendants had offered 
proof tending to show that the plaintiff gave credit to the 
employee it was proper to permit the plaintiff to sav that 
he performed his services on the credit of the defendants and 
not of the employee That was a material point in the case 
It was proper that the plaintiff should testify directly to 
whom credit was given That was within the general rule 
that, whenever the motive belief or intention of any person 
is a material fact to be proved it is competent to prove it 
bv the direct testimony of such party 

Basing Unsoundness of Mind on Bodily Condition 
(In re Hooks ll'ill (loro) 178 V IV F 35/) 

The Supreme Court of Iowa in reversing a judgment sus¬ 
taining a will because the judgment was rendered on a 
directed verdict instead of the case having been left to the 
jury savs that the contestants of the will introduced the evi¬ 
dence of the attending physician and of two other physicians 
who had attended the testator on one or two occasions during 
his illness These physicians all testified to their opinion that 
he was mentally unsound This opinion however was based 
in part at least on the convenient theory that as the tc'tator 
was bodily sick he could not have been mentally sound that 
the mind is dependent on the brain and the brain is dependent 
on the other organs of the bodv and that a necropsy dis 
closed a mortal condition of all such organs though no 
examination was made of the brain Such theory is mere 
subtlety and not medical expert opinion It is of no aid to a 
judicial investigation of the sufficient mental s-itv of a 
testator to make a So fore a ire of 

the medical test c led 

it m reaching 
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Titles marl cd with an nstcrisl (*) arc abstracted below 

American Journal of Diseases of Children, Chicago 

January 1921 21 No 1 

“Food Requirements of Children L E Holt and H L I'llc* hew 
\ ork —p I 

* Calcium m Blood of Children W Denis and T B Talbot Bo ton — 
p 29 

"“Ulcerated Meatus in Circumcised Child J Brcimcinami Chicago — 
p 38 

“Tuberculosis in Infants and \ oung Children M Woll tun and 
R C Spence New \ ork—p 48 

“Chronic Tuberculous Hilus Pneumonia m Children Report of Cases 
D Greenberg New \ ork p 65 

“Complement Eiaation for Tuberculosis m Children J V Cnili St 
Louis—p 78 

Precipitins to Egg White in Urine of New Born Infants C G Grulcc 
and B E Bonar Chicago —p 87 

Blood Volume in Infants Estimated by Vital Dye Method \\ P 
Lucas and B T Dearing San 1 ranci co —p 96 

Food Requirements of Children—The average caloric 
requirement of children, according to the observations of 
Holt and Fales in about 100 calories per kilogram at an age 
of 1 year (about 9 5 kilograms) For boys it falls to about 
80 calories at 6 vears (about 20 kilograms) and remains 
practically constant at this \alue up to the age of 15 vears, 
the increasing requirements for activity being met b\ tile 
reduction in basal requirements per kilogram After a weight 
of 50 kilograms (about 15 years), is reached the calories per 
kilogram can rapidlv be reduced to adult standards, about 
48 calories per kilogram The requirement for girls falls to 
76 calories per kilogram at 6 years (about 20 kilograms) 
continues at this value until the tenth year During the ten'll 
year it rises because the basal requirement is nearly constant 
while there is an increase in needs for growth and uctivitv 
The requirement remains at 80 calorics per kilogram umtl 
growth is complete then falls rapidly to adult standards 
about 44 calories per kilogram The total dailv caloric 
requirement of children of both se\cs during adolescence 
exceeds hv nearly 1 000 calories the requirements of the adult 
man or woman of moderate activity It seems the right 
procedure to allow for children during the period of adoles- 
cense more calories than the adult ration and as grow th 
needs end to diminish the caloric allowance to the adult 
standard 

Calcium in Blood of Children — \s the result of a series of 
observations of the calcium and magnesium content of the 
blood of 119 children Denis and Talbot have found that a low 
calcium content of the serum frequently occurs in infantile 
tetanv acute rickets and pneumonia In one case of tetany 
there was a considerable increase in the blood calcium after 
the administration of calcium chlorid by mouth Several 
cases of epilepsy had a low blood calcium The significance 
of these findings is as yet uncertain 
Ulcerated Meatus in Circumcised Child—A peculiar lesion 
of the meatus urmarius occurring only m circumscised male 
children is described bv Brennemann It is caused by the 
‘nmmoniacal diaper ’ The etiology of the ammoniaca! 
diaper’ is still obscure but seems due to one or both of two 
factors a dietetic error that increases the ammonium or urea 
content of the urine and the presence of an alkali or of cer¬ 
tain bacteria in the diaper The treatment consists m correct¬ 
ing if possible the dietetic error and in thorough rinsing and 
boiling of the diapers night clothes and bedding 

Tuberculosis m Infants and Children—The studv made hv 
Wollstein and Spencer emphasize the great frequency of 
tuberculosis in infanev and early childhood the suggestiv e 
decline of tuberculosis among the voting children admitted, 
to the Babies Hospital during the last six vears, the greater 
incidence of tuberculosis of infants and voung children 
acquired by inspiring tubercle bacilli compared with that 
acquired bv swallowing the bacilli with milk or food the 
rapid generalization of tuberculosis in young subjects the 
rapidity and degree of generalization being as a rule m 
inverse proportion to the age, the great frequenev with vvh-ch 
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termination by tuberculous meningitis occurs and the absence 
of any case of healed tuberculosis from this series of 184 
necropsies on tuberculous children 

Chronic Tuberculous Hilus Pneumonia —The type of tuber¬ 
culosis to which Greenberg calls attention is a diffuse or 
parenchymatous process involving that portion of the lung 
immediately adjacent to the hilus It is characterized by a 
gradual onset, comparatively nnld constitutional symptoms, 
fairly definite physical signs (except early) and, as a rute, 
ends in recov ery 

Complement Fixation for Tuberculosis in Children—Cooke 
gives the results of the examination of a large number of 
serums from infants and children by the complement fixation 
test using an antigen made from human tubercle bacilli In 
every case a clinical diagnosis was made without reference 
to the result of the fixation test In all 1 855 fixation tests 
were done on 1 556 children The test proved of considerable 
value not onlv m calling attention to cases of tuberculosis 
without well defined clinical signs, hut in making a decision 
regarding the presence of active tuberculous foci in children 
exposed to the disease and also in following the foci in chil¬ 
dren exposed to the disease and also m following the course 
of a healing lesion Tile complement fixation reaction how¬ 
ever is of most value when used as an aid to a careful and 
complete physical examination of the patient The results 
show that a positive fixation reaction is associated in a large 
majority of cases w ith a tuberculous lesion that is patholog¬ 
ically if not clinically active, hence a patient reacting posi¬ 
tively should not he considered free from active tuberculosis 

American Journal of Roentgenology, Ne v York 

Dccemhcr 1920 7 "No 12 

Roentgenology m Mayo Clinic R D Carman Rochester Minn—p 
S77 

Graduate Education in Roentgenology L B \\ il on, Roclic ter 
Minn —p 580 

Topical Application^ of Radium H II Bowing Rochester Minn—p 
582 

Roentgen Ray Examination of Urinary Tract Made Opaque W I 
Braascli Roche ter Minn —p 584 

Roentgenology m Disease of Iccth B S Gardner Rochester M tin 
—p 587 

Osteocartilaginous Joint Bodies M & Henderson Rochester Minn 
—p 588 

Chronic Gastric Ulcer and Gastric Carcinoma \\ C MacCarty 
Rochester Mmti —p 591 

Ire Operative and Postoperative Roentgen Rav Therapy in Carcinoma 
of Breast D Quick New \ork—p 597 
Ca c of Pedunculated Adenocarcinoma of Stomach and Feasible Errors 
in Diagnosi L P Pendergrass and II K Tancoast, Philadelphia 

—P 602 

“Roentgen Ray Treatment of Leukemia \\ O Up<ion Battle Creel* 
Mich —p 608 l 

Radium Element Versus Emanation A Soiland Los Angeles Calif 

—p 612 

Spring Clip for Holding Trims on Illumination Box G E Pfaldcr 
Philadelphia—p 614 

Roentgen-Ray Treatment of Leukemia-—Upson reports a 
case m which treatment has been persisted in for a period of 
four tears with considerable henefit to the patient In 1916 
he bad three series of treatment the leukocvtc count being 
reduced from 142 500 to 9,000 The patient returned for further 
treatment ten months later with a leukocjte count of 225000 
In one month this was reduced to 65,000 In 1918 another 
series of treatments was gi\en with equall} good results The 
patient returned again for examination in April, 1919 Since 
his treatment m the pre\ious >ear he had remained subjec¬ 
ts el> \er> well His strength had been \cr\ good and he had 
been busily at work most of the time However a few weeks 
before returning here he noticed that his spleen had begun 
to enlarge and he thought it best to appear for a new exami¬ 
nation Treatments \ielded the usual good results The 
patient came back again in February, 1920, for further treat¬ 
ment One series of treatments was given pa}mg special 
attention to the proximal ends of the long bones after wh ch 
the spleen was treated In the usual cross-fire method When 
the treatment was started the white blood count was 206,200 
A few dajs after the series was completed the las* blood count 
was taken which showed a white count of 67 000 The snlecti 
had materially decreased in size hut not to normal The 
patients general condition had dccidcdlv improved and he 
had gained several pounds in weight 
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Boston Medical and Surgical Journal 

Jan 13 1921 1S4, No 2 

League of Red Cross Societies R I Strong Boston —p 27 
Scoliosis H \\ Marshall Boston ^-p 31 

Necessity of Maintaining Proper Standards of Nursing Care E H 
Cohoon Medficld Mass —p 40 

Conditions in Palestine During the War and Medical Relief Among 
the Civil Population and the Refugees I Alcazar Boston —p 45 

California State Journal of Medicine, San Francisco 

Jan 1921 19 No 1 

Problems of Enforcement of the Medical Act C B Pinhham San 
Francisco—p 6 

Pre ent Nursing Situation \\ W Roblce Riverside—p 8 
Pica for Better Fracture Results G J McChesney San Franct co 
—P 11 

Practical Points in Using Thomas Splints S Bunnell San Franci co 
—p 13 

•Clinical and Laboratory landings in Pyelitis and Pyelonephritis L J 
Roth Los Angeles—p 16 

•Improved Incision for Frcdet Rammstedt Operation E B Butler 
San Franci co —p 17 

Involvement of Gemto Urinary Tract Associated with Active Pul 
mouary Tuberculosis A Peterson Los Angetes—p 18 
Ve tco Intestinal Fistula L C Jacobs San Francisco —p 19 
Ureteral Transplants for Obstruction of Lower Ureter R V Day 
Los Angeles —p 21 

Significance of Spinal Defects and Pam Occurring m Relation to 
Ocular Disea e L Mills Los Angeles —p 23 
•Group Study of Three Hundred Cases of Arthritis M C Harding 
San Diego —p 26 

Etiology of One Hundred Tifty Cases of Bronchial Asthma G 
Pmess Los Angeles — p 29 

Study of Nasal Conditions Occurring in Bronchial Asthma S Jesberg 
Los Angeles —p 33 

Pyelitis and Pyelonephritis—Roth says the presence ot 
blood in pyelitis and pyelonephritis is not as frequent or 
abundant as one would imagine considering the earlv stage 
pathology and jet one of his cases had copious recurrent 
hematuria with pain and marked febrile course for a period 
of seven years, and the nephrectomized specimen was benign 
nearlj functionless fibrosed gland with obliterated ealjees 
The urine was loaded with pus but contained no casts The 
white counts in these cases has such varjing results that all 
attempts to associate the high leukftcytosis with circumscribed 
suppurative processes failed In fact a leukocjtosis of \arv- 
mg intensity occurred in practically all cases, and the highest 
count (28 620) was found in a chronic pyelonephritis without 
abscess formation and the next lowest count (8 116) was in a 
case of cold pelvic abscess of foul content which involved the 
right kidney by obstructing its ureter An intermediary count 
of 17 000 was found in a fulminant case of multiple abscesses 
vv ith thick purulent discharge from the right kidney The 
infection was so severe that the patient succumbed twenty- 
four hours after a too long delayed nephrectomv Worse in 
pathology but with a yvhite count of only 13 368 was another 
case of multiple abscesses in which urinalysis showed no 
casts, very few pus cells and very few bacteria This patient 
made a perfect recovery following nephrectomv The lowest 
count of 7,321 was associated with a tender large kidnev with 
no evidence of other focal infection that ran a septic course 
with drenching sweats for several weeks and finally recovered 
spontaneously The urine showed no casts many pus cells 
and hut few bacilli It seems apparent to Roth that the blood 
count has no distinctive diagnostic value from a numerical 
point of view that is a leukocytosis of 10000 is as efficient 
in information as a count of 20,000 Thus in no instance has 
it been possible to differentiate draining mild urinary infec¬ 
tions from closed collections of pus 
New Incision for Fredet-Rammstedt Operation —The 
improved incision described hv Butler called the flood gate 
incision, is made over the quadrate lobe of the liver above 
its free margin This incision may he completed while the 
child is straining without any hollow \isccra or omentum 
escaping, the liver moves with respirat on and bulges slightlv 
into the,wound if the abdominal muscles tighten This 
incision is particularly useful when operating under local 
anesthesia The dorsal surface of the operators left index 
finger slipped into the w ound easily displaces the ‘flood gate ’ 
the quadrate lobe of the liver superiorly The pylorus lies 
directlv posterior to the quadrate lobe and ts easily grasped 
between the index finger and thumb of the operate-s left 
hand and elevated through the wound 


Arthritis —The w ork reported bv Hardmg w as done at the 
U S Army Base Hospi al Camp Lew is, \\ ashington D C 
In 89 per cent of the cases some mtectious process other 
than that m the joints themselves was found and treated 
The blood cultures were all negative As to tapes of infec¬ 
tion Harding is not at all convinced that the particular gem 
present in a tooth or tonsil is necessarily the sole causative 
factor in the joint condition. Ninety per cent or these men 
had had a precious attack. This is of importance n that the 
were all young men which points to the similarity to tuber¬ 
culosis in the childhood invasion of lymphatic and svnovial 
tissues Arthritis in the child calls for a painstaking cleaning 
up of all courses of infection for he will otherwise most cer- 
ta illy have other attacks later in life Heart complications 
were rare Not more than half a dozen were found None 
proved fatal or even crippling The absence of gastrointes¬ 
tinal diseases proved surprising Not a chronic gallbladder 
nor appendiceal infection was found m the entire series The 
typical monarticular gonorrheal arthritic or peri-arthntic was 
very rare It made up not more than 2 or 3 per cent The 
hulk of the cases having a demonstrable gonorrheal focus 
presented the same varied types of arthritis as the nongonor 
rheal Syphilitic arthritis proved as expected to he a small 
factor Confinement to bed free catharsis and splitmg of the 
painful joints was the routine treatment Sodium salicila'c 
and sodium bicarbonate were given nearly all acute cases in 
the following manner A stock mixture containing 2 grains 
of bicarbonate to 1 gram of salicvlate was prepared The 
daily dose was from 200 to 400 grams divided into six doses 
and each taken m a pint of water Intravenous triple typhoid 
vaccine was given for the nonspecific protein reaction in 
seventeen cases The results were ufavorablc The chronic 
cases in addition to surgery were given much local treat 
ment consisting of high temperature baking massage and 
graduated exercise A patient w ill rarely damage Ilia joint 
by activity which is not distinctly painful On the other 
hand to force a painful joint hv passive motion is only to 
invite more trouble As to the Alpmp sun lamps Harding is 
convinced that m joint diseases their value is solch as a 
counter irritant As such the hould he used to p-oducc a 
blister of desired size and location The skin should he pre 
pared surgically the burn ng done—v hicli is painless—a id a 
sterile dressing applied Harding cannot sec in them a sub 
stitute for California sunlight 

Iowa State Medical Society Journal, Des Moines 

January 1921 11 No 1 
Infections of Kidney H Cabot Bos on —p 1 

Relationship of Lye to Focal Infection S D Maiden Council Bluff* 

—p 8 

Roentgenology in Pulmonary’ Di ea es H M Decker Da\cm>ort_ 

P II 

Before and After Operation N Schilling New Himpton —p 14 

Education and Recreation in Army G \\ G Haan b S \rm> _ 

p 19 

Tournal of Infectious Diseases, Chicago 

January 1921 2S No I 

Experimental Streptococci!* Empycrm II Attempts at Dye Therapv 
I I Gay and L T Morrison Berkeley —p 1 
\ction of Certain Salts on Plngocvtosis and \ irulcncc of Strcptoc cci 
T Ot ubo Chicago—p 18 

Spontaneous Epidemic Among Laboratorv Rabbits Cat cd by a i an 
typhoid B Bacillus Related to Rodent Group \ M Litch an 1 
K F Meyer San Franci co—p 27 
laratyphoul Bacilli from Chicks R S Spray and L V D»ylc 
Lafa\ctte Ind—p 43 

Ocular Reactions in Anaphylaxis R Kodama Chtcago—p 44 
\ lability and Growth of B Typhosus in Bill T D Beckwith ai 1 
R H Lyon Berleley Calif—p 62 
Fate of Micro-orgam ms Introduced into I«oIattd Loops of Intc tine 
E H Ei kamp and L K Park I alo Alto Calif—p 67 
Heat Fc stance of S] ore* with Sj>ecial Reference to Spore (f B 
Botulmus H Wei Bo ton—p "0 

Experimental Streptococcus Empyema—Tim refill 
obtained In Ga\ and Morrison do no justif\ anticipition < ; 
practical therapeutic results from the use of d\edufih i 
empjema due to the 4 reptococcus 

Action of Salts on Phagocytosis.—O su jo umd M/s ^ 
tions of %anous salt, dilu me when neccssan wi*!i ph\sir>in 
sodium cblo^d soIl ion ul a typicalh ah ic 4 , 
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ficiallv for about two years The preparations were stained 
with Wright s method He found phagocytosis of streptococci 
in the peritoneal cavity of the mouse is diminished bv M/8 
solutions of certain salts (magnesium sulphate, magnesium 
chlorid, strontium chlorid sodium carbonate, calcium chlorid 
and sodium citrate) Potassium lodid and fat assium bromid 
inhibit in lesser degree Alkalinity of the blood and also the 
phagocitic power of the peritoneal exudate 
Ocular Reactions in Anaphylaxis —Generally speaking, 
Kodama sa>s, the immediate effect of the application of horse 
serum applied to the eye of normal and of sensitized guinea- 
pigs is dilatation of the lid and pupil succeeded by comrac- 
tion In the sensitized animal, however the response is more 
prompt and vigorous In addition to these phenomena, ana- 
ph\ lactic intoxication with horse serum maj be associated 
with more or less well marked circulatory disturbances with 
edema and congestion of lid conjunctiva, iris and ocular 
fundus, hemorrhages of epibulbar and retinal vessels The 
direct application to the eye of horse serum, heated or 
unheated may cause vascular dilatation in the normal, but 
hemorrhage is observed, especially m the sensitized guinea- 
pigs, and this effect may be obtained independently of 
asphyxia, hence it is due to direct action on the vessels In 
addition to the characteristic postmortem appearance of 
anaphv lactic shock, seen especially m the dilatation of the 
lungs congestion and hemorrhagic extravasation, Kodama 
savs we have also to make special note of a rapid and strong 
contraction of the pupil after anaphylactic death 
Viability of Typhoid Bacillus in Bile—The strain of 
B typhosus used bv Beckwith and Lyon in their experiments 
was isolated originally from a carrier It proved to be 
extremenly long lived in human, ox and rabbit bile 
Heat Resistance of B Botulinus—Weiss states that the 
free spores of B botuhuus are destroyed within five hours at 
100 C within forty minutes at 105 C, and within six minutes 
at 120 C Bath temperatures are indicated These thermal 
death points were determined under optimum conditions for 
survival 

Kansas Medical Society Journal, Topeka 

Januarj 1921 21 No 1 
I > «ychotherap’N J H Cooper Topeka —p 1 

Fpi iolom> as Means of Presenting Severe Lacerations of Perineum 
L Leserick Kansas C»t> Kan—p 5 
Svphilis in Innocent H G Collins Topeka —p 7 
Faith Cures and How They Act Contrasted with Principles of Sc en 
tific Mental Healing T A Williams Washington D C—p U 


Medical Record, New York 

Jan 15 1921 99 No 3 

Delicate Nervous and Backward Child as Medical Problem E B 
McCread} Pittsburgh —p 85 

•Myomectomj vs Radium and Roentgen Ra> in Treatment of Fibroid 
Tumors in \\ omen under Forty V ears of Age H N Vmeberg 
New \ork—p 91 

*Tnmor of Spinal Cord and Its Membranes \ Sharpe New \ork — 
p 93 

Concept of Roentgen Ra> Pathology Pleuropathj A J Pacini 
W ashington D C —P 98 

Caloric \ aluation of Food M Malkin Chicago p 101 

Spontaneous Rupture of Litenne Arterj During Confii ement J C 
Major Joliet III —p 102 


Myomectomy, Radium ana Roentgen Ray in Treatment of 
Fibroids—The roentgen rays and radium m Vmeberg's opin¬ 
ion have their uses in the treatment of fib'Oids even m young 
women There are certain women to whom the dread of an 
opera,ion is so great that they will go on suffering pain and 
loss ot blood rather than submit to it Such patients Vme¬ 
berg refers to the roentgenologist or radiologist, also those 
who have a constitutional dyscrasia which would render an 
operation unusuallv dangerous Every patient who consults 
him regarding a fibroid tumor causing svmptoms, is told she 
mav have her choice of treatment either by operation or by 
roentgen rav or radium Vmeberg says he tells her, regard¬ 
less of her age that the one (operation) perhaps carries more 
nek with it than do the others, but that in his opinion it is 
more certain of permanent cure If she is under 40 hii tries 
to impress her with the advantages of which he is strongly 
convinced, of submitting to an operation, the endeavor of 
which would be to remove her tumor or tumors and preserve 
her menstrual function 


Tumors of Spinal Cord and Its Membranes—Two cases of 
tumor of the spinal cord are cited by Sharpe as illustrating 
how tumor at times may simulate organic disease, and the 
amount of compression the cord can successfully withstand if 
gradually applied 

Jan 22, 1921, 99, ho 4 

•Amnesia the Subconscious Warehouse J A Gilbert Portland Ore 
—p 127 

Hyperthyroidism M F Morris Atlanta Ga —p 133 
Concept of Roentgen Ray Pathology Cardiopathy A J Pacini, 
Wa hington D C—p 136 

Diet as Postoperative Factor in Gastro intestinal Disorders L H 
I ev> New Haven Conn —p 142 

* Act i flavine. Irrigation Treatment of Gonorrhea L T Mann New 
y ork—p 144 

Behavior of Blood Cells Under Varying Conditions B Lemchen 
Chicago —p 145 

*Infe tation of Herd of Swine by Hydatids A A Radchffe Waukegan 
III—p 146 

Amnesia —Gilbert relates the case of a woman, aged about 
46 who found herself in another tow n than her own with her 
conscious memory a blank After about one month she con¬ 
sulted the author The patient refused to be hypnotized for 
fear that she might be awakened to something unpleasant, a 
feeling which was almost an obsession Finally, however 
by means of psycho-analysis, Gilbert succeeded in getting a 
return of memory for many facts that proved to be real expe¬ 
riences in the patient’s former life The author states that 
this proves to him at least, that vve only forget the things 
that vve want to forget and that amnesia is the result of 
autosuggestation consciously or subconsciously induced, by 
which conscious data are crowded out of the conscious into 
the subconscious It is to be classed as a ?elf-induced nega¬ 
tive hallucination These inhibited data lie dormant until 
some appropriate association or experience calls them back 
into proper connection with the conscious life where they 
belong In the case cited, the subconscious would usually 
vield the information reflexly and automatically and the con¬ 
scious would then verify the information through the original 
nformation had been given by some other separate individual 
Acnflavme Treatment of Gonorrhea —The technic employed 
by Mann is that of Watson who uses a 1 4,000 solution of 
acriflavine in physiologic sodium chlorid solution, at body 
temperature once daily He regards this as being the best 
remedy for the irrigation treatment of gonorrhea and analyzes 
thirty-six cases carefullv controlled m which he made use of 
the treatment 

Hydatid Infection of Swine from Human Being—In the 
cases cited by Radchffe, a man who was infested with medm- 
canellata was the source of the infestation of the pigs He 
had them in his care and frequently defecated around the 
feeding pens 


Michigan State Medical Society Journal, Grand Rapids 

January 1921 20 No 1 

Carcinoma ol Rectum and Sigmoid R R Smith Grand Rapids—p I 
Surgical and Nonsurgical Aspects of Chronic Gastric and Duodenal 
Ulcers G B Eusterman Rochester Minn —p 3 
Palhotog} ol Peptic Ulcer W C MacCarthj Rochester Minn —p 5 
Roentgen Ray Evidence of Ulcer P M Hickej Detroit —p 8 
Etiology and Diagnosis of Peptic Ulcer M M Portis Chicago —p 11 
Acute Fibrinous Bronchitis Report of Case N R Law head Detroit 
—P 14 


Minnesota Medicine, St Paul 

January 1921 4 No 1 

•Cholec> stectomy with Modified Drainage C H Majo Roche ter 
Minn —p 1 

•Peritonitis and Intestinal Intubation A N Collins Duluth —p 9 
Repair of Hare Ltp and Cleft Palate Deformity H P Ritchie St 
Paul —p 15 

^ emorr kagic Disease of New Born E C Rodda Minneapolis—p 24 
Preoperativc and Postoperative Study of Diabetic Patients with Sur 
gica! Complications D M Berhman Rochester —p 28 

Cholecystectomy with Modified Drainage—Of the 1,254 
patients seen at the Mayo Clinic with gallstones and choic¬ 
er titis during the last year 339 showed changes in the pan¬ 
creas so marked as to be recognized clinically From 1907 to 
1920 Mayo says they operated on 158 patients with cancer of 
the gallbladder Previous o 1910 the ordinary operation was 
a cholecystostomy for choicerstitis with and without stones 
During this time 350 cholecystectomies were performed, 3 rcr 
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cent of which (0 82 per cent of the total number of opera¬ 
tions on the gallbladder and duct) were for cancer cholecys¬ 
tectomy being performed only in cases of ad\anced disease 
Increased’ability to diagnose cbolec\stitis and gallstones has 
led to a greatly increased number of early operations From 
January, 1907 to August 1920 11429 operations on the gall¬ 
bladder were performed, of these 7 688 were cholecystec¬ 
tomies, but since the percentage of earlv operations before 
gross disease develops has increased greatlv since 1910 the 
percentage of cancer found has been greatlj reduced Chole- 
cystostomy is now reserved for the special case in which 
advanced age or complications make it desirable 3 346 chole- 
cystostomies have been performed at the clinic from January 
1907 to August, 1920 Cholecy stectomy with local peritoneal 
drainage has been the rule but it is now used for gross 
infections without biliary drainage although biliary drainage 
is still provided for m most cases of common duct disease 
closure being made in suitable cases without biliary drainage 
but with peritoneal drainage 

Peritonitis and Intestinal Intubation —A method of intes¬ 
tinal intubation through the appendix stump is described by 
Collms By this method it is possible to intubate that part 
of the intestine, the ileum which is first involved in the 
paralytic process The method is best adapted to the early 
cases Bv perforating the sides of the intubation tube a 
number of vents are provided for both small and large intes¬ 
tine By inserting the tube through the ileocecal valve, spasm 
of that valve is overcome If reflux of cecal contents into 
the ileum is a factor the tube provides an outlet Gaseous 
distention and fecal statis have also, by means of the per¬ 
forated tube, an outlet By means of the catheter within the 
tube it is possible to irrigate the small intestine or to admin¬ 
ister medicaments or nourishment Through the intubation 
tube it may also be possible by lavage of the intestine to 
make such experimental studies on peritonitis cases during 
treatment as may be necessary to establish more definitely 
the specific nature of intestinal toxins 
Operations on Diabetics—One hundred and fifty-nine oper¬ 
ations of all kinds have been performed in the Mayo Clinic 
on diabetic patients with a mortalitv of 5 03 per cent Ether 
was administered 104 times with a mortality of 5 76 per cent 
Berkman states that the mortality in operations on infected 
tissues was twice as great as on uninfected tissue and, judg¬ 
ing from the literature, this is the usual ratio Sixtv-eight 
per cent of the seventy-six patients operated on who have 
been heard from have obtained relief from various crippling 
health-destroving and life-menacing conditions from which 
they were suffering aside from,t;heir diabetes 

v 

Missouri State Medical Association Journal, St Louis 

January 1921 IS, No 1 

Plea for Establishment of State General Hospital Articulated with 
Countj General and Other Hospitals and Completion of Medical 
Education in University of Missouri F G Nifong Columbia—p 1 
•Lucilta Cac ar Epizootic E \\ Saunders T \\ \\ hite St Louis 

and S \Vi dom Bi^mark 01 la —p 4 
*A Sign of Value in Early Phthisis S Simon St Louis—p 11 
Bronchial Asthma C H E\crmann St Louis—p 12 
Child Hygiene in Missouri C P Knight Jefferson City—p 16 
Aneurysm of Innominate Artery Report of Case E A Dulin 
Nevada—p 19 

Lucilia Caesar and Poliomyelitis—Saunders states empha¬ 
tically that Wickmans theory of human transmission of 
poliomyelitis—that the disease follows the lines of human 
travel—is entirely misleading unless the further fact he 
stated ‘ during the insect season only The utter failure to 
stem the tide of the epidemic in New \ork by acting on the 
theory of human transmission while the streets were 
swarming with infected L Caesar issuing from its breeding 
place m the subway then under construction should have 
convinced any unprejudiced mind that Wickmans theory 
was wrong Seeing that simian poliomvclitis is a strictlv 
inoculable disease and that human poliomyelitis in its epi- 
dcmiologv contradicts every known law of ochletic transmis¬ 
sion it seems to Saunders imperative to accept the L Caesar 
epizootic as the logical etiology It is useless to bury car¬ 
casses in the hope of protecting against L Caesar If alreadv 
blown the maggots will work their way to the surface through 
six feet of earth If not blown the fly will deposit its eggs 


on the surface and the maggots will reach the carcass Like¬ 
wise wire screens are no protection to food against the ova 
deposited on the outside Of all known insects L Caisar 
is most readily trapped Its predilection for boiled or bruised 
cabbage is so great that it is called the cabbage flv in 
some localities After all carrion and garbage is disposed 
of every fly within a mile to leeward can be brought to the 
trap by boiled cabbage All carcasses and garbage should 
be burned or treated with larvicide In the absence of L 
Caesar poliomiolocallv no more to be dreaded than is malaria 
without anopheles or yellow fever without stegomvia 
Theoretically inoculation might take place through the bite 
of blood sucking insects, but the virus has never been found 
m human blood this mode of transmission is in the htghe t 
degree improbable In monkev’s blood the virus has been 
found and the disease actuallv transmitted through the bite 
of stomoxv s 

Diagnostic Sign in Early Phthisis—Simon says that when 
he examines a chest for possible phthisis he pays particular 
attention to the heart and especiallv to the pulmonary second 
sound which in the absence of anv organic right centricular 
hypertrophy is of inestimable value m that it is usually 
accentuated in early phthisis 

Nebraska State Medical Journal, Norfolk 

Januarv 1921 6 No 1 

Revision of Unumted or Malunited Fractures H \\ Orr Lincoln — 
P 1 

Epidemic Encephalitis \\ Heagev Omaha —p 3 

Unnary Infections in Early Life N Jones Omaha —p 9 

Roentgen Ra> Diagnosis of Di ca es of Alimentary Canal A M 
Pfeffer—p 11 

Treatment of Trachoma J M \\ ilsh Rapid City S D —p 19 

Some Commonly Overlooked Toci of Infection J G Iar oni Sioun 
Falls —p 20 

Postoperative Complications of Acute Mastoiditis R A Peter on 
Sioux Tails —p 23 

New York Medical Journal 

Jan 2. 1921 1X3 No 4 

Modern Commentaries on Hippocrates J Wright PleasantviUe N T 
—p 133 

•Modem Treatment of Acne \V J Highraan New \orh—p 137 

Backache Due to Neurologic Conditions C Roscnheck New \orl — 
p 138 

Gynecologic Backache E A Bullard New \ ork—p 142 

Scarlatina H I Goldstein Camden N J —p 14§ 

Seborrhea of Scalp C G Cumston Geneva Switzerland 
•Latent Pulmonary Tuberculosis in Its \ arious Disguises M S Cohen 
Philadelphia —p 144 

Tabes Mesenterica Following Influenza R J Melman I luladelphta — 
p 147 

T ansient Heterophona and Strabismus in Neurasthenics G T 
Barnes Herkimer N Y —p 148 

Treatment of Acne —The indications for treatment High- 
man savs are (1) the prevention of comedone formation and 
(2) the control of the underlving factors where this is pos¬ 
sible Incidental indications are the treatment of the scalp 
and the expression of the pustules and the comedones The 
general treatment consists of regulating the diet by cutting 
down the starch and sugar intake and by promoting intestinal 
function To prevent comedone formation the use of the 
roentgen ray is recommended No local treatment is ncccs 
sary at home Vaccines m Highman’s experience promise 
nothing The major indication is the treatment of the skin 
One Holzknecht unit applied to the face weeklv for from ten 
to sixteen exposures will cure the average case of acne and 
in case of recurrences two or three exposures will prove 
effective 

Latent Pulmonary Tuberculosis—Cohen analvzes seventv 
cases m which there wa> pulmonarv consolidation without 
cough He records the various svmpoms and phenomena 
observed without endeavoring to explain them Thev arc 
grouped under seven heads Nervous svmptoms autonomic 
phenomena .gastro intestinal disturbances pains menstrual 
and other pelvic disorders, skm eruptions and general or 
svstcmic svmptoms He suggests the possibilitv that thev 
are due to excess of internal secretions the result of stimuli 
tion of the endocrine glands bv the tuberculous poison and 
are evidences of a defense reaction This excessive excretion 
may continue even after the disease has been cneckcd be ic. 
the symptoms mav likcvv se be manifested 
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Tabes Mesentenca Following Influenza—Melman reports a 
typical case of influenza occurring m a boy, aged 7 years 
On the eighth da) the bov had a severe pleuritic pain in the 
left side accompanied by a ri'e in temperature There was 
also enlargement of the liver and the spleen Careful phys¬ 
ical and laboratory examination led to the suspicion that 
tuberculosis was present somewhere Increasing abdominal 
distension, palpable inguinal and mesenteric glands led to the 
diagnosis of tabes mesentenca The child’s condition finally 
became so alarming that a laparotomy was perfoimed The 
mesenterv was covered with enlarged glands tuberculous in 
character and a small amount of fluid was found in the peri¬ 
toneal cavity The child made an uneventful recovery 

Ohio State Medical Journal, Columbus 

Jan 1 1921 17, No I 

Surgical Aspect of Chronic Lesions of Pylorus and Adjacent Vi cera 
F G Leonard Cleveland—p 5 

Terminal Complications of Chronic Indurated Ulcer of Stomach ana 
Duodenum J A Sherbondy \ oungstown Ohio—p 8 
Scabie a Possible Menace Its Recognition and Treatment J \V 
Miller Cincinnati—p 1 

'Treatment of Cancers of Shin H N Cole, Cleveland —p 14 
Acute Mastoiditis Following Influenza Report of Cases \V E 
Murphj Cincinnati —p 18 

Treatment of Tuberculosis of Knee Joint J J Kurlander Cleveland 

—p 20 

Flea for Better Obstetrics L R Fast Paulding Ohio —p 23 
Care of Pregnant Woman W D Fullerton Cleveland—p 25 
Use of Local Anesthesia in Major Surgery D Foldes Cleveland — 
p 29 

Treatment of Scabies —Miller endorses the rubbing cure 
Without a preliminary bath the patient is given an ointment 
containing 5 per cent balsam of Peru and 10 per cent of 
sulphur A minimum of fifteen minutes is taken for the 
rubbing of each patient The ointment is rubbed in thor- 
oughlv on every portion of the entire cutaneous surface not 
even the smallest part is missed, except the face and scalp 
The rubbing is repeated for the next three days A cotton 
union suit is worn in order to retain the ointment, is not 
removed at bedtime Sometimes it is necessary to cover the 
bands and feet especially m very voung children, and this 
is done of course, by wearing suitable gloves and stockings 
Lspecial attention is given to the genitals, buttocks and 
breasts while rubbing Great care must be exercised while 
rubbing not to cause a sulphur dermatitis On the fifth day 
a warm bath with plenty of soap is ordered together with a 
change of clothes All articles of clothing must be disin¬ 
fected carefully Occasionally it may be necessary to repeat 
the course of sulphur rubs or a 2 per cent beta naphthal 
ointment may be substituted 

Treatment of Skin Cancer—In a series of 202 cases of 
cancers most of them on the face Cole reports results from 
the use of radium roentgen rav electrolysis electrocoagula¬ 
tion and operation according to the case He absolutelv 
advises against the use of caustics pastes and carbon dioxid 
snow He deprecates the general use of small amounts of 
radium and of roentgen-ray machines by experienced physi- 


Virgima Medical Monthly, Richmond 

December 1920 47, No 9 

Cooperation of Phjsictan in Tuberculosis Figh R K Flannagan 
Richmond —p 401 

Coordination of Antituberculosis Agencies \V C Klotz Charlottes 
\ille—p 403 

Mouth Breathing E E Watson Salem —p 407 
Curbing Tuberculosis S Harn berger Catlett—p 408 
Roentgen Ray in Pulmonary Tuberculosis J T McKinne> Roanoke 
—p 410 

Interpretation of Signs and Symptoms in Pulmonary Tubercu’osis 
H G Carter Burheville—p 412 
Local Tuberculosis Clinic C R Grandy Norfolk—p 414 
Inconstant Blood Pressure G Nelson Richmond—p 418 
Biolog> and Modern Medicine C M Blackford Staunton —p 422 
Venereal Disease Problem W D Kendig Kenbndge —p 428 
Control of Venereal Diseases E L Kendig Victoria—p 431 
Idiopathic and Traumatic Ileus A G Payne Greemille Miss — 
p 434 

I ublic and Its Medical Society D L Harrell Suffolk —p 437 
Rental Lithiasis A I Dodson Richmond —p 439 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
ca e reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

December 1920 25, No 7 

■"Red Cell Blood Content of Those Handling Radium for Therapeutic 
Purposes J C Mottram —p 194 

•Histologic Changes in the Bone Marrow of Rats Exposed to Gamma 
Radiations from Radium J C Mottram—p 197 
Roentgen Ray Therapy C T Holland —p 199 
'Suggested New Method of Measuring Roentgen Ray Dosage C E S 
Phillips—p 215 

Oral Sepsis and Its Radiographic Diagnosis J H Woodroffe—p 217 

Red Cell Blood Content of Radium Workers—The red cell 
content of individuals working with radium has been investi¬ 
gated by Mottram In many cases a diminution m the num¬ 
ber of red cells, with a high color index, was observed In 
three cases a profound anemia was found and was followed 
bv death after an illness of a few months Mottram urges 
that the workers with radium should be given every prac¬ 
ticable and reasonable protection 

Bone Marrow Changes Caused by Gamma Rays—The 
results obtained by Mottram are in keeping with and explain 
the blood changes found in radium workers The low poly¬ 
morphonuclear blood content commonly found and the anemia 
of an aplastic type affecting the much exposed workers, 
pointed to an interference with the output of blood cells from 
the bone marrow 

New Method of Measuring Roentgen-Ray Dosage—The 
method proposed by Phillips is based on the fact that a gas 
becomes a conductor of clectficity when traversed by roent¬ 
gen rays and its essential feature consists in the use of a 
thermionic valve This plan enables the small variations of 
current in an ionization chamber to be transformed up 
gne corresponding variations of a much larger current in a 
separate circuit at low tension, which can be read on an 
ordinary milliamperemeter placed at any reasonable distance 
from the roentgen-ray apparatus 


Pennsylvania Medical Journal, Harrisburg 

Januarv 1921 24 No 4 

Sinu Di eac and Ocular Involvement G B Jobson Franklin—p 
20a 

School Myopia Its Prevention Imjiortance ol Earlj Recognition and 
Treatment \\ \\ Blair and J G Linn Pitt burgh —p 206 

1 hvsician and Public Schools T E Finegan Horn burg —p 210 
Treatment of Malignant Di ease Special Reference to Radium in 
\tedle c \\ L Clark Philadelphia —p 214 
Health Insurance— A Challenge to Physician F R Green Chicago 

Endocrmes ,n Gastric D. ease T G Schnabel Philadelphia -p 229 
\nalv is of Chrome Gastritis M E Rehfn,« Philadelphia-p 23} 

One Thousand Hv terectomie H J Donald on l\ d|'am port p -36 
Value of Subtotal Hv'tcrectomv in Treatment of Fibrorayoroa ot 
Ltern i Hurst Philadelphia „ _, _ ,, 

General Svmptomatology of Mental Diseases H V Pike Danville 

Med tea/ Practice and Medical Education ,n Its Relationship to Com 
pul orj Health In urance C Bartlett Philadelphia—p 24a 
‘-ummarj of the Rea ons Why the Medical Prole » Opj» ed to 

Compul orv Health Insurance F C Hammond Philadelphia 

Cauliflower Cancer of the Cervix in a Woman of Twenty W E 
Darnell \llan ic Citv N J —r 2=0 


Brain, London 

November 1920 43, No 3 

S>mptom Complexes of Lethargic Encephalitis with Special Reference 
to Involuntary Muscular Contractions F M R Walshe—p 197 

Decerebrate Rigidity in Man and Occurrence of Tonic Tits S A K 
\\ ll on —p 220 

Relation of Form of Knee Jerk and Patellar Clonus to Muscle Tonus 
H \ lets —p 269 

Alterations of the Golgi Apparatus m Nerve Cells W G Penfield— 
p 290 


Classification of Lethargic Encephalitis —The protean 
manifestations and the remarkable clinical diversity of 
lethargic encephalitis are discussed by Walsche, and it is 
suggested that the numerous schemes of classification and 
description adopted though inevitable m the early and grow¬ 
ing stages of knowledge of so polymorphic a disease, are m 
fact tending to confuse rather than to lend precision to our 
conceptions of this maladj for practically every case presents, 
cither simultaneously or at some phase of its course the 
features of several clinical types” The example of ”mjo- 
clonic encephalitis” is discussed as demonstrating the mis¬ 
leading results of a purel> s>mptomatic basis of classification 
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and description A natural grouping of the sy mptoms of an> 
toxic mfectne disease of the ner\ous system is given and it 
is suggested that description and as far as possible classi¬ 
fication, on an anatomic basis—that is, using the focal nenous 
signs for the purpose of defining ty pes—would obv late much 
of the confusion at present to be found m the literature and 
would at least ensure a uniform terminology in descriptions 
of the disease 

Decerebrate Rigidity in Man and Occurrence of Tome Fits 
—The type of case described by Wilson is one in which there 
is ei idencc of w ithdrawal of cortical control in the form of 
unconsciousness or semiconsciousness, the result commonly 
of cerebral hemorrhage—submeningeal or intraventricular or 
both—or of meningeal inflammation, or from the effect of 
certain intracranial tumors also, for that matter of hysteria 
Coupled with his impairment of consciousness has been the 
appearance of tonic rigidity of trunk and limbs, minutely 
resembling experimental decerebrate rigidity to which fre¬ 
quent exacerbations m the form of tonic or postural fits, 
accentuating and exaggerating the background of tome pos¬ 
ture are superadded 

Relation of Form of Knee Jerk and Patellar Clonus to 
Muscle Tonus—Viets records the results of his experiments 
on cats both spinal and decerebrate, with the anterior crural- 
vasticrureus nerve-muscle preparation isolated in situ, and 
the movement of the knee joint recorded graphically 

British Medical Journal, London 

Jan 1 1921 1, bo 3131 

“Diagnostic Significance of Abdominal Pain in Childhood R Hutchi 

son —p 1 

•Epilepsy a S>mptom Not a Disease J Ta>lor—p 4 
•Hour Glass Stomach C T Holland —p 6 
•Massage of Heart and Resuscitation J A Gunn —p 9 
Practical Gams of Cltmcal Cardiology Since 1900 W Gordon —p 12 

Abdominal Pain m Childhood—The possibilities to be con¬ 
sidered when confronted with a case of severe abdominal 
pain in childhood, Hutchison says, are acute indigestion 
appendicitis and some form of acute intestinal obstruction of 
which that due to intussusception is especially frequent 
Among the rarer causes are abdominal or Henoch s purpura 
and renal colic In children, chronic or recurring abdominal 
pain usually has its seat of origin in the intestine Ordinary 
indigestion may cause some pain probably from distension 
of the stomach with gas, but it is rarely severe in degree— 
rather a mere discomfort—and its definite relation to meals 
and its relief after the belching up of wind will usually make 
the nature of the case plain The intestinal cases are far 
more common They are due to (a) ordinary' colic (b) 
umbilical colic, (c) entcrospasm, and (d) chronic obstruction 

Epilepsy a Symptom, Not a Disease—Taylor is fully con- 
v inced that epilepsy should not be regarded as a disease but 
as a symptom The convulsions of what is called epilepsy are 
not in their manifestations to be distinguished front the con¬ 
vulsions of uremia or from those occurring with heart-block 
and in other conditions It is only the discovery of associated 
conditions which reveals the true nature of the convulsions, 
and the more one sees of these convulsions in what is called 
ordinary epilepsy the more is one driven to the acceptance of 
Hughlings Jacksons dictum that there is no such thing as 
a case of ordinary epilepsy" Each case of recurring con¬ 
vulsion must be studied by itself The origin of the convul¬ 
sions, their nature the march of the discharge, and especially 
any premonition or “warning mUst be most carefully con¬ 
sidered Bv such studv the cause of the convulsions is most 
likely to be revealed and if this is disclosed, treatment either 
surgical or medical, may be undertaken with some hope of 
success 

Hour-Glass Stomach—Among the 151 cases of hour-glass 
constriction from old ulcer seen by Holland, 128 occurred m 
females Of the males nine presented an hour-glass appear¬ 
ance either clinically under the roentgen rays or at opera¬ 
tion or by all three methods, but thev were in reality cases 
of definite malignant disease Five were cases in which a 
gastro-entcrostomv had been done some vears previously and 
these appeared to be due to the late effects of the gastro¬ 
enterostomy One followed on a verv severe abdominal crush 
Therefore only eight out of the twenty-three males can be 


classified as typical hour-glass stomach caused bv simpU 
ulcer —and of these five were proved by a later operation 
Massage of Heart and Resuscitation—The following direc¬ 
tions are laid down by Gunn for resuscitation in cardiac 
arrest in man or animals whether from chloroform anes¬ 
thesia or from any other condition in which cardiac arrest 
is ' accidental If the heart has stopped, artificial respiration 
should be resorted to immediately bv the usual methods If 
at the end of three or four minutes, no pulse can be felt and 
especially if no heart beats can be heard on auscultation 
epmephrm should be injected into an external jugular vein 
by an assistant if available, if no assistant be available the 
gam from epmephrm more than compensates for the loss ot 
time provided the materials are at hand In the meantime 
or subsequently, as the case may be, the abdomen should lc 
opened high up one hand inserted in the opening passed up 
over the left lobe of the liver, and the heart felt for above the 
diaphragm The heart should then be massaged intermit¬ 
tently As soon as sportaneous beats of the heart however 
feeble are felt massage should be interrupted for several beais 
to allow the contractions to establish themselves, otherwise 
continuous massage may abolish them again The heart 
should then be massaged again for a short time when the 
beats w ill probably improve When the heart has begun beat¬ 
ing it is safer to use too little than too much massage The 
hand should not be removed from the abdomen till the heart 
is beating well When the heart continues to heat regularl, 
and strongly an intravenous injection of atropin should be 
given Artificial respiration must be kept up continuouslv, 
also after the heart begins heating Aftgr five minutes it mav 
be interrupted to see if natural respiration w ill begin hut not 
for long No harm is done by keeping up artificial respira¬ 
tion even if it inhibits the natural respirations whereas on 
the other hand it is not safe to interrupt artificial respiration 
very long if natural respiration does not commence If it be 
found that positive artificial respiration can be used in man 
by, for example a Brodie’s pump of larger size than that used 
in the phvsiological laboratorv, the proolem of resuscitation 
will he greatly tacihtated Natural respiration mav lie 
expected to begin in five to ten minutes after the heart begins 
to beat again but may be delayed for thirty minutes During 
the manipulations and afterward if these procedures he suc¬ 
cessful, care must be taken to maintain the bodv temperature 

Journal of Laryngology, Rhxnology, and Otology, 
London 

December 1920 35 No 12 

A t»es ment of Aural Di^abiht) Resulting from Military Scr\ice A 
Ryland—p o54 

Spino^c Ear Tick (Ornithodorus Mcgnim Duges) in Human Ear in 
South Africa R Broom —p 362 

Kitasato Archives of Experimental Medicine, Tokyo 

October 1920 4 No 1 

Lcukoc>tes in Influenza in Special Reference to Their Etiologic Sigmfi 
cance S \ abe —p 1 

Serum Fastness of Spirochete of Recurrent Fe\er H Toyoda—p 40 

Leukocytes in Influenza, Their Etiologic Significance — 
y abe states that of all the different species of bacteria iso 
lated from influenzal cases B viflucnsai is the only one that 
produces the same blood change as is found in the influenza 
patient By a quantity of influenzal endotoxin more or less 
perceptible decrease of any kind of leukocytes may he pro 
duced With the endotoxins of other species of bacteria, 
other than B mfluuicai, an increase of the Icukocvtc count 
has been observed to take place independently of the species 
of the experimental animals Hence ^ahe believes that from 
the results obtained by him expenmentallv the clinically 
observed phenomena of the decrease of Ietikocvtcs in tnflu 
enzal cases may he most rationallv considered to he the 
results of the toxic action of B i iflutnsat 

Lancet, London 

Dec 25 1920 2 X 20 

Future of To or Law Infirmary C M Wtl on—j 128/ 

Poor Law Infirmaries a Municipal Ho pitat C Buttir — p 129) 

Future of To or Law Infirmary from Point of \ icw j{ Gcncrtl H js 
pita! E \\ Morn —p 1292 

March of Surgery \\ I dc C \\ heeler —p 1294 
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Treatment of Large Defects in Peripheral Nerie Injuries J S B 
S opford —p 1296 

'Theory of Cancer T C Clarfe—p 1298 
Blood Pressure During Intra^nous Injection of Qmutn U N Bra 
machan—p 1301 

Ca e of Complete Absence of Cerebellum D P Priestley —p 1302 
Addendum to Value and Interpretation of Some Physical Measure 
ments C B Heald and B Thomson —p 1302 
Ca e of Sha\ing Brush Infection with Anthrax D C L Fitzvwlliams 
—p 1304 

Ca«e of Orbital Cellulitis R S McClelland—p 1304 
Ca e of Epi helioma of Penis Following Incomplete Circumcision C H 
White ford—p 1304 


Treatment of Large Defects m Nerves—Only those cases 
were considered by Stopford in which it was impossible to 
bring the ends of divided nerves together both by modification 
of posture and freeing of both segments The methods under 
obsenation were (1) plastic operations on the nerve in 
which a flap is used from the proximal, distal or both ends, 
(2) incomplete nene crossing, which consists of the lateral 
implantation of the distal or both, segments of the injured 
nene into a neighboring intact nerve trunk, and (3) “bridg¬ 
ing’ by autogenous or heterogeneous nervegrafts, a fascial 
sheath or a vein No clinical evidence of regeneration was 
found after the flap operation (three patients), incomplete 
nene crossing (seven patients), or bridging (thirty patients) 
Definite and satisfactory regeneration occurred after trans¬ 
plantation of the ulnar m front of the internal condyle of the 
humerus m all the twenty-nine patients examined It seems 
probable that both the motor and sensory recovery will he 
more complete after this maneuver than in the series of simple 
end-to-end suture without displacement Normal recovery, 
as after end-to-end suture, was seen in five out of six cases 
w which the two-stage operation was practiced Stopford 
believes that defects may he treated with a reasonable pros¬ 
pect of success hv the two-stage operation, or anterior dis¬ 
placement m the case of the ulnar, and consequently such 
futile procedures as the flap operation, lateral implantation, 
or bridging need not be considered The first stage consists 
of drawing together as closely as possible after freeing the 
two ends of the nerve by through-and-through sutures, with 
the limb so fixed that the maximum relaxation is maint-uned 
After a sufficient period has elapsed to permit stretching of 
the nerve and all relaxation by posture to be gradually 
removed the second stage is undertaken, which consists of 
oration of the nerve refreshing of the ends, and accu- 
d-to-end suture The author's experience with this 
has been good 

eory of Cancer—While agreeing with some of Paine’s 
cw s Clarke endeavors to argue that the degeneration of the 
cell is not directly caused by inflammat'on or other form of 
irritation but is the result of an effort to respond to the 
destructive effect of inflammation prolonged beyond the regen¬ 
erative powers of the tissue, such power being not unlimited, 
and varving in different tissues according to their ‘normal” 
necessities and varvmg in different individuals 
Jan 1 1921 1, No 1 

Recent Advances in Science V G Hopkins—p 1 
V ycholegy of Anestlie la D W Buxton—p 7 
Oral Sepsis W B \\ at on —p 11 
•Experiments with Flocculation Test (Sachs Georgi) for Syphilis W R 
Logan —p 14 

•Ca e of Enteric Fever Due to B Enteritidis of Gacrtner A B Ro her 
and G S \\ iLon —p 16 

Pseudo Coxalgia Osteochondritis Deformans Juvenilis HAT 
pTirbank —p 20 

Spirochetes m Etiologv of Certain Paralv es G Schuster —p 21 
U e of Citrated Mediums H C Brown—p 22 


Sachs-Georgi Test for Syphilis—Results can usually be 
obtained by the flocculation test and in Logan s hands 
the most accurate and most easily read were obtained 
when turbid emulsions were used rather than the opalescent 
solutions advocated by Sachs and Georgi, and when a con¬ 
siderably longer period of incubation was made use of than 
their standard time of from eighteen to twenty hours On 
the o her hand, a series of false positives occurred when these 
thick emulsions were being used and it is possible that the 
increase in the surface of the suspended lipoids carries with 
its advantages this particular danger Logan bel eves how¬ 
ever that on this occasion the clean ng of the glassware had 
been insufficient When opalescent solutions are used the 
read ngs seem to he too difficult and too liable to cause the 


introduction of a personal element and for this reason it is 
desirable that the comparatively gross flocculation seen with 
the thicker emulsions should be aimed at in standardizing the 
test Until the factors which may cause false reactions are 
definitely recognized and can be controlled Logan says the 
test should not be used to supplant the Wassermann reaction 
although it may profitably be used as an additional control 
to that test Even when used in this way at least half a 
dozen negative and half a dozen positive controls should 
always be included Further experiments into the nature of 
the reaction are in progress 

Enteric Fever Caused by Gaertner’s Bacillus—The chief 
features of the case cited by Rosher and Wilson were (1) a 
fever lasting altogether twenty-four days and running a 
fcourse simulating closely that of typhoid, (2) a very definite 
lowering of the pulse-temperature ratio particularly notice¬ 
able when the pyrexia was at its height, (3) a moderate 
degree of toxemia during the second week, (4) absence of a 
rash, and (5) no evidence of enlargement of the spleen \ 
blood culture taken on the twelfth day of disease was nega¬ 
tive a point on which too much stress cannot be laid, as by 
this time agglutinins had appeared in the blood, and as it 
seems possible that these may lead to the clumping of the 
bacilli in vivo and their subsequent removal from the blood 
by filtration in such organs .as the liver, spleen, and kidneys 
a positive result is hardly to be expected at this stage of the 
disease The examination of the feces and urine was likewise 
not undertaken till comparatively late in the disease—in fact, 
till the very day on which the temperature began to fall—so 
that here again negative findings are not of any great value. 
On the other hand, the characteristic agglutination curve, 
rising rapidly during the third week, falling sharply with the 
complete establishment of convalescence and then coming 
down more slowly and remaining well above normal for at 
least seven weeks is a point which the authors consider to 
be of the greatest importance in the diagnosis of the disease 

Spirochetes in Etiology of Certain Paralyses—Schuster 
claims that large quantities of spirochetes are to be found in 
the central nervous system in cases of general paralysis of 
the insane even when the disease runs a simple course vvithout 
paroxysm The main colonies of the spirochetes settle in the 
lowest strata of the cortex, and while increasing in number 
there they may spread over other areas of the cortex, while 
alterations of the tissue of the cortex may be extensive the 
alterations of the medullary sheath are most obvious just on 
the edge of the cortex and medullary sheath Schuster was 
able to show fine spirochetes in the lower layers of the cortex 
m a case of disseminated sclerosis There seems to be some 
connection between disseminated sclerosis and alterations of 
medullary sheath because in both cases the result caused bv 
spirochetes is plexiform disintegration of the medullary 
sheath of which the site of election is the boundary of the 
corticular and medullary substance 

Medical Journal of Australia, Sydney 

Nov 27 1920 2 No 22 

Lumbar Puncture and Meningitis R Webster —p 987 

Lumbar Puncture and Meningitis—Webster discusses the 
part played by lumbar puncture in precipitating meningitis in 
animals rendered artificially septicemic and makes a pica 
for the conservative use of diagnostic lumbar puncture 

Dec 4 1920 2 No 23 

Treatment of Dental Abscess A R Menzies —p 509 

Some Common Affections of Ear Nose and Throat T L Andcr on 
—P 513 

Dec 18 1920 2 No 25 

Ankylosis of Metacarpophalangeal Joints C G Shaw —p 549 

Renal Efficiency and Hyperglycemia LAI Maxwell—p 551 

Renal Efficiency and Hyperglycemia—Renal inefficiency 
was present in 58 per cent of the diabetics examined by 
Maxwell In cases of hyperglycemia, he says, blood sugar 
determination should only be interpreted in the light of renal 
efficiency evaminat ons In about four-fifth of the diabetics 
imestigated concentration of the blood had occurred as 

shown by increased total solids and raised refractive index 
Lipemia was not a marked feature of the senes of cases 
described 
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South African Medical Record, Cape Town 

Dec 11 1920 1 8 No 23 

Tubhc Health Problems as Viewed from South African Standpoint 
L G Ha} don—p 449 

Bulletin de l’Academie de Medecine, Pans 

Dec 14 1920 84 ho 39 

•Contagion of Lethargic Encephalitis G Guillain and P Lechclle — 
P 321 

*Surw\al After Amputation of Brea t for Cancer E Potherat—p 326 
•Amputation of Thigh for Gangrene of Leg P Lejars —p 327 
Prophjlaxis of Mushroom Poisoning L Azou!a> —p, 329 
P«>choncuroscs a ler\crion of Logical Thinking A, De champ* — 
p 331 

Contagion of Lethargic Encephalitis —\ man died from 
lethargic encephalitis in a city in the interior of France in 
January 1920 His son a young physician hying in Paris 
did not go to settle up his father s affairs until \ugust Then 
he occupied his fathers room wore his fathers underclothes 
and other garments liMng thus for two weeks with mother 
and uncle who had been in the home during the fathers ill¬ 
ness On his return to Paris he dey eloped a typical case of 
lethargic encephalitis from fifteen to thirty davs after infec¬ 
tion if this occurred from the paternal fomites 
Survival After Mammectomy for Cancer—Potherat reports 
eight cases of removal of the breast for cancer w ith recur¬ 
rence nine ten eleyen, eighteen or tyyenty-four years after 
the operation In three of them a recurrence was excised in 
less than two years, but the women died from another cause 
eighteen nineteen and tyy enty-sey en jears later 
Amputation of Thigh for Gangrene of Leg-—Lejars urges 
high amputation from the first when gangrene below the knee 
calls for amputation the cases he reports demonstrating 
pathologic conditions in the arteries to a much higher point 
than the clinical aspect suggested 

Bulletins de la Societe Medicale des Hopitaux, Pans 

No\ 19 1920 14 No os 

Dwarf Growth and Infantilism of Thjroid Origin P r Armand 
Diddle —p 1392 

Deformity of Pulmonary Artery C Laubry and M Par\u~p 139a 
•Gonococcus Arthritis H Dufour and M Debray—p 1399 
•Latent Liter and Kidney Disease with Gastric Ulcer Le Noir C 
Richet Jr and A Jacquelin —p 1402 
Sulphates of Cerium Metals in Treatment of Tuberculosis H Grenet 
S Bloch and H Druuin —-p 1406 
•Peritoneal Pneumoscrosa P E Weil and J Loiscleur —p 1415 

Autotherapy of Gonococcus Arthritis—Dufour and Debray 
announce that the fluid from a gonococcus process in a joint 
answers all the requirements for an efficient and harmless 
autogenous yaccine when injected subcutaneously There is 
no need to heat or sterilize the fluid they injected it under 
the skin of the thigh and state that the general symptoms and 
the general and localized pain rapidly subsided and the tem¬ 
perature gradually declined in their three cases The effect 
on the urethral and yaginal processes could not be determined 
as local measures had been applied here as usual 
Liver and Kidney Disease with Gastric Ulcer—Le Noir 
and his co-w orkers call attention to the relatu e frequency of 
lner and kidney disease yvith chronic gastric ulcer although 
their share in the clinical picture is so oyershadowed by that 
of the stomach that the hepatonephritis disco\ered at necropsy 
is a surprise In fiye out of a recent series of seyenteen opera- 
tne cases of gastric ulcer the patients died and the discovery 
at necropsy of these seyere kidney and lner lesions first 
explained the fatality In tyyo of these fatal cases the uncon¬ 
trollable yomiting had been seyerer than thev had eyer noted 
in simply ulcer cases In the third the sclerofatty degenera¬ 
tion of the liyer yvas probably a factor in the profuse gastro¬ 
intestinal hemorrhages yyhich had dominated the scene These 
hemorrhages could not be attributed to the shrueled ulcer nor 
to ulceration of a yessel Nothing but deficient lner func¬ 
tioning impairing the coagulating poyyer of the blood could 
be suggested to explain the hemorrhagic tendency In three 
of the cases both lner and kidneys seemed to be pathologic 
and n one the kidney alone The blood pressure yyas not 
high and there yyas rarely albuminuria or edema But the 
condition yyas reyealed by uremia of 0.5 to 06 gm or higher 
and exaggeration of the Ambard constant The coagulation 


time yyas prolonged and tests for alimen ary glycosuria con¬ 
firmed the insufficiency of the lner Under such conditions 
an operation on the stomach especially if chloroform is used 
fans the pathologic elements into a flame Death occurred in 
their cases the third fourth up to the eleyenth day and it is 
probable that certain fa alities ascribed to shock m the pvM 
yyere due to this insufficiency of the lner or kidneys or both 

Pneumoperitoneum.-—Weil and Loiselcur inject air or 
nitrogen m eases of ascites and other diseases of the peri¬ 
toneum and analyze the radioscopic findings in these patlio 
logic conditions 

Journal de Medecine de Bordeaux 

Noy 10 1920 91 \o >1 
•Scoliosis in Adolescents J Gourdon —p 363 

Treatment of Scoliosis m Adolescents—Gourdon concludes 
his study of tins subject by saying that to date nothing can 
be depended on to cure scoliosis in adolescents except the 
systematic and perseyermg application‘of progressne ortho¬ 
pedic treatment preyenting further deyelopment of deformity 
oyercorrecting the lateral displacements of the spine and of 
the ribs modifying the defectiye statics of the trunk and 
facilitating the function of the mtrathoracic organs The 
apparatus yyith yyhich he seeks to accomplish all this has 
seyeral broad bands passed around the body at different 
heights each fastened to a spring a feyy feet ayyay on one or 
the other side the rory of springs fastened to an iron stand¬ 
ard The bands permit o\ ercorrection in any direction and 

at any height The article is illustrated 

% 

Pans Medical, Pans 

Dec 4 1920 IO No 49 

•Pediatrics in 1920 P Lereboullet and G Schreiber—p 401 
•Purpura in Infants P Nobecourt and R Mathteu •—p 412 
Importance of Roentgenoscopj in Diagnosis of Disease in Tracheo 
bronchial Glands Ribadeau Dumas—p 419 
•Surgcrj for Children in 1920 Mouchet and Roedercr—p 425 
•Growth Epiph>bitis Frcelich—p 430 

Children’s Diseases m 1920 —Most of the yyorks referred to 
in this reweyy of recent progress in pediatrics haye been sum¬ 
marized in The Jourx yL as they appeared The subcutaneous 
injection of milk in infants in treatment of intolerance of milk 
has been endorsed by the success in Demay s fourteen cases 
and Rocaz thirty-four but the reyieyyers add that the method 
is still on trial They comment fayorably on the method of 
prophylaxis introduced by Nicolle and Conseil to protect other 
members of a family against measles yyhen one is attacked 
They use for this conyalescents serum drayyn about the sixth 
day after defervescence 4 or 5 c c of this phenolized serum 
are injected subcutaneously repeating the injection the next 
day if possible This confers a brief immunity enough to tide 
past the immediate danger and they haye found it effectual 
in typhoid and suggest that it might be applied also m small¬ 
pox and scarlet feyer 

Purpura in Infants—Nobecourt and Mathieu encountered 
fiye cases of purpura in a recent series of 938 infants at the 
maternity The most frequent cause is inherited syphilis 
next in order is pneumococcus or meningococcus septicemia 
but in a number of cases it is impossible to detect the cause 
These are the fulminating the acute forms yyith negative 
bacteriologic findings They neyer found syphilis responsible 
for purpura m older infants and older infants do not present 
the hemorrhages in mucous membranes and yiscera yyhich arc 
common in purpura of the neyyly born Specific treatment and 
specific serotherapy must be early and mtensne Antipncu- 
mococcus serum yyhich has giyen fine results in treatment of 
pneumonia and pleurisy in infants, might prove useful in 
pneumococcus purpura 

Orthopedics and Surgery for Children—In this annual 
reyiew Mouchet and Roederer referring to yaccine therapy 
of osteomyelitis say that operatne intervention should neyer 
be delayed a moment on its account but there is no doubt 
that m many cases the yaccine has a fasorable influence on 
the general condition reducing the pain and feyer and mod 
fy mg the local process and improvm" the secondary 
abscesses rendering the pus mo becyacuatcl 

by puncture They reiterate r to rch 
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■end is drawn through the trans\erse buttonhole in the other 
end and is then drawn tight and bent back thus belting the 
fragments m’o a solid shaft The same kind of a strip is 
.sometimes used around the cover of preserve jars It is safer 
gives a better hold and can be removed easier at need later 
than wires screws or any other dev ice for reconstruction of 
a fractured long bone It also prevents interposition of 
muscle which so often entails pseudarthrosis with a V frac¬ 
ture in particular The patient does not have to lie still for 
more than three weeks while the shaft heals so perfectly that 
practically normal conditions are restored and there is no 
shortening of the limb, no edema vascular disturbance or 
irritation of nerves 

Reflex Neurosis Cured by Operation on the Nose—Alikhan 
cured hysteric aphonia b> removal of a small tumor in the 
nose m the first of his two cases, but he thinks any other oper¬ 
ation might have cured the hysteric aphonia just as well In 
the second case the woman of 53 had occasional attacks of 
sudden unconsciousness, suggesting epileptic seizures There 
was always complete amnesia during these attacks, and they 
recurred at intervals of fifteen to twenty-five dajs The 
patient seemed to be normal otherwise except for several 
polvps in the nose These were removed with the cold cautery 
nearly a year ago and there has been no further sign of the 
neurosis since and the health seems to be perfect in ever} 
way The irritation from the polyps, especially during exacer¬ 
bation from any cause sets up the reflex neurosis, probably 
on a basis of an inherited neuro arthritic taint 

l 

Pediatria, Naples 

Dec 1 1920 28 No 23 

^Leukolysins in Infectious Diseases G Jemma—p tOSl 
Digestive Leukocytosis in Infants L Auricchio—p 1193 
The Thjmus in Infants II A F Canelli—p 1108 

Leukolysins in Children’s Diseases—Jemma’s research con¬ 
firms the statements of Maggiore and Sindoni in 1917 and 
1918 in regard to the presence m blood of children with inter¬ 
nal leishmaniasis, malaria, etc of substances that have a 
destructive action on the leukocytes, especially on the poly- 
morphonuclears Jemma gives the details of three cases of 
leishmaniasis, three of typhoid, eleven of inherited syphilis 
and four with tuberculosis These leukolytic substances were 
never found in the tuberculous nor in inherited syphilis with¬ 
out leukopenia, they v9ere present in all the others tested but 
disappeared under effectual treatment, and returned as the 
effect of the treatment wore off These and other facts sug¬ 
gest that these leukolysins are the direct products of the 
causal agents of the disease and are an important factor in 
tne pathogenesis of infectious diseases especially from the 
.standpoint of the defensive reactions 

Policlimco, Rome 

Dec 13 1920 27 No 50 
■•Galactorrhea T Luzzitti —p 1439 

•Vaccine Therapy of Whooping Cough A Cammarata —p 1442 
"•Catheterization with Enlarged Prostate P Tilli—p 1444 

Unity of Sjphihs Virus G Dragotti—p 1446 

Galactorrhea—In the case described by Luzzatti, colostrum 
began to flow from the breasts at the fourth month of the first 
pregnancv, and the flow kept up profuse until term <\fter tne 
birth of the child the milk began to flow profusely and this 
kept up for several months longer, a total of ten months of 
this annoying galactorrhea, the incessant dribbling keeping 
the woman constantly soaked with milk She seemed normal 
otherwise except for signs of hypertonia of the sympathetic 
system Under astringent treatment of cracks in the nipples ' 
glycerin with tannin with fomentations with a support for 
the breasts the dermatitis healed and with it the mammarv 
secretion subsided to normal limits and the woman could be 
considered cured The irritation from the constant moisture 
had evidently maintained a vicious circle by reflex action and 
the cure of the dermatitis had broken it up Luzzatti does 
not know of any instance of colostrorrhea in the pregnant on 
record 

Vaccine Therapy of Pertussis—Cammarata adds ten cases 
to the long list previously published by Caronia and Pastore 
all testifying to the very sat sfactory results of vaccine treat¬ 


ment of whooping cough He made from eight to ten injec¬ 
tions but did not happen to begin them until the tenth to the 
twentieth day of the severe whooping cough 
To Facilitate Cathetenza'ion—Tilli remarks that nearlv 
every phvsician has encountered cases in which it seemed to 
be impossible to introduce the catheter mto the bladder, and 
an emergency operation became necessary He has never had 
this experience since he has been making a practice of intro¬ 
ducing the soft catheter, No IS as far as it will go and then 
inserting through it a stiff metal catheter, No 8 or 10 duly 
curved and pushing this as far as it will go Then he twists 
the soft catheter on this metal catheter guide lifting the penis 
to promote its progress The soft catheter gradmllv worms 
its way mto the bladder The metal catheter does not force 
the obstacle but it serves to transmit to the soft catheter the 
force from the fingers, and this in the correct direction He 
has never had this little maneuver fail or had the least harm 
result from it 

Riforma Medica, Naples 

Nov 20 1920 3G No 47 

Earl} Bactenologic Diagnosis of Cholera G Pansmi —p 1069 
Precipitation in Serum Docs Not Reduce Its Complement Value G 
Ti cornia —p 1073 

Genital D> strophic Geroderma in Insane Epileptic A Gadani—p 1073 
•Microbiologic Test for Sugar in Unnc I Iacono —p 1075 

Nov 27 1920 36 No 48 

The Ambard Ureosecrctoiy Constant G Nicolich—p 1097 
Experimental Immunization Against T>phoid Parat\phoid and D} en 
ter> M Mazzci —p 1099 

Mycologic Test for Sugars m Urine—Iacono states that 
Castellani s further research has confirmed the simplicity and 
reliability of what he calls the conjugated or parallel my co¬ 
logic test for sugars He adds an equal quantity of 1 per 
cent solution of peptone to the urine and then sows it with a 
fungus Monilia balcainca which develops gas only in the 
presence of glucose Other tests with other monilias which 
develop gas only in the presence of some other sugar differen¬ 
tiate the exact sugar involved The specimen of urine or 
other fluid can be tested with the different monilias in turn 
and the whole scale of sugars it contains can thus be deter¬ 
mined 

Archivos Latino-Amer de Pediatria, Buenos Aires 

September October 1920 14 No 5 

•Case of Ophthalmoplegia in Boy E Caprario —p 404 
•Case of Intestinal Trichomoniasis J Bonab-i —p 407 
•Measles and Membranous Croup L Morquio—p 412 
•Abortive Measles M Maria Armand Ugon—p 417 
•Pneumococcus Arthritis and Meningitis V 7crbino—p 419 
Lethargic Encephalitis in Two Children C Pelfort —p 423 
•Pericarditis with Mcdiastuutis and Cirrhosis of Liver in Boy Mamcrto 
Acuna and J P Garrahan —p 426 
Fatal Uremia in Boy of Fifteen J C Navarro —p 436 
Value of Tuberculin Treatment L K \\ immer—p 442 

Transient Ophthalmoplegia—The 7 vear old child free 
from hereditary taint suddenly developed fever and intense 
headache mostly above the right eye These svinptoms abated 
the next day but then came diplopia strabismus and paralysis 
of the external rectus on that side All these symptoms grad¬ 
ually subsided by the tenth day without leaving a trace 
Trichomoniasis—Bonaba found large numbers of triclio 
monas in the stools of a boy of 4 who had been having a 
dysenteriform diarrhea for a month During an mtercurrent 
mild measles no trichomonas were to be found but they 
reappeared after recovery Treatment with turpentine bv 
Escomcl s technic was only slightly effectual and emetin was 
then given By mistake a larger dose (4 eg) was admin¬ 
istered than intended on two consecutive days This induced 
vomiting chilliness and collapse but this toxic shock 
answered the purpose, the parasites disappearing definitely 
from the stools The measles had displayed a partial action 
of the same kind 

Measles andjCroup—Morquio refers to the intense epidemic 
of measles ag at the time " -itv while diphtheria 
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tip ci! cases arc described and the prompt injection of anti¬ 
toxin urged whenever a child who has or has been having 
measles exhibits laryngeal svmptoms 

Abortive Measles—Three infants from four to nine weeks 
old uere in charge of one vvetnurse who dc\eloped severe 
measles Eight davs later the three infants presented an 
abortive tvpe of measles 

Pneumococcus Meningitis—Zerbmo mentions seventeen 
cases of pure pneumococcus meningitis in Morquio's serv ice 
and three in which the pneumococcus was associated with 
other bacteria He reports the case of an infant of 10 months 
who had bronchitis and a suppurating process m the ankle 
with pneumococci m the pus and terminal meningitis 

Pericardiomediastinitis with Enlarged Hard Liver—The 
tvpical Hutinel’s disease had developed m a bo> of 13 with 
inherited syphilis There was no pleural effusion and no 
ascites The symptoms and long course indicate a process 
with growth of fibrous tissue It may perhaps be of tuber¬ 
culous origin on the basis of the inherited syphilis, but the 
condition has grown no worse in the last vear and there is 
comparatively little subjective disturbance 


Brazil-Medico, Rio de Janeiro 

Oct 23 1920 34 No 93 

Rcnioul of Foreign Body from Bronchus of Boy of Ten F Castilho 
Mircomlcs—p 703 Cone n tn No 47 p 777 
* Nervousness C Tiranho*—p 70S 
I eeches of Brazil III C Pinto —p 707 
*Gistnlgn Early in Syphilis J P Botellio Vieira—p 709 

“Nervousness"—Paranhos stresses the importance of the 
most scrupulous examination of the pattern from head to foot 
seeking for the cause of the nervousness' Most frequently 
the endocrine system is at fault and this can usually be 
brought under control Endogenous or exogenous toxins fre¬ 
quently are responsible for the nervous condition and espe¬ 
cially the combination of varicose veins, headache dizziness 
and depression which Castellino groups as the hemorrhoidal 
syndrome Old inveterate cases are sometimes traceable to 
unsuspected syphilis An organic cause can generally be 
tound sooner or later 

Painful Gastritis Early in Syphilis—Botelho Vieira was 
summoned to rel eve intense gastralgta which had developed 
suddenly in a man of 29 and had persisted for about two 
months The fact that the gastralgia was worse at night and 
that the pain was localized at the pylorus suggested syphilis 
and a source of possible contagion was ascertained twenty 
davs before th? onset of the gastralgia and a still unhealed 
chancre was found Under specific treatment, conditions in 
the stomach returned to normal and there has been no further 
disturbance during the three years to date 

Nov 20 1920 34 No 47 

Cau cs of Failures ywtll Lvparotonucs J de Mendonca—p 767 
importance of Syphilis and Its Treatment O Clark'—p 771 
I’seudo Urinary Abscesses C Burgos—p 779 

, Pseudo-Urinary Abscesses—Burgos reports the cases of 
two men with a tumor in the perineum and difficulty in mic- 
J turmoil but in neither of these cases was a urine abscess the 
1 cause of the disturbances The operation revealed m one a 
small fibrous tumor compressing the meatus with a local 
gonococcus process and in the other a high permeorectal 
fistula In a third case a bullet wound had caused a fistula 
between rectum and urethra All were cured by the operative 
measures applied In the last mentioned case, as Burgos 
savs he spent forty davs in the vast sewer resulting from 
the fistula clearing out the remotest crevices etc 


Gaceta Medica de Caracas 

Sept IS 1920 27 \o 17 

Fla [ncstion of A«caris Found in Chicken J M Romero Sierra 
]> 21 ^ 

A carid Fount! in Stools of Two Children Idem —p 216 
Xnkjlo'tomn i* in \ enczuela C E Salorn p 218 

Sep* 0 1920 27 No IS 

Naticnil Tribute to Mrmort of Dr J G Hernandez—p 22a 
New Dep Nnv I P 3 **32 
The Surpri e« of Appendicitis F P de Bcllard —p 235 
R i etti —p 23"* 

New Specie ot Conorhmu* J Qmntmi M —P -43 


See 
Idem L 


Revista Espanola de Medicma y Cirugia, Barcelona 

October 1920 3, bo 28 
Acquired Stenosis of \ agiua F Proubista —p a2a 
*1 irb Diagnosis of Cancer of Stomach A Perez Ortiz—p 528 
Postoperative Mi haps with Tonsillectomj L \ ila Abadal—p a30 
Deep Roentgen Ra> Treatment of Cancer Comas and Pno—p a32 

Early Diagnosis of Gastric Cancer—In addition to the 
usual tests Perez Ortiz ascribes great differential importance 
to what he calls absorption of the wave” A wave in the 
fluid in a smooth walled organ is transmitted regularly to all 
the parts of the wall of the organ But if there is any uneven¬ 
ness m the wall the wave is broken up, and the smooth, rtgu 
lar transmission is arrested The transmission of the wave 
when the stomach is full of fluid is interrupted in case of 
cancer and the interruption is greater the more the cancer 
protrudes He has also noted a reduction m the power of 
conducting electricity in cases of cancer and especially with 
scirrhous cancers Lecithin is one of the substances most 
commonly met with in embryonal bodies, such as egg volk 
semen, graafian follicles fish spawn, etc and consequently he 
suspected that it would be found m extra amounts in cancer 
cells as these are a kind of pseudo-embrv onal formation His 
suspicion was confirmed lecithin being found in stomach con¬ 
tent and feces when there is malignant disease in the stomach 
After a few davs of lecithin-free diet and lavage of the 
stomach the night before, he introduces into the fasting 
stomach IS gm of water or oil or dilute alcohol, and an hour 
later examines the stomach content for lecithin precipitating 
it with a few drops of a solution of ammonium molybdate 
On adding a few drops of sulphuric acid to the precipitate, a 
green ring changing to violet forms at tlje point of junction 
Or the lecithin can be precipitated with barium clilorid or 
platinum chlond etc For the stools he proceeds as for occult 
hemorrhages and then applies the above test as for lecithin 
m oil Bv mixing the precipitate with ammonium magnesium, 
and weighing the quantity can be determined but the quail 
tative test is usually sufficient The softer cancers usually 
yield more lecithin than the scirrhous type He regards this 
method as one of the simplest and most reliable means for an 
early diagnosis of cancer of the stomach It has the advan¬ 
tage over other methods that the lecithin production presum¬ 
ably starts with the incipiency of the malignant disease 

Revista Medica del Uruguay, Montevideo 

September 1920 23 No 9 

‘'Syphilitic Croup F Arocena—p 411 1 

Ocular Symptoms of Lethargic Encephalitis A Isola—p 414 
The Fight Against Tuberculosis G Belfort —p 427 

Syphilitic Croup—Arocena refers to syphilitic disease of 
the throat presenting the same picture as membranous croup f 
as he observed it in two small boys in one family in a rura^ 
district Diphtheria was somewhat prevalent in the regioij 
at the time and the croupv breathing inflammation in the 
throat and pseudomembranous patches on the tonsils imposed 
the diagnosis of diphtheria anti antitoxin was administered 
The throat symptoms had begun about two days before Two 
days later the symptoms were much aggravated m the 
younger child stationary in the other Antitoxin was injected 
anew but the condition continued to grow worse in the 
younger child and Arocena in view of the failure of the anti 
toxin began for the first time to doubt his diagnosis, and 
think of syphilis He ascertained that the young and healthy 
parents had had a maid servant for a vear whom they had 
dismissed about two weeks before and Arocena discovered 
that she was a patient of his in a most highly contagious 
phase of syphilis He examined then the third child in the 
family and found a well defined roseola on the chest 

Semana Medica, Buenos Aires 

Nov 11 1920 27 No 40 > 

The Spermatozoa of Syphilitics V Widahowich—p 633 j 

Training m the Care of Children T A Tonma—p 670 
B ycliasthema from Tardy Inherited Syphilis G Bermann—p 673 

The Spermatozoa of the Syphilitic—An extensive bibliog¬ 
raphy and sixty four illustrations of anomalous forms of 
spermatozoa accompany this report of \\ ldakoiy lch’s further 
research on the exceptional prevalence of deformed sper¬ 
matozoa in syphilitics He discusses it from a r ,,,ml "‘ r M 
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standpoints, tabulating the findings in parallel columns with 
the findings m no-mal men of different ages The average of 
pathologic forms m the large group of healthy men was 186 
per thousand and in the fifty-eight syphilitics 55 8 per thou¬ 
sand More than two heads plus two tails was never found 
in the healtnv while three heads plus two tails were found 
in 009 pc - thousand of the syphilitics and even up to four 
heads plus four tails in 0C6 per thousand Abnormally large 
and abnormally small heads were found in 393 and 934 per 
thousand in eight syphiluics, and anomalies in the inter¬ 
mediate portion in 13 75 per thousand while the correspond¬ 
ing figures in the healthv w ere 0 09, 1 58 and 5 86 In a 
group of vouths the total of pathologic forms was 55 8 per 
thousand in the sjplnlitic, in the health} 18 7 per thousand 
In a group of young men examined the remarkably large 
proportion of abnoriT’l spermatozoa—up to 100 and 117 per 
thousand m two of the voung men—first revealed their 
inherited syphilis The number (five cases) is too small to 
be decisive but the proportion of pathologic forms was double 
that in the cases of acquired syphilis 

Siglo Medico, Madrid 

Sept 4 1920 67 No 3482 

Meningitis Consccuti\e to Spin'll Ane^the ta J Smchts Banus—p 66s 
Necessity for Including Ps>cholog> m Medical Course H T Delgado 

(Lima) — p 668 

Meningitis Consecutive to Spinal Anesthesia—The young 
man developed license headache and vomited fortv-eight 
hours after inguinal herniotomy under procam spinal anes¬ 
thesia High fever herpes on the lips and other signs of 
meningitis were explained by the turbid lumbar puncture fluid 
and Diplococcits crassus was cultivated from it The menin¬ 
gitis proceeded to a rapidly fatal termination Whether the 
diplococcus infection had been already installed at the time 
of the operation and had flared up under the irritation from 
the spinal anesthesia or whether the infection was an acci¬ 
dental contamination or v hetlicr a saprophvte had been 
roused to virulence bv the trauma of the operation are open 
questions 

Archiv fur Gynaekologie, Berlin 

1920 113 No 2 

Symphj lotomj or Pubiotomj G Broer Lmdemann —p 229 
•Normal and Pathological Ovulation R Meyer—p 259 
•Spontaneous Infection in Childbirth \V Poten—p 316 
Parturition Injuries and Feeblemindedness Schott—p 336 
•Caries of Symphysis and Pubic Bone S Speyer—p 363 
•Ectopic Epithelioma of Chorion R Zimmcrmann —p 370 
The Butter Globules in Dermoid Cysts K Friedhndcr—P 413 
Cystic Hypertrophy of Utcru M Henkel —p 427 
Formation of Gubemaculum Tc tis R Meyer—p 441 

Symphysiotomy or Pubiotomy—Lmdemann acting upon the 
suggestion ot Frank introduced into the Gynecological Clinic 
at Mainz the method of subcutaneous symphysiotomy in 
eighty-six cases of narrow pelvis The mortality among the 
mothers was 0, among the children 8 1 per cent The operation 
was indicated with great care in that 50 per cent of cases 
with flat rachitic pelvis were allowed to proceed to spon¬ 
taneous delivery The operation proved superior in its 
effects, to either caesarean section or pubiotomv, because it 
lessens the danger for the mother and facilitates later 
deliveries \ complete statistic analysis with clinical data 
fully tabulated of all eighty -six cases, is appended 

Normal and Pathologic Ovulation —Meyer continued his 
studies (i bid Vol 100 [1913]) of menstruation and ovulation 
and concludes that menstruation is not due to rhvthmic- 
specific processes but to the limited life of the unimpregnated 
ovum This does not die suddenly at regular or slightly vary¬ 
ing intervals but gradually through loss of its functional 
faculty, and simultaneous v ith gradual changes in the corpus 
lutcum (accumulation of fatty substances probably already 
on the tvzentv-second to the tvv entv-sixth dav after menstrua¬ 
tion) The living ovum retards the development of the 
remaining, less developed ova, probably by the aid of the 
corpus lutcum but this retardation ceases with the death of 
the ovum whereupon the cvcle begins anew The corpus 
lutcum possesses no immanent duration its life depends on 
that of the ov urn ithout the functional irritation of the 
corpus luteum the uterine mucous membrane will not receive 
the nutrition necessary to support the pregravid state con¬ 


sequently with the death of the corpus luteum it reassumes 
the atrophic condition of prcse'ual and postsexual life 
Menstruation is a necrotic process wuh hemorrhage a con¬ 
sequence of the cessation of function The cessation of 
physiologic function is relieved bv the development of the next 
ovum when the preg-avid status returns The cvcle thus is 
primarily one of ovulation and it is incorrect to speak of a 
menstrual cvcle or periodicity 
Spontaneous Infection m Childbii-tn—Poten analyzes 20125 
cases of which 15 291 terminated widiom fever 3 602 deve'- 
oped fev er Of the latter about 26 per cent might be ovv mg 
to infections induced by handling or examining the patients 
In 5 349 cases where no prepartum examination was made and 
no postpartum interference was necessary 12 per cent showed 
fever symptoms The question of a possible spontaneous 
infection is closely related to the weaknesses of antisepsis as 
commonly practiced ana which at best is insufficient While 
a noli-tangirc treatment mav be theoretically preferable in 
healthy individuals e'perience shows that even with this 
precaution grave dangers arise not only from postdeliverv 
infections but also from the absorption of their products 
The postpartum injection of 0 5 per cent lactic acid is recom¬ 
mended as a protection against vaginal infection in prefer¬ 
ence to vaginal douches which in themselves frequently are 
dangerous owing to their insufficiency 
Birth Injuries and Feeblemindedness—Schott found in 1 100 
cases of epilepsy 1663 per cent with a history of injuries at 
birth The complications include difficult and prolonged 
labor forceps delivery twin and triplet birth and navel 
injury Most of these histories were complicated with ner¬ 
vous lesions m one or both parents \n analysis of the 
material shows that difficult and protracted labor is connec ed 
with feeblemindedness in the ch Id while premature delivery 
and birth after a fall give rise to submeningeal hemorrhages 
Navel hemorrhage is followed bv a retardation of mental 
development Part II of this paper is concerned with epilepsy 
The possibility of a combination of birth injury and a spas- 
mophilous diathesis in one or both parents as a component 
contributory cause of epilepsy cannot be denied But there 
are no data showing a direct causation from birth injuries 
without an anamnesis showing nerve lesion in one or both 
parents 

Caries of Symphysis and Pubic Bone—Spever describes 
two cases of this rare disease and mentions seven others The 
only possible treatment is surgical removal of the affected 
portions tamponade with iodoform gauze and treatment with 
iodoform-glycerin The prognosis is favorable including 
possibility of locomotion 

Ectopic Chorio-Epithelioma After Vesicular Mole—Zim- 
mermann regards the proliferation of the chorion epithelium 
as a process analogous to the penetration of the endometrium 
cpitheha by the human ovum and the interstitial imbedding of 
the latter in the decidua On the basis of clinical findings 
and biological experiments on the involved tissues he reached 
the conclusion that the serum of gravid subjects contains 
specific or unspecific lysins directed against the fetal elements 
The chonal invasion histologically presents a picture of cells 
un formly m a regressive stage beside voung strongly stained 
fresh ones This indicates that the villus epithelium shows an 
excessive proliferative tendency a sign of a povc-tv of 
evtolysms in the serum ot ‘lie particular individual Other 
investigations have demonstrated that the serum of women 
suffering from malignant deciduoma does not posse s the 
faculty of dissolving cancer cells Tne many aralo., es 
between fetal cells and cancer ce'ls make this relation sig¬ 
nificant 

Deutsche mediznusche Wochenschnft, Berlin 

Oct 7 1920 -4G No 41 
Tard> Peritonitis in Childbed M Hr ihcl—p 113* 

Heart Tone and F-iral>sis \fter Diphtheria L Fried nann—p 1134 
Locahzation and Origin of Ga trie C err K If B-acr—j 1136 
Ca c of Ga trie M'oraa L \on Fnedric i—p 1139 
Surgery of the Bile Duct \\ Buddc—n 1139 

Pol> cj themia as I T ereditarj Endocn^e Disturl ancc Fngelhmg—** 1140 
\bdcrl aldcn Dulj « Te t in Renal Tul>crculo i< hrit ch—p 1N2 
The Radial Nerve Phenomenon T Hoffi—j ll-»4 

Counting in Place of Coughing for Ro^ntcem graphic Ea-^mnati < cf 
Apex ot Lung S Kreuzfuch*—p JM 
Otologic Hints for General Practit oner G Buhl—p 1145 
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Deutsche Zeitschnft fur Chirurgie, Leipzig 

1920 157, No 3 4 

'Cjstic Tumors of the Knee Joint M Jastram —p 145 
* Surgical Topography of Struma H Klose—p 157 
'Osteochondritis and Traumatic Loose Bodies m Joints M Kappis — 
p 187 

'Origin of Loo e Bodies in Joints M Kappis—p 214 
'Gallstone Surgery W Eichmeyer—243 
'Renal Cysts Brandenstein —p 261 
'Intratracheal Struma \V Odermatt —p 279 

Ganglion or Cystic Tumor at the Knee-Joint—Jastram 
found in previous literature twenty cases of evstte tumors 
developing on the knee One, of traumatic origin, was fully 
described by Ebner in 1904 Sex frequency is 82 5 per cent 
for men, 17 5 per cent for women while cases of carpal 
ganglion give the relative figures of 87 5 and 12 5 per cent 
The etiology of all cases, including author s, show an initial 
strain, with consequent edema, which induces a degenerative 
process m the connective tissue, with secondary changes in 
the blood vessels Operation is indicated owing to the prox¬ 
imity of the knee-joint capsule with which some of the cystic 
tumors have been found to connect These tumors are liable 
to develop at any point where there is fibrous tissue 

Surgical Topography of Growing Goiter—Klose makes a 
distinction between struma diffusa and struma nodosa, the 
first being a phase of exophthalmic goiter, the second of /com¬ 
mon goiter The diffuse form is the result of a cellular and 
functional hypertrophy or even dystrophy of the thjroid 
(entire or partial) , the nodosa form is an adenoma of the 
same organ, an abnormal development with the character of a 
tumor The growth of the struma takes place in the direction 
of least anatomical resistance A distinction is made of the 
following forms 1 Struma of the neck 2 St intrathoracica 
(1) St intrapleuralis (2) St mediastinalis (a) anterior, 
(b) posterior Diagnostic data and clinical symptoms are 
given for each form, and tjpical cases cited 

Osteochondritis Dissecans and Traumatic Loose Bodies in 
Joints—Kappis reviews the history of loose bodies in joints 
as fragments of bone or cartilage become detached, spon- 
taneouslj, or traumatically and undergo a necrotic process 
He denies the existence of an osteochondritis m the sense of 
Konig (1887) and describes a case of a knee-joint where a 
flake of cartilage (3 6 by 3 cm) had detached itself and 
caused an effusion and exemplifies an unmistakable fracture 
and the earliest observed stage of loose body in a joint 
Seven other cases without a history of trauma, were anatyzed 
also some of undoubted traumatic origin At the elbow joint 
forty-five cases of loose bodies were observed, thirty-seven 
of which were caused by cartilage detachment at the capitu- 
lum humeri In twenty-one of these cases a slight trauma 
could be definitely determined Aside from the patella where 
a similar process now and then occurs the condyles of the 
femur and the elbow are the only points where this detach¬ 
ment of the cartilage is liable to occur, with production of 
loose bodies Common to these joints is the power of angle 
and torsion movements which occasionally induce abnormal 
positions and as the attendant phenomena of pressure and 
tangential effects naturalty affect the convex element of the 
respective joints it is natural that no cartilage detachment 
ever has been observed at the concave surfaces The initial 
lesion probabty is exceedingty slight If the cartilage seg¬ 
ment remains in situ and no interarticular hemorrhage 
occurs, the surface will be unbroken except for minor irregu¬ 
larities but when the cartilage remains attached to its bed 
liv a pedicle the bone will produce a callus, and as the 
cartilage forms no such the fracture develops into a pseudar- 
throsis in the fissure of which manifold pathological processes 
urn be exemplified While the surface lajer of the cartilage 
segment is nourished bj diffusion from the sjnovia its deeper 
elements are separated from the blood supply and this gives 
rise to necrosis which is complicated b> ever possible fresh 
traumas Early operation is the only means of lessening the 
consequences of these complications and the danger of recur¬ 
rent arthritis 

Structure, Growth ana Ongin of Loose Bodies in Joints — 
Kappis makes an exhaustive histological investigation of the 
formations discussed in the previous paper He describes the 


transformation of the completely detached cartilage tissue into 
fibrocartilage capable of intense proliferation, without peri¬ 
chondrium, while a bone loose body invariably becomes 
necrotic No hyaline cartilage is formed Previous literature 
is discussed exhaustively '< 

Gallstone Surgery—Eichmeyer describes a case of gall¬ 
stone disease in a gravida at sixth month, where condition 
necessitated cystectomy and choledochotomy with drainage 
of the deeper bile passages Adhesions were numerous and 
exceedingly complicated, the gallbladder perforated The 
pregnancy continued normal, and delivery occurred normally 
Other cases are discussed with the result that operation dur¬ 
ing pregnancy should be undertaken only when medicinal 
treatment fails and weakness becomes extreme , 

Renal Cysts—Brandenstein describes fully a correctlj diag¬ 
nosed and clinically treated fatal case in a girl of 17 The 
tumor was ball-shaped, growing from one pole of the kidnej, 
cystic filled with an amber exudate containing traces of urea, 
uric acid, grape sugar and a large amount of albumin Its 
presence is detected by radiographv considered in connection 
with status of intestines, the position of which is affected 
The operation may or may not include nephrectornj A para¬ 
renal cyst, with operation, also is described and discussed 
Intratracheal Strumas — Odermatt collected twenty -five 
cases from previous records and adds one, which he treated 
by operation The radiograph is facilitated by exposure from 
the side by strong reclining of the head and extreme dorsal 
position of arms and shoulders Where this position produces 
dyspnea, an additional ventrodorsal exposure is made In the 
case of all tumors with a broad base such as these strumas,* 
cricotracheotomj is the surest way of relief 

Munchener medizimsche Wochenschrift, Munich 

Oct 1 1920 67, No 40 

Technic of Artificial Pneumothorax E Leschke—p 1135 
Intermittent Therapy and Effect of Narcotics H Komger—p 1136 * 

'Partial Antigens in Tuberculosis A Ott—*p 1139 
Growth of Bean Sprouts—Vicia Faba Equina—as Gage for Biologic 
Value of Roentgen Irradiation O Jungling—p 1141 
Aneurysm of Aorta from Contusion Toenniessen— p 1144 
Deformity as Result of Resection of Tuberculous Knee Joint in Child 
hood M Schwamm—p 1145 

Character and Treatment of Epicondylitis \V \on Goeldel—p 1147 
Treatment of Nerves in Amputation Stumps A Hedri—p 1148 
Metastatic Paranephritis After Influenza W Boecker—p 1149 
Brain Edema After Injection of Neo Arsphenamm Von Lucken —p 
1149 

Treatment of Gastric Hemorrhage R Decker—p 1149 
Proposed Terminology for the Stomach T Volkmann—p 3150 

Six Years Experience with the Treatment of Pulmonary 
Tuberculosis with Partial Antigens—Ott sa>s that, in order 
to test properly and with any degree of thoroughness a ( 
remed> for which its discoverers on the basis of long and 
extended experience have set up pronounced therapeutic 
claims four requirements must be complied with The exam¬ 
iner must be familiar with the method of using the remedy, 
and test it long enough Ott used the partial antigens 
from February 1914 until into 1917 not only in ambulant 
treatment but also in hospitals The number of patients must 
be sufficiently large to eliminate as far as possible the element 
of chance which plays a part in all disease Ott can report 
on at least 489 cases of pulmonary tuberculosis Finally, 
the remedy must be tested impartially and with interest, 
otherwise it is eas> to bring any remedy into discredit by 
selecting hopeless cases For purposes of comparison, he 
gnes the result in 420 practically corresponding cases for¬ 
merly treated by him with old tuberculin The results are 
essentially the same as with the De>cke-Much partial > 

antigens Ott concludes that the Deycke-Much partial 

antigens are by no means entirely innocuous In their thera¬ 
peutic effects they are not in the least superior to tuberculin 
He is also convinced that the theoretic premises of the treat¬ 
ment rest on a very uncertain basis 

Wiener klimsclie Wochenschrift, Vienna 

Sept 30 1920 33 No 40 
Study on the Genesis of Fear R Stern —p 875 
'Role of Bacillus Coh in Induced Peritonitis F Gal—p 878 
Inflammation of Meckel s Diverticulum H Lehmann —p 884 
Parath>roid Graft in Pregnancy Tetanj Recovery N Roth — p 886 
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J The Role of the Colon Bacillus m Induced Peritonitis — 
Gals experimentation on guinea-pigs was for the purpose of 
ascertaining whether it is possible by means of bacteria or 
their products, and more particularly by means of Bacillus colt 
to influence infectious inflammations of the peritoneum The 
fact that the colon bacillus can assume the most duerse 
characters under varying circumstances, having a strong 
tendency to variations and mutations and easily changing its 
virulence, made it seem quite likely that it might exercise 
considerable influence In how far these results are applicable 
to the human body must be shown by clinical investigations 
In any event he thinks the results justify further investigation 
in this field It seems probable that with the fundamental 
' idea as a basis many interesting results may be anticipated 
His investigations showed that guinea-pigs with induced peri¬ 
toneal infections can be cured for the most part by means of 
an autolysate of Bacillus colt The autolysate exerted no 
\ particular influence on the opsonic index but it induced leuko- 
' cytosis and a more marked phagocytosis of various bacteria 
in the abdominal cavity, and thus indirectly counteracted the 
..toxicity of the bacteria The greater omentum was the mam 
center of the conflict 

Zeitschnft fur Geburtshulfe und Gynak, Berlin 

Feb 14 1920 82, No 2 

‘Gynecologic Disturbances After Severe Burris K Beckey—p 25? 
‘The Fetal Heart Sounds E Sachs —p 284 
‘Myoma and Childbearing E Hindertnann—p 357 
‘Treatment of Febrile Abortion L Missler — p 382 
‘Iniencephalus B Michel —p 403 
‘Fclampsia Without Convulsions F Ranzel—p 427 
Criminal or Infectious Abortion* 1 M Henkel—p 438 
‘Roentgenography of the Placenta Warnekro* —-p 458 

Effect of Severe Burns on Menstruation and Pregnancy — 
Beckey comments on the scant literature on the relations 
between trauma and menstruation and relates his own obser¬ 
vation of fifty-four women and girls burned in an explosion 
in a munitions factory Nearly all developed fever, vomiting 
delirium and apathy, confirming the assumption that a severe 
burn causes an anaphylactic reaction from the toxic action 
of the products of parenteral albumn destruction But the 
effect on menstruation and gestation is mainly if not entirely 
of psychogenous origin This is shown (1) by the sudden 
arrest of menstruation in some of the women, the immediate 
arrest of the menses already under way can be explained only 
by a psychic reflex (2) by the fact that two of the women 
in the room who were not burned at all p-esented the same 
menstrual disturbances and (3) by the psychoneuroses which 
developed in nearly all, both the burned and the nonburned 
Menstrual disturbances of different kinds were noted in 93 3 
per cent Four of the women were pregnant and the explosion 
was followed by expulsion of the contents of the uterus in 
two of the women two and five months pregnant In the two 
others at the third and eighth months the pregnancy con¬ 
tinued unmodified to term The details of the fifty-four cases 
are tabulated on six pages Amenorrhea for five or six 
months is recorded m six cases amenorrhea persisting to date 
in four others while in the others menstruation was of an 
abnormal type thereafter in nine 

The Fetal Heart Sounds—Sachs has a record of the curve 
of the fetal heart sounds as determined in 4 000 cases at 
fifteen five or one irinute intervals during the pauses between 
the labor pains The normal range is from 132 to 144 but a 
drop to 120 and rise to 160 is so common that they cannot be 
regarded as pathologic But a drop below 100 or rise to over 
160 is not within the physiologic range \ rise above 160 
calls for close supervision but does not in itself demand 
artificial delivery But a drop below 100 or fluctuation within 
a very wide range above this is a warning of grave danger 
The typical danger curve shows a primary drop but the 
danger does not become acute until the count goes below 100 
The lower it drops the greater the danger Sachs declares 
that delivery is imperatively called for when the count is 
found below 100 in several successive intervals between labor 
contractions Even the first drop below 100 may indicate the 
gravest danger, as showing blocking of the child s circulation 
This can occur onlv from traction on a too short cord or bv 
the cord being squeezed flat This is liable to occur from the 


inflatable bag when the attachment of the cord is low The 
drop in the count below 100 was sometimes observed from 
exaggeration of the labor contractions under the influence of 
pituitary treatment But this drop was transient and seemed 
to be harmless ‘Under other conditions” he reiterates ‘a 
sudden drop from the normal range to below 100 even during 
a single interval between labor contractions during the expul¬ 
sion phase calls imperatively for delivery at once even 
although in very rare cases this may prove to have been 
unnecessary If the drop below 100 occurs graduallv we 
have time for deliberation possiblv taking advantage of the 
subsiding labor contraction for auscultation In conclusion 
he warns that forceps extraction is not free from danger for 
the child and hence it should not be resorted to without strict 
indications Sachs groups and tabulates his 4 000 cases from 
various standpoints the causes for changes in the rate, impor¬ 
tance of operations, of eclampsia, and of the Stroganoff treat¬ 
ment, etc 

Myoma and Childbearing—Hindermann reviews the history 
of the connection between mvoma and sterility from Galen 
down He presents evidence from 690 mvoma cases at Basel 
that uterine mvomas develop indiscriminately in those who 
have many or few or no children or have never conceived 
The social condition is also without influence 

Febrile Abortion—Missler compares the outcome in von 
jaschkes service with those of others In the 141 cases of 
febrile abortion much better results were realized w ith expec¬ 
tant and conservative measures than with more active pro¬ 
cedures When the fever drops in previously febrile cases— 
which usually occurs under bed rest for two and a half davs 
—then the merus can be cleared out regardless of the kind of 
bacteria involved The temperature should be taken several 
times for estimation of the fever In the five fatal cases 
hemolytic streptococci were found in one ordinary strepto¬ 
cocci in two and staphylococci in two others He advises 
the general practitioner to adopt this two and a half days of 
bed rest as the criterium for expectant treatment before pro¬ 
ceeding to clear out the uterus It can generally be waited 
for ( 

Iniencephalus—Michel compares a case of this deformity 
with the literature on such monstrosities The malformation 
must develop at an early stage of fetal c> istence, as he 
explains 

Eclampsia Without Convulsions—The woman of 29 at 
term with her first pregnancy presented symptoms diagnosed 
as eclampsia without convulsions and acute nephritis and 
was delivered in coma by cesarean section of a viable child 
The woman did not regain consciousness and died the next 
day The organs showed the changes regarded as typical for 
eclampsia but in addition Ranzel found a hemorrhage in the 
frontal lobe He regards the eclampsia as responsible for 
this cerebral hemorrhage 

Roentgenoscopy of Placenta—Wymekros allows 40 to 50 
c c of blood to flow from the cord after it has been severed 
This blood is mixed with a suspension of barium sulphate 
and is reinjected into the umbilical vein He gives a series 
of eleven roentgenograms of the placenta taken m this wav 
with the placenta thus rendered visible demonstrating the 
wav in which the placenta is cast off (Warnekros communi¬ 
cation is published in Soc etv Proceedings ) 
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‘Acce s to Maxillary \erve F Pajr—p 1226 
Treatment of Large Rigid Empjema Cavities V Tictzc—p 1230 
Technic of llijsiologic Gallbladder Incision I ochhammer—p 1231 
Me enteric Pressure Pain as Symptom in Vppendiciti V Kolhc 
p 1234 

A Simple Route to the Maxillary Nerve for Production of 
Anesthesia and for Alcohol Injections in Neuralgia—Tor the 
last two years Pavr has been using a new route to the second 
branch of the trigeminal the maxillary nerve This route 
passes above the zygomatic arch and leads to the pterygopala¬ 
tine fossa The superficial skin area is anesthetized bv a 
wheal then the needle which is from 6 to 7 cm long i*> 
inserted immed ately in front of the junction line hetv ccn the 
temporal pro matic arch, in the angle between 


CURRENT MEDICAL LITER4TURE 


dlS 


the frontal and temporal processes of the zygomatic bone, 
pushed directly dov m ard toward the sharp, concave margin 
of the zygcmatic bone about a finger’s breadth behind the 
lateral border of the orbital cavity It passes close behind 
said border and is then slanted backward toward the maxil¬ 
lary tuberositv, which it reaches at a depth of from 2 5 to 2 75 
cm from the margin of the bone where it was introduced or 
about 3 to 3 25 cm from the shm surface If the needle is 
inserted too far forward it may enter the inferior orbital 
fissure but if gutded properly it enters without resistance the 
pterygopalatine fossa and strikes the point where the nerve 
trunk gi\es off a number of branches that are important for 
the treatment of neuralgia, namely the sphenopalatine the 
posterior superior aheolar and the middle superior alveolar 
nerves and is about to enter the orbit through the inferior 
orbital fissure Pavr thinks that by this route the way is 
not only shorter but also more clearly defined and less likely 
o give rise to errors The technic is extremely simple 
Injury of the internal maxillary artery is much less hkelv 
than if the needle is inserted beneath the zygomatic bone In 
six cases of neuralgia of the maxillarv nerve, Payr has made 
alcohol injections m this manner with good success and 
without the slightest complications Three illustrations show 
\ the technic 

Zentralblatt fur Gynakclogte, Leipzig 

Oct 2 1920 44 iSo 40 

Treatment of Eclampsia F Enc-lmann—p 1113 
* \naphy lactic Manifestations m Froteotherapy Van Randenborgh—p 
1128 

The Specihc Ovarian Secretion 0 O Fellner—p 1133 
Sigmncance of Diphtheria Bacil l in Vagina Broer—p 1138 

Anaphylactic manifestations in Proteotherapy—Van Ran- 
denborgh calls attention to the unfavorable manifestations 
that sometimes follow parenteral administration of proteins 
a few minutes after the injection, cyanosis, dyspnea small 
pulse occasionally unconsciousness, transient edema and 
transient erythema, a few hours after the injection chills 
fever and outbreak of sweat Cachexia, which may follow 
the parenteral administration of large amounts of protein is 
occasioned by the overproduction of proteolytic ferments 
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Prevention and Treatment of Influenza F lessen — p 690 
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'Roentgen Rav Treatment of Surgical Tuberculosis A \an Uec —p 198 a 
Causes and Diagnosis of Disea e of the Cecum with Chrome Colitis 
T \V M Indemans— p 1995 

•Cinnabar for Roentgen Ray Examination J G Kopp —P ZUtW 

Roentgen-Ray Treatment of Surgical Tuberculosis—Van 
Ree expatiates on the brilliant results he has obtained with 
radiotherapy of tuberculous glands In most of his 470 cases 
the glandular lesions were in the neck hut some were in the 
axilla or groin Improvement was realized in every instance 
and a clinical cure in 85 per cent vv ithm a few months The 
length of the treatment required can be estimated from the 
first as benign tuberculous glandular lesions develop slowly and 
gradually and run a torpid, painless course The more malig¬ 
nant processes make their presence felt from the first and 
are always tender and soon develop fistulas This type is 
more rebellious to the roentgen rays and usuallv requires 
preliminary surgical measures The benign type raw be 
larger but tbev -etrogress under a few exposures 4. cheesy 
agglomeration of Ivmphomas mav require six or eight expo 
cures at three week intervals and after this a few treat¬ 
ments at three month intervals The chcesv matter can be 
a-piratcd tnrougb a large needle and an particularly favor¬ 
ably located single gland can be excised An abscess of this 
painless tvpe can le punctured m association with a lew 
exposures at three week intervals He advises against open 
mg -the abscess v ith an incision In other types the painful 
glandular process ,f sol.tarv had better be excised, followed 
bv six roen gen-rav exposures If inope-able the exposures 
alone must be the rel.ancc \\ hen combined with an abscess 
he advises incision vith one exposure a week hut never to 


expose red shm The lesil* is geaerallv a scar and soi . 
a hstula When the abscess has alreadv broken throt/ 
skm he advises ample opening up of the gland scrap 
cheesv masses and a few exposures at three week intervals 
The turn for the better occurs immediatelv and imariablyi 
after the exposure of the tuberculous gland but bone and 
joint processes are not amenable except those m small bones 
m hands or feet which give very favorable results Ampu¬ 
tation of fingers and toes is no longer necessary, as the tuber¬ 
culous lesions may heal under the roentgen rays, merely 
removing sequesters Tuberculous processes in ribs, sternum 
and skull bones are also liable to be favorablv influenced 1/ 
radiotherapy If there is a fistula it should he ffuretted ->H 
the exposures will comple‘e the cure He adds that t 
culous epididymitis responds to the roentgen rays as favc 
ablv as the glandular processes 
Cinnabar for Contrast Suspension in Roentgen Work — 
Kopp relates that a 50 per cent suspension of cinnabar has 
been used in bis service for seven or eight rears for all roent 
gen examination of stomach intestines or blood vessels 
The-e has never been the slightest indication of toxic action 
therefrom while the shadows cast by the cinnabar are much 
sharper than with other contrast meals This technic - , 

up lesions which are not clear with other contrast su 
sions such as stencysis of die esophagus cardiospasm born 
gastric ulcer, etc The cinnabar passes through the digesti 
tract and is voided unmodified its red color showing ir * 
stools The power of absorption of the roentgen ra 
possessed by cinnabar is particularly evident in roentgen 
graphv of blood vessels as be shows by stereoscopic vtei 
of the hand giving directions which enable the vascular system 
of the cadaver to the finer ramifications to be rendered 
visible bv the contrast suspension The red color shows even 
to the naked eye beneath the skm 
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Di charge of Meconium in Relation to Asphyxia \\ Gejrot—p 78y 

Fee Book of Irish Ihysician 1619 1633 V Djurberg—p 805 

Discharge of Meconium During Delivery and Its Connec¬ 
tion with Intra-TJterine Asphyxia—Gejrot relates that there 
was discharge of meconium in 369 that is in 5 72 per cent 
of 6 437 deliveries at Stockholm It occurred in the more 
difficult deliveries as a rule but in twenty-four instances of 
extreme asphyxia there was no passage of meconium He ti . 
inclined to regard it as an anomaly which lies within or dose 
to physiologic limits , 
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Secretion of H>drochlonc Acid in Infants I Ch»e\itz—p 152^ 
•Erythrocytes and Hemoglobin in Venom* Blood H C Gram—p 1543 .j 

Gastric Secretion m Young Infants—Chievitz tabulates the ’ 
findings m 10 infants with rachitis or other disturbance but,' 
no gastro-intestmal disturbances in 5 children from 4 to 12 1 
vears old in 7 imants convalescing from dyspepsia and mi 
groups of others with different diseases a total of 53 infants ' 
less than a year old He tound the proportion of hvdrochloric J 
acid less than in older children under the same conditions, v 
but there was no difference to be noted between those being } 
fed on milk or without milk Theye was no congenital achylia* 1 
m any of the infants In the healthy the average response fo*j 
the GunzhurgMest was 8 to Congo paper 11, and to phenol- 1 ' 
phlhalem 14 Much reduced secretion was found in 10 per 
cent of the infants with digestive disturbance and with acute 
parenteral disease the production of hvdrochloric acid was 
otten reduced a few weeks after the beginning of the illness C 
The Hemoglobin and Erythrocyte Count m Venous Blood 
—Gram found the hemoglobin range from 90 to 111 in thirty- 
two healthv men and the erythrocyte count from 4 85 to 5 82- 
millions m the venous blood The corresponding figures'm 
fif v six normal women were 78 and 96 per cent hemoglobir 1 
and 421 to 5 33 millions erythrocytes Repetition of the tests 
showed approximatelv constant figures m the same person^ 
under like conditions notwithstanding the wide daily varia¬ 
tions s 



